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Article  I. — Sketch  and  Reminiscences  of  the  Life  of  Dr.  J.  Marion 
Sims  ;  as  GrvEN  at  the  Late  Memorial  Meeting  of  the  Montgomery 
County  Medical  Society.  By  W.  O.  Baldwin,  M.D.,  of  Montgomery, 
Alabama. 

Dr.  W.  O.  Baldwin  said  : 

Mr.  President  and  Gentlemen  :  In  my  somewhat  lengthened  life  it  has  often 
been  my  lot  to  mourn  the  death  of  cherished  friends  and  associates,  and  to  feel 
those  bitter  heartaches  which  spring  from  lost  companionship  and  cherished 
affections.  One  by  one,  I  have  seen  many  such  whose  lives  had  become  a  pro- 
minent part  of  my  pleasures  here  pass  to  the  spirit  land  ;  but  seldom  has  my 
heart  been  so  filled  with  gloom  as  since  the  morning  when  the  wires  brought  us 
the  news  of  the  death  of  my  old  and  loved  friend,  Dr.  Marion  Sims. 

I  am  sorry  I  am  not  able  to  pronounce,  as  you  have  requested  me  to  do,  a 
fitting  eulogy  upon  the  life  and  achievements  of  this  great  physician  and  good 
man.  This  duty  belongs  to  an  abler  tongue  than  mine,  and  more  ample  oppor- 
tunities than  I  possess.  Rest  assured,  however,  that  the  task  will  be  performed 
in  due  time,  and  that  the  world  which  so  fully  acknowledged  the  amplitude  of 
his  genius  and  the  vastness  and  grandness  of  his  benefactions  to  suffering 
woman  whilst  living  will  not  fail  to  accord  to  him  when  dead  that  niche  in  the 
temple  of  fame  which  he  so  justly  deserves. 

I  probably  know  more  of  Dr.  Sims'  personal  and  professional  history  whilst 
he  lived  in  Alabama  than  did  any  one  else,  except  his  brother-in-law,  Dr.  R.  B. 
Jones,  still  one  of  our  esteemed  members. 

So  far  as  I  can  learn  of  his  history,  there  was  nothing  particularly  striking  in 
his  character  up  to  the  time  when  he  settled  in  this  city  in  the  fall  of  1840.  I 
learn  from  persons  who  knew  him  almost  from  his  childhood,  that  when  a  boy 
he  was  not  particularly  remarkable  for  traits  of  character  which  distinguished 
him  above  other  boys  of  his  age.  In  his  classes  at  school  he  stood  fairly  well, 
but  was  not  precocious,  and  attracted  no  particular  attention  beyond  his  hand- 
somely chiseled  face,  his  delicate  physique,  and  his  genial  and  playful  turn  of 
mind. 

After  graduating  at  the  renowned  college  of  South  Carolina,  he  studied  medi- 
cine in  the  office  of  Dr.  B.  C.  Jones,  at  Lancaster,  a  small  village  in  the  district 
in  which  he  was  born,  and  about  ten  miles  from  that  spot.  He  afterwards 
attended  lectures  at  the  medical  college  at  Charleston,  South  Carolina,  but 
received  his  diploma  at  the  Jefferson  Medical  College  of  Philadelphia.  After 
graduating  he  returned  to  Lancaster,  and  for  a  short  time  offered  his  services  to 
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practice  medicine  in  that  village.  As  is  often  the  case  with  young  men  attempt- 
ing to  practice  in  the  towns  where  they  had  passed  their  boyhood,  he  did  not 
meet  with  great  encouragement,  and  after  remaining  there  but  a  short  time  he 
removed  to  this  State  (Alabama),  and  located  in  the  fall  of  1838  at  Mount  Meigs, 
a  small  town  about  twelve  miles  from  Montgomery.  He  remained  about  two 
years,  during  which  time  he  returned  to  Lancaster  in  1836,  and  married  Miss 
Eliza  Theresa  Jones,  who  still  survives  him.  After  returning  to  Mount  Meigs 
with  his  wife,  and  remaining  about  a  year  longer,  he  removed  to  Macon  County 
in  1837,  and  settled  in  a  neighborhood  near  Cubihatchie  Creek,  and  not  far  from 
a  little  place  called  Cross  Keys.  From  this  place  he  removed  to  Montgomery  in 
1840,  bringing  with  him  his  little  family — consisting  of,  I  think,  his  wife  and 
two  little  girl  children.  It  was  at  this  juncture  of  his  life  that  I  first  knew  Dr. 
Sims.  He  was  about  six  years  my  senior,  yet  we  soon  became  intimate  friends, 
I  suppose  partly  from  the  fact  that  I  was  nearer  his  age  than  any  of  the  other 
physicians  of  the  place,  and  the  additional  fact  that  neither  of  us  was  over- 
whelmed with  business,  and  had  plenty  of  leisure  to  cultivate  each  other's  society. 
I  thought  he  was  the  most  winning  and  captivating  man  I  had  ever  met,  and  I 
soon  learned  to  love  him  as  I  did  my  own  brother,  and  meeting  a  reciprocal 
feeling  of  attachment  on  his  part,  our  intercourse  soon  ripened  into  confidential 
relations,  which  were  not  disturbed  during  his  residence  in  this  place. 

At  the  time  Dr.  Sims  located  in  Montgomery,  he  had  scarcely  any  income 
except  from  his  profession,  and  that  being  quite  limited  for  the  first  year,  he 
was  sorely  troubled  about  meeting  his  current  expenses  for  a  time. 

But  his  was  not  a  nature  to  be  discouraged  long.  He  was  all  zeal,  energy 
and  pluck.  Within  a  few  months  after  he  located  here,  the  operations  for 
club-foot  and  cross-eyes,  the  latter  of  which  had  but  recently  been  devised  by 
Dieffenbach  in  1839,  and  practised  successfully  by  him,  was  creating  quite  a 
sensation  in  Columbia,  South  Carolina.  Dr.  Toland,  then  of  that  city,  and  now 
of  San  Francisco,  had  but  recently  visited  and  returned  from  Paris,  and  was 
making  quite  a  reputation  as  a  surgeon  by  performing  these  operations  in 
Columbia.  I  heard  Dr.  Sims  read  from  a  newspaper  published  in  that  city  the 
first  accounts  he  had  ever  seen  of  the  operation  for  cross-eyes,  commenting 
most  favorably  upon  Dr.  Toland's  success.  This,  I  believe,  was  the  starting 
point  of  the  great  success  of  Dr.  Toland  as  a  surgeon.      » 

Dr.  Sims  immediately  procured  for  himself  a  neat  case  of  eye  instruments, 
and  was  not  long  in  finding  cases  of  each  of  these  unseemly  deformities  upon 
which  to  try  his  skill. 

I  was  present  at  his  first  operation  for  each.  They  were  attended  with  beau- 
tiful success,  and,  being  novel,  were  much  talked  about.  He  was,  even  at  that 
day,  a  remarkably  neat  and  pretty  operator,  and  I  think  handled  the  knife  with 
more  grace  and  skill  than  any  man  I  have  ever  known  of  his  age.  His  first 
successes  brought  him  other  cases,  until  within  one  or  two  years  he  had  about 
finished  up  and  straightened  all  the  cross-eyes  and  club-feet  within  forty  or  fifty 
miles  of  Montgomery.  Tins  proved  to  be  his  stepping-stone  to  general  surgery, 
and  within  a  few  years  more  he  had  the  largest  surgical  practice  in  the  State, 
excepting,  perhaps,  that  of  Dr.  J.  C.  Nott,  of  Mobile.  He  was  a  bold,  fearless 
and  dashing  operator,  and  would  undertake  almost  any  case  that  any  other 
surgeon  dare  encounter. 

At  this  day  we  had  no  such  tiling  as  specialties  in  this  part  of  the  country, 
and  a  man  who  could  operate  for  cross-eyes  would  be  trusted  to  operate  in  the 
most  formidable  surgical  diseases,  and  was  also  considered  a  good  physician  in 
all  the  various  departments  of  medicine.  So  that  his  surgical  reputation  in  turn 
brought  him  into  general  practice,  and  very  soon  he  had  the  largest  family  prac- 
tice that  had  ever  been  done  in  this  place  by  any  physician  up  to  that  time. 
His  services  were  sought  by  all  classes  of  people,  and  in  all  kinds  of  cases.     He 
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was  frequently,  though  still  a  very  young  man,  called  into  consultation  with  the 
oldest  and  most  experienced  physicians  of  the  place,  men  who  had  long  been 
established  in  practice.  He  was  immensely  popular,  and  greatly  beloved,  so 
that  he  was  a  formidable  rival  to  the  best  established  physicians,  and  with  all 
these  facts  it  would  not  be  greatly  surprising  if  he  did  not  always  escape  criti- 
cism. But  when  such  things  were  carried  to  his  ears,  they  never  made  the 
slightest  difference  in  his  feelings,  or  his  deportment  towards  the  authors  of  them, 
but  he  would  meet  and  pass  them  with  the  same  kind  word  and  pleasant  smile 
which  was  always  his  custom. 

When  Dr.  Sims  came  to  Montgomery  we  had  no  medical  society  here  for  the 
report  of  cases  and  the  discussion  of  medical  subjects.  Very  soon  after  he 
located  here  he  took  an  active  part  in  the  formation  of  the  old  medical  society, 
and  was  from  that  time  one  of  the  leading  members  in  its  affairs,  and  much  of 
the  esprit  du  corps  which  has  since  distinguished  the  physicians  of  the  place  was 
due  to  his  example  and  influence. 

Whilst  he  lived  here  he  performed  almost  all  the  important  surgical  opera- 
tions known  to  science  at  that  day.  He  was  from  the  first  a  hard  student,  and 
thoroughly  methodical  in  keeping  notes,  records  and  histories  of  his  cases,  and 
in  reading  medical  journals,  and  in  keeping  up  with  the  medical  literature  of  his 
day. 

After  the  first  year  of  his  residence  here  he  kept  a  private  hospital  in  which 
to  care  for  his  surgical  cases.  This,  after  he  first  became  interested  in  his  spec- 
ulum and  in  uterine  surgery,  he  devoted  exclusively  to  females,  and  especially  to 
such  cases  in  uterine  surgery  as  were  calculated  to  test  the  value  of  his  speculum, 
in  which  he  was  already  deeply  interested. 

I  do  not  remember  the  precise  year,  but  it  was  after  he  had  acquired  his  great 
local  reputation  as  a  surgeon  that  he  became  deeply  interested  in  working  out 
what  was  at  first  known  as  his  duck-bill  speculum,  the  vaginal  speculum  which 
now  bears  his  name,  and  which  was  the  foundation  of  the  brilliant  reputation 
which  he  has  since  achieved.  He  interested  his  medical  friends  in  the  country 
in  hunting  up  for  him  difficult  cases  of  uterine  diseases  which  had  resisted  treat- 
ment in  the  hands  of  other  physicians,  and  he  was  delighted  when  among  these 
he  could  find  a  case  of  vesico-vaginal  fistula,  that  loathsome  disease  of  woman, 
which  had  previously  been  regarded  as  the  opprobrium  of  surgery,  and  which 
physicians  rather  shunned  than  courted.  He  became  enthusiastic  in  this  as  he 
was  in  all  his  pursuits,  and  was  not  slow  in  finding  cases  of  this  disgusting  dis- 
ease, particularly  among  the  slave  population,  whose  management  in  accouche- 
ment was  generally  confined  to  the  ignorant  midwives  of  their  own  color.  His 
efforts  promised  success  from  the  start,  sufficient  to  encourage  him  to  continue 
his  labors.  Failures  did  not  dishearten  or  repulse  him,  but  he  worked  on  and 
on,  sometimes  performing  dozens  of  operations  on  the  same  case,  until  final  suc- 
cess was  achieved.  During  all  this  time  he  was  devising  methods  and  plans  for 
his  procedure  in  his  operations,  and  was  inventing  instruments  and  appliances 
as  collateral  aids  to  his  speculum.  Of  all  his  labors,  trials  and  achievements  in 
this  direction  I  think  he  has  somewhere  published  a  statement,  probably  in  the 
American  Journal  of  Medical  Sciences,  or  it  may  be  found,  perhaps,  in  his  book 
entitled  "  Notes  on  Uterine  Surgery,"  which  I  have  not  looked  at  lately. 

If  my  memory  serves  me  correctly,  this  brings  us  to  about  the  year  1849, 
when  in  the  midst  of  his  investigations  his  health  failed  him,  and  he  gave  up 
much  of  his  time  to  visiting  different  health  resorts  in  order  to  regain  it.  This 
was  a  serious  drawback  to  him,  and  came  near  ending  his  life.  Having  no  regu- 
lar or  fixed  income,  and  receiving  now  but  little  from  his  professional  services, 
his  financial  affairs  suffered  greatly,  and  he  again  became  hard  pressed  for  r<-  ady 
means  to  support  his  family,  which  had  grown  to  be  larger  and  much  more  ex- 
pensive than  when  he  first  came  to  Montgomery. 
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About  the  year  1851  or  1852,  I  think  it  was,  he  began  to  entertain  the  thought 
of  leaving  Montgomery,  and  about  that  time  he  sold  his  offiee  to  Dr.  Nathan 
Bozeman,  and  took  that  gentleman  into  partnership  with  him.  Dr.  Bozeman 
has  since  that  time  attained  great  distinction  as  a  gynaecologist,  and  is  at  this 
time  one  of  the  surgeons  to  the  Woman's  Hospital  of  New  York.  The  plea 
which  he  gave  for  wishing  to  remove  to  New  York  was  that  he  believed  this 
climate  was  unsuited  to  his  health,  but  it  is  also  probable  that  his  desire  to 
find  a  larger  field  in  which  to  display  his  discoveries  in  that  department  of  sur- 
gery to  which  he  had  lately  been  devoting  his  time  had  much  to  do  with  his 
desire  to  change. 

From  the  time  he  reached  New  York  to  make  it  is  home  (I  think  in  1853),  I 
shall  not  attempt  any  further  connected  account  of  him. 

I  will  say,  however,  after  further  and  fully  demonstrating  the  value  of  his 
speculum  and  various  other  instruments  and  devices  used  in  his  operations,  and 
in  displaying  his  own  superior  skill  in  the  use  of  them,  he  devoted  himself  to 
the  thought  and  purpose  of  founding,  through  his  exertions,  a  great  charity,  in 
that  large  metropolis,  for  the  treatment  of  the  diseases  peculiar  to  women.  You 
all  know  of  his  labors  in  that  direction,  for  they  are  now  a  matter  of  history. 
You  all  know  how  faithfully  he  labored  with  some  of  the  great  and  benevolent  of 
his  own  profession,  and  how  he  besought  and  obtained  their  aid  ;  how  he 
appealed  to  the  hearts  and  enlisted  the  help  of  the  influential,  the  opulent  and  the 
philanthropic ;  how  he  visited  and  obtained  from  the  Legislature  of  the  State  a 
donation  of  fifty  thousand  dollars ;  how  he  besought  the  City  Fathers  for  muni- 
cipal aid,  and  procured  from  them  a  grant  of  land  from  the  city  which  constitutes 
the  site  on  which  the  hospital  now  stands  ;  how  he,  with  ceaseless  and  tireless 
energy,  worked  and  planned  with  a  devotion  and  singleness  of  purpose  rarely 
met  with,  until  the  Woman's  Hospital  was  an  accomplished  fact.  This  act  of 
his  alone  shows  what  a  magnetic  power  he  must  have  possessed.  How  he,  a 
stranger  ;  he  who  had  scarcely  emerged  from  the  obscurity  of  a  country  life,  and 
himself  in  poverty,  could  so  move  the  hearts  of  the  people  of  a  great  city  such 
as  New  York,  and  make  himself  the  first  and  final  cause  of  a  great  enterprise 
which,  like  the  Woman's  Hospital,  should  be  a  blessing  to  his  race,  shows  how 
earnestly  and  untiringly  he  must  have  exerted  his  powers  of  persuasion  over  the 
minds  of  men.  His  effort  in  the  scheme  of  establishing  this  hospital,  strange  to 
say,  was  not  always  without  opposition  from  quarters  from  which  it  should  have 
been  least  expected. 

Dr.  Sims'  health  was  never  robust,  and  yet  he  could  endure  an  amount  of 
prolonged  physical  exertion  which  was  remarkable  for  one  of  his  apparently 
delicate  physique.  He  had  lived  beyond  the  age  of  three  score  and  ten,  and 
yet  his  death  was  a  great  surprise  to  those  of  us  who  knew  something  of  the 
elasticity  of  his  constitution  and  the  great  care  he  always  took  of  his  health.  I 
have  seen  much  of  him  within  the  last  fifteen  years ;  I  have  been  with  him 
often  in  New  York,  and  have  met  him  at  various  other  places,  and  twice  during 
that  time  he  has  paid  long  visits  to  Montgomery,  and  I  was  led  to  believe  that 
he  would  probably  reach  four  score  and  ten,  so  perfect  seemed  his  physical  and 
mental  preservation.  When  I  saw  him  last  he  looked  as  if  he  had  not  more 
than  reached  the  meridian  of  life,  and  he  told  me  he  thought  he  would  live  to 
be  ninety — though  at  that  time  he  had  no  idea  of  any  organic  trouble  about 
his  heart.  Only  a  few  days  before  his  death,  I  received  two  letters  from  him, 
written  on  two  consecutive  days,  in  which  he  says  :  "  You  can't  imagine  how 
disappointed  I  am  that  I  could  not  make  you  all  a  visit  this  fall.  But  if  I  live 
another  year,  you  may  count  on  seeing  me  in  Montgomery.  But  for  that 
dreadful  pneumonia,  I  would  certainly  have  lived  to  be  ninety.  But  my  heart 
gives  me  so  much  trouble  that  I  have  given  up  the  idea  of  longevity,  still  I  hope 
to  hold  on  a  while  longer."      Whilst  he  was  in  Borne  last,  in  one  of  my  letters 
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to  him  I  begged  him  to  stop  his  wandering,  cosmopolitan  life,  and  settle  down 
in  New  York,  and  die  there  when  it  should  please  Heaven  to  end  his  days.  In 
his  reply,  under  date  of  Rome,  January  14,  1883,  he  says  :  "  I  spend  most  of 
my  time  in  Europe  because  my  life  is  more  pleasant  here  ;  my  fees  are  much 
larger,  I  make  more  money,  my  work  is  lighter,  and  I  have  more  leisure."  And 
in  the  last  of  the  two  letters  referred  to  above,  he  again  refers  to  the  same 
subject,  and  says  :  "  I  cannot  follow  your  advice  and  settle  in  New  York.  I 
could  not  possibly  do  the  work  there.  I  must  go,  and  will  sail  on  Thursday, 
the  8th,  on  the  Celtic ;  I  shall  remain  about  three  weeks  in  Paris,  on  my  way  to 
Rome."  During  the  latter  part  of  the  summer,  my  letters  from  him  were 
written  from  the  residence  of  Mr.  Yulee,  formerly  United  States  Senator  from 
Florida,  but  now  living  in  Massachusetts.  Whilst  there  he  was  occupied  chiefly 
in  dictating  to  a  stenographer  his  autobiography.  He  sent  me  advance  sheets 
as  they  had  been  printed  by  a  type  writer.  It  consists  of  a  brief  history  of  his 
life,  modestly  told,  interspersed  with  little  anecdotes,  and  life-stories  which  no 
one  could  tell  so  well  as  himself,  if  at  all.  It  is  deeply  interesting,  and  reads 
like  a  romance.  He  did  not  expect  to  complete  it  before  he  reached  Europe, 
but  I  sincerely  hope  he  has  brought  it  far  enough  up  to  make  its  completion 
an  easy  task  for  one  of  his  children. 

Dr.  Sims'  domestic  relations  were  most  fortunate  and  happy.  The  wife  who 
survives  him,  and  who  now  sits  in  the  tearful  and  hopeless  agony  of  her  grief 
within  the  precincts  of  Madison  avenue,  was  the  sweetheart  of  his  boyhood.  She 
was  a  loving  and  cheerful  companion,  a  wise  counselor,  a  true  helpmeet.;  and 
throughout  his  brilliant  but  chequered  and  eventful  life  she  shared  his  pros- 
perity with  joy  and  gladness,  and  bore  his  adversities  with  becoming  patience  and 
resignation  ;  but  at  all  times  and  under  all  circumstances  she  has  been  to  him 
"  like  the  ivy  to  the  oak,  which  clings  closest  in  the  storm."  It  was  beautiful  to 
see  him  in  the  sanctuary  of  his  own  home,  when  surrounded  by  bis  wife  and 
children,  and  witness  their  common  devotion,  where  even  in  his  advanced  age  he 
seemed  as  the  "  big  brother"  of  the  family.  And  when  in  their  youth,  with  but 
two  little  children  hanging  upon  their  hearts,  I  used  to  visit  them  at  their  modest 
little  home  in  this  place,  they  made  a  picture  of  sweet  and  confiding  domestic 
bliss  which  has  not,  in  all  these  changing  years,  left  my  memory.  At  that  time 
I  had  no  matrimonial  ties  or  expectations,  but  their  intercourse  I  am  sure  left  a 
charm  and  a  lesson  on  my  heart  which  has  not  been  without  its  pleasures  as  well 
as' its  profits.  In  later  years,  he  has  expressed  to  me  the  same  chivalric  and  ten- 
der devotion  to  Iris  old  sweetheart,  and  assured  me  that  all  he  was  in  this  world 
was  due  to  his  fortunate  selection  of  a  wife. 

As  an  author  Dr.  Sims  stood  well.  He  was  never  a  vohuninous  writer  on 
any  of  the  subjects  of  which  he  treated.  His  work  entitled  "  Notes  on  Uterine 
Surgery  "  was  his  largest,  and  was  quite  a  respectable  volume.  It  was  printed 
in  London  hi  1866,  and  was  reprinted  in  several  languages.  It  created  quite  a 
sensation  from  the  number  of  original,  novel  and  valuable  lessons  which  it  taught 
It  also  met  with  some  sharp  criticisms,  and,  perhaps,  it  was  not  entirely  freo 
from  blemishes.  But  had  he  lived  according  to  bis  expectations,  he  would  have 
corrected  all  these  in  good  time,  as  it  is  known  he  was  engaged  in  re-writing  it. 
and  had  already  completed  several  new  chapters  and  had  revised  others.  Take 
it,  however,  as  it  stands,  and  with  all  its  defects  there  has  been  no  work  pub- 
lished on  uterine  surgery  within  the  last  century  that  has  been  as  full  of  original 
thought  and  invention,  or  that  has  contributed  so  largely  to  the  advancement  of 
gynaecology  as  this  book  has  done.  I  will  not  attempt  to  go  into  detail  about 
his  writings.  Although  I  am  somewhat  familiar  with  them  all,  I  have  no  list  of 
them  with  me.  Though  his  contributions  have  not  been  long,  they  have  not 
been  infrequent,  and  many  valuable  essays  on  different  subjects  have  been  fur- 
nished by  him  to  the  medical  press  of  his  day.     It  is  not  the  length  or  the  num- 
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ber  of  the  books,  however,  which  a  man  may  write,  but  it  is  the  originality  and 
the  value  of  the  material  with  which  he  fills  them  which  makes  them  desirable. 
His  were  all  terse,  original  and  eminently  practical.  His  style  was  peculiar,  it 
was  altogether  didactic,  and  it  was  his  own. 

I  cannot,  either,  undertake  in  the  short  space  of  time  allotted  to  occasions 
like  this  to  go  into  detail  in  enumerating  the  number  of  instruments  which  he 
invented,  or  the  operations  or  operative  procedures  which  he  devised  or  planned, 
but  their  number  was  immense,  and  shows  how  fertile  of  ingenuity  was  his 
brain,  and  how  busily  and  skillfully  it  must  have  worked.  He  does  not  seem 
to  be  entitled  to  priority  in  the  discovery  of  metallic  sutures,  but  he  was  cer- 
tainly entitled  to  great  credit  in  their  revival  and  the  vast  prominence  which  he 
gave  them. 

Dr.  Sims'  clients,  especially  in  Europe,  seem  to  have  been  people  of  great 
wealth,  and  from  his  acknowledged  superiority  in  his  special  department  he  was 
able  to  command  the  largest  fees,  and  yet  he  never  became  rich.  He  also  had 
a  proper  appreciation  of  the  value  of  his  services,  and  usually  demanded  an  ade- 
quate honorarium  where  his  patient's  purse  could  afford  it ;  but  when  it  came 
into  his  possession  it  seems  that  it  was  either  lavishly  spent  or  unwisely  in- 
vested. (We  are  glad  to  learn,  however,  he  left  a  competency  for  his  family.)  He 
was  also  a  man  of  large  charities.  But  it  is  unnecessary  to  dwell  upon  these 
minor  points  in  his  life.  The  day  which  made  him  great  was  the  day  when  the 
idea  of  his  speculum  first  dawned  upon  him.  That  day  when  he  first  conceived 
the  thought  of  throwing  an  abundance  of  light  into  the  vagina  and  around  the 
womb,  and  at  the  same  time  obtaining  ample  space  to  work  and  ply  his  instru- 
ments. This  alone  is  enough  to  carry  his  fame  down  to  the  remotest  ages,  and 
his  panegyrist  will  need  no  more  brilliant  facts  than  these  on  which  to  rest  the 
immortality  of  his  name.  This  instrument  caused  his  name  to  flash  over  the 
medical  world  like  a  meteor  in  the  night. 

Gynaecology  to-day  would  not  deserve  the  name  of  a  separate  and  cultivated 
science  but  for  the  light  which  Sims'  speculum  and  the  principles  involved  in  it 
has  thrown  upon  it.  It  has  been  to  diseases  of  the  womb  what  the  printing 
press  is  to  civilization,  what  the  compass  is  to  the  mariner,  what  steam  is  to 
navigation,  what  the  telescope  is  to  astronomy,  and  grander  than  the  telescope 
because  it  was  the  work  of  one  man.  Those  great  philosophers,  Galileo,  Gregory, 
Herschel  and  Sir  Isaac  Newton,  all  claim  and  deserve  successive  parts  of  the 
telescope.  Sims  alone  discovered  his  speculum,  and  like  Minerva,  from  the 
brain  of  Jupiter,  it  sprang  from  his  hands  alone  full  fledged  and  perfect  as  when 
he  gave  it  to  the  world.  His  work  was  so  complete  that  it  is  said  that  no  altera- 
tion or  modifications  which  have  since  been  made  upon  it  up  to  this  time  have 
been  regarded  as  improvements.  The  distinguished  Dr.  Emmet,  of  New  York, 
who  is  peer  to  any  living  gynaecologist,  and  whose  reputation  is  world-wide,  has 
been  heard  to  say,  within  the  last  few  years,  that  so  perfect  was  Sims'  speculum 
and  other  instruments  that  he  had  never  been  able  to  improve  upon  one  of  them. 
No  man  can  divide  the  honor  of  his  speculum  with  him,  and  he  deserves  to  be 
called  the  father  of  gynaecology. 

Thus,  from  starting  amid  the  sloughs  and  swamps  of  Alabama,  having  for  his 
patients  the  most  humble  in  the  land — often  spending  his  nights  by  the  bedside 
of  the  sick  found  in  the  slave  huts  of  these  localities — without  family  influence, 
poor,  and  with  nothing  to  aid  him,  save  a  strong  will  and  careful  preparation  com- 
bined with  a  devotion  to  purpose,  he  rose  by  the  splendor  of  his  own  genius  above 
all  obstacles,  and  before  he  had  reached  the  meridian  of  life,  we  find  him  one  of 
the  acknowledged  discoverers  and  benefactors  of  the  world,  and  ranking  as  one  of 
the  foremost  men  in  his  own  country.  And  a  few  years  later  we  hear  of  him  in 
all  the  great  capitals  of  Europe,  sometimes  the  guest  and  pet  of  Emperors,  often 
receiving  honors  and  distinctions  from  learned  and  enlightened  scientific  bodies » 
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courted  by  the  elite  of  his  own  profession,  sought  by  the  nobility,  and  receiving 
titles  and  decorations  from  courts  representing  and  boasting  the  most  splendid 
civilization  the  world  has  ever  known. 

I  believe  that  before  the  next  decade  shall  have  half  past  away,  when  time 
with  its  silent  throb  shall  have  buried  those  antagonisms,  rivalries  and  jealousies 
which  often  spring  up  around  the  paths  of  great  discoverers,  it  will  be  the  settled 
verdict  of  the  medical  men  of  the  world,  that  Sims  has  lived  to  a  greater  purpose 
than  any  man  in  any  age  who  has  preceded  him  in  his  special  department. 

Gentlemen,  there  is  one  page  in  the  life  of  this  great  man,  one  scene  in  the 
living  panorama  of  which  he  constituted  a  part,  that  I  would  fain  not  disturb, 
and  one  on  which  I  would  prefer  to  drop  the  mantle  of  oblivion,  were  it  not  that 
it  is  already  a  matter  of  history,  and  perhaps  it  is  due  to  the  memory  of  Dr.  Sims 
that  I  should  refer  to  it. 

I  allude  to  the  night  when,  as  one  of  the  surgeons,  he  last  met  the  governors 
of  the  Woman's  Hospital,  and  which  closed  forever  his  connection  with  that  in- 
stitution. 

It  is  said  that  republics  are  ungrateful,  and  it  therefore  should  not  be  surprising 
if  even  the  governors  of  charitable  institutions  should  sometimes  forget  their 
greatest  benefactors,  and  smite  the  cheek  of  him  whose  hand  was  chiefly  instrumental 
in  calling  them  into  existence.  The  Woman's  Hospital  was  Dr.  Sims'  bantling. 
The  creation  of  its  germ  and  the  conception  of  its  possibilities  was  the  outgrowth 
of  those  discoveries  which  emanated  from  his  brain  alone,  and  its  final  success 
was  due  to  his  untiring  exertions.  He  was  proud  of  his  work  ;  he  was  proud 
of  the  child  of  his  own  life,  and  when  the  Woman's  Hospital  was  completed,  he 
regarded  it  as  the  largest  pearl  in  all  his  greatness — the  central  jewel  in  his  crown 
of  glory.     But  whilst  it  was  the  glory  of  his  life,  it  was  its  humiliation  too ! 

Those  governors,  who  were  in  fact  but  little  more  than  figure-heads,  so  far  as 
the  privilege  and  duties  of  the  surgeons  were  concerned,  had  taken  upon  them- 
selves the  privilege  of  regulating  the  affairs  of  the  operating  room,  and  of  say- 
ing to  the  surgeons  that  only  fifteen  guests  or  spectators  should  be  permitted  to 
be  present  at  any  one  operation.  Dr.  Sims  took  this  occasion  for  telling  them 
that  he  had  not  obeyed  this  order  of  theirs,  and  would  not ;  and  that  if  they  in- 
sisted on  enforcing  this  rule  his  resignation  was  at  their  disposal.  He  claimed 
the  right  to  invite  such  numbers  as  his  own  judgment  and  inclination  might 
dictate.  # 

Their  action  in  assuming  to  restrict  his  privileges  in  this  respect  he  regarded 
as  without  authority.     To  a  man  of  honor  their  action  must  have  been  offensive. 

It  in  effect  accused  him  of  being  ignorant  of  the  surgeon's  duties  in  the  sick 
room,  and  wanting  in  a  proper  regard  for  the  feelings  and  sensibilities  of  his 
patients.  All  this  made  it  insulting  and  galling  to  him,  and  especially  as  he 
knew  it  to  be  an  unauthorized  invasion  of  his  own  prerogatives,  inherent  to  the 
office  which  he  held,  and  altogether  outside  of  their  accredited  duties. 

All  the  world  over,  the  creed  of  common  courtesy  which  exists  between  the 
laity  and  profession  makes  the  physician  the  autocrat  of  the  sick  chamber,  and 
the  privilege  of  the  surgeon  as  to  whom  he  will  invite  to  his  operating  table  or 
room  has  never  before  been  restricted.  If  it  was  wrong  to  invite  all  who  de- 
sired to  attend,  or  all  whom  the  surgeon  might  wish  to  witness  his  operation, 
why  invite  fifteen  ?  It  was  not  necessary  to  invite  any  !  The  hospital  service 
afforded  all  necessary  assistance.  If  it  would  not  offend  the  sensibilities  of  a 
woman  to  have  fifteen  guests  present,  would  it  shock  her  modesty  very  greatly 
to  have  eighteen,  or  twenty,  or  fifty,  or  a  hundred,  or  any  number  that  the  room 
could  accommodate  conveniently  ?  Besides,  it  is  well  known  that  the  patients 
in  this  hospital  are  rarely  ever  seen  by  the  spectators  until  after  they  have  been 
placed  upon  the  operating  table,  and  under  the  influence  of  an  anaesthetic  when 
the  table  is  rolled  into  position.     And  another  even  stronger  reason  exists  against 


8  ORIGINAL  ARTICLES. 

this  restriction.  To  serve  all  the  purposes  in  the  interest  of  woman,  for  which 
this  hospital  was  capable,  it  was  doubtless  intended  or  in  contemplation  by  Dr. 
Sims  from  the  first  that  it  should  he  used  as  a  school,  so  far  as  possible,  for 
teaching  physicians  from  the  country,  or  city,  or  other  cities,  or  from  other 
States  or  nations,  who  might  temporarily  be  in  New  York  for  the  purpose  of 
studying  that  class  of  diseases,  and  would  like  to  see  these  operations. 

But  suppose  these  governors  could  find  nothing  in  all  these  facts  to  make 
them  retrace  then  steps,  could  they  find  nothing  in  the  fact  that  Dr.  Sims 
thought  they  were  in  error  and  wished  them  to  re-consider  their  unjust  and  un- 
wise action  ?  Could  they  not  have  conceded  something  to  the  opinions  of  the 
man  who  had  created  the  hospital,  who  had  devoted  fifteen  or  twenty  of  the 
best  years  of  his  life  to  its  service,  who  had  passed  many  weary  days  and  sleep- 
less nights  in  the  promotion  of  its  interest,  and  had  carried  it  upon  his  heart  as 
none  of  them  had  ever  done  ?  They  knew  he  had  placed  himself  in  a  position 
in  relation  to  the  order  which  they  had  issued,  from  which  he  could  not  recede 
without  loss  of  dignity  or  even  honor  ;  they  knew  he  did  not  wish  to  sever  his 
connection  with  the  hospital,  and  they  knew  he  did  not  wish  his  resignation 
accepted,  and  yet,  with  a  heartless  and  cruel  inflexibility,  they  refused  to  abolish 
their  miserable  order,  and  accepted  his  resignation ;  thus  stabbing  him  in  the 
most  vital  spot  and  mortifying  him  as  nothing  else  had  ever  done. 

In  this  difficulty  Dr.  Sims  had  the  sympathy  of  a  large  portion  of  the  medi- 
cal men  of  America.  And  as  an  expression  of  their  sentiments  in  this  direction, 
the  American  Medical  Association,  at  its  very  next  meeting,  unanimously  elected 
him  its  president.  He  was  elected  in  Louisville  in  1875,  and  presided  at  the 
meeting  held  in  Philadelphia  the  succeeding  year,  known  as  the  "  centennial 
session."  This  was  the  very  highest  honor  which  could  have  been  paid  him  by 
the  medical  men  of  his  own  country.  Whilst  Dr.  Sims  in  every  way  deserved 
this  high  compliment,  and  was  himself  an  honor  to  the  position,  I  yet  have 
reason  to  know  that  he  was  selected  at  this  particular  time,  over  other  distin- 
guished aspirants,  not  only  that  they  might  thus  express  then  admiration  of  his 
exalted  worth,  but  also  in  approval  of  the  manly,  dignified  and  honorable  posi- 
tion which  he  had  assumed  and  maintained  in  his  controversy  with  the  managers 
or  governors  of  the  Woman's  Hospital. 

When  the  names  of  these  sickly,  sentimental  governors  shall  long  since  have 
passed  away,  with  their  foolish  rules  and  regulations,  and  even  their  remotest 
connection  with  this  hospital  shall  have  been  forgotten  by  the  world,  the  name 
of  Sims  shaU  be  known  and  read  of  all  men  as  its  great  founder  and  patron,  and 
emblazoned  all  over  its  walls,  "  from  turret  to  foundation  stone,"  as  its  ensign- 
armorial  and  shield  to  guard  it  against  evil. 

Nor  can  posterity  accept  the  imputation  as  true  or  just,  that  the  man  who  had 
planned  and  schemed  and  worked,  even  in  the  midnight  solitude  of  his  office,  that 
his  life  might  finally  achieve  this  good  to  women,  be  the  one  to  be  false  to  any 
of  the  proper  delicacies  or  courtesies  due  to  her  sex.  I  will  not  pursue  this  sub- 
ject further — it  is"  not  a  pleasant  one  to  dwell  upon.  He  is  now  far  beyond  the 
cruel  malice  or  petty  jealousies  of  those  who  persecuted  him,  and  the  manhood 
which  recognizes  the  great  value  of  his  life  will  see  to  it  that  his  name  does  not 
suffer  neglect  hi  the  grave. 

Pardon  me,  gentlemen,  for  a  little  personal  allusion  to  myself  connected  with 
Dr.  Sims. 

From  the  time  when  Dr.  Sims  located  in  Montgomery,  up  to  the  period  when 
he  left  to  cast  his  lot  in  the  great  city  of  New  York,  he  was  my  warm  and  de- 
voted friend,  and  my  loved  companion.  He  was  open  and  confiding  to  his 
friends.  I  was  proud  of  his  confidence  and  affection,  and  gave  him  in  return 
the  full  measure  of  my  own.  The  act  which  I  am  about  to  refer  to  is  known  to 
but  a  few  only  of  the  older  members  of  this  Body,  and  is  this  :  A  few  weeks  or 
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months  after  he  had  removed  from  Alabama  to  New  York,  a  little  misunder- 
standing grew  up  between  us  which  resulted  in  our  estrangement,  and  for  many 
years  afterwards  all  intercourse  between  us  ceased.  This  has  always  been  to 
me  one  of  the  bitterest  episodes  of  my  life,  and  memory  never  recalls  the  event 
without  a  feeling  of  sadness  and  regret.  In  this  rupture  I  was  probably  more 
to  blame  than  he,  and  I  have  no  doubt  that,  had  not  our  paths  in  life  widely 
diverged  at  this  time,  the  heartburning  which  our  separation  had  caused  to 
last  for  long  years  would  have  been  forgiven  and  forgotten  in  a  few  days. 

In  1868  I  made  a  visit  to  New  York,  and  whilst  I  was  there  he  returned  from 
a  prolonged  visit  to  Europe.  The  first  time  we  met  was  at  the  opening  of  the 
Bellevue  Medical  College,  when  Dr.  L.  A.  Sayre  was  to  deliver  the  introductory 
address.  We  were  each,  without  the  knowledge  of  the  other,  invited  to  go  on 
the  rostrum,  and  were  to  meet  in  the  faculty  room  to  join  the  faculty  for  that 
purpose.  I  did  not  know  that  Dr.  Sims  was  in  the  room,  and  at  the  time  I  en- 
tered he  did  not  observe  me,  but  soon  I  felt  some  one  clasp  me  around  the  neck 
with  both  arms,  and  looking,  I  observed  my  long-lost  friend  Sims,  who  only  said, 
"  Baldwin,  my  old  Mend."  We  had  no  words  of  explanation,  but  from  that 
moment  all  feeling  of  resentment  left  my  heart,  and  again  I  loved  him  as  a 
brother.  Since  then  our  intercourse  by  letter  and  otherwise  has  been  constant, 
confidential  and  free. 

I  look  back  now  upon  my  association  with  him  as  one  of  the  providences  of 
my  life,  and  his  death  as  one  of  its  bitterest  afflictions. 

Article  II. — Use  of  Peroxide  of  Hydrogen  in  Diphtheria.  By  K.  J.  Nunn, 
M.D.,  Savannah,  Ga.,  Physician  to  the  Female  Department  of  the  Savannah 
Hospital. 

the  two  theories  of  the  action  of  the  dlphtheric  poison,     the  constitutional 

THEORY. 

The  treatment  of  diphtheria  is  influenced  no  little  by  the  views  entertained 
by  the  attending  physician  as  to  the  mode  of  action  of  the  poison. 

There  is  a  large  class  of  practitioners  who  look  upon  the  disease  as  a  consti- 
tutional one,  having  local  manifestations,  and  deem  any  interference  with  the 
inflamed  membrane  as  not  only  useless  but  positively  injurious,  as  liable  to  in- 
crease the  local  inflammation,  and  thus  aggravate  rather  than  lessen  the  viru- 
lence and  danger  of  the  malady. 

Such  practitioners  are  naturally  led  to  depend  largely  if  not  entirely  upon  in- 
ternal medication  and  external  local  applications.  They,  of  course,  recognize  the 
danger  of  early  suffocation,  the  death  of  the  patient  from  mechanical  obstruction 
of  the  larynx,  but  they  look  upon  the  topical  application  of  any  of  the  local 
remedies  at  present  in  use  as  hastening  rather  than  retarding  the  fatal  termina- 
tion of  the  case. 

If  to  these  gentlemen  a  means  can  be  presented  of  removing  the  membrane 
and  of  preventing  its  spread,  the  application  of  which  will  not  be  irritating,  there 
is  little  doubt  that  they  will  willingly  give  it  an  external  trial,  recognizing  the  fact 
that  by  its  use  the  threatening  fatal  issue  of  the  case  may  be  somewhat  postponed, 
valuable  time  may  be  gained  in  which  their  constitutional  remedies  will  have  an 
opportunity  to  act,  and  thus  their  chances  of  saving  their  cases  may  be  increased. 

The  attention  of  these  physicians  is  directed  to  the  remedy  which  is  the  sub- 
ject of  this  memoir,  and  which  appears  to  possess  in  no  small  degree  the  powers 
and  properties  desired.  It  is  hoped  they  will  not  hesitate  to  place  it  upon  trial 
and  use  it  for  what  it  is  worth,  even  though  it  may  not  quite  realize  all  their  an- 
ticipations when  tried  upon  the  first  few  cases. 

The  best  mode  and  manner  of  employing  a  remedy  are  only  to  be  learned  by 
practice  and  experience,  and  early  failures  of  any  means  of  medication  should  not 
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always  be  ascribed  to  the  powerlessness  of  the  medicine,  or  to  its  unsuitableness 
to  the  class  of  cases  for  which  it  has  been  recommended,  but  rather  to  a  certain 
want  of  dexterity  in  its  application,  or  lack  of  the  knowledge  of  essential  sur- 
roundings necessary  to  insure  the  full  and  complete  results  of  its  employment. 

THE   LOCAL   THEOBY. 

It  is  questionable  if  the  belief  in  the  primary  local  origin  of  diphtheria  and  the 
secondary  constitutional  infection  is  not  most  widespread  among  the  members  of 
the  medical  profession ;  certain  it  is  that  very  few  of  them  would  venture  to  treat 
a  case  of  diphtheria  without  having  recourse  to  various  local  applications,  most 
of  which  have  some  action  upon  the  exudation,  combined  with  more  or  less  of 
an  antiseptic  character.  To  these  gentlemen,  the  peroxide  of  hydrogen  cannot  but 
commend  itself  as  worthy  of  an  extended  and  impartial  trial  after  a  careful  perusal 
of  the  following  brief  and  imperfect  account  of  some  of  its  valuable  properties 
and  singular  reactions,  peculiarly  its  own,  when  placed  in  contact  with  these  false 
membranes,  and  also  as  a  chemical  reagent. 

ACTION  OF  TOPICAL  APPLICATIONS  UPON  THE  DEPOSIT. 

For  convenience  in  discussing  the  subject  of  this  paper,  the  behavior  of  the 
medicines  applied  to  the  membrane  may  be  classified  as  follows  : 

1.  Hardening  the  membrane  as  in  the  action  of  tannin. 

2.  Softening  or  dissolving  the  deposit  as  upon  the  application  of  pepsin. 

3.  Antiseptic,  i.  e.,  destroying  the  power  of  growth  in  the  abnormal  elements  : 

(a)  Germicidal,  being  destructive  of  the  growth,  but  not  of  the  spores, 
as  carbolic  acid. 

(b)  Sporicidal,  when  the  destructive  power  of  the  medicine  extends  to 
the  spores,  as  the  biniodide  of  mercury,  etc.,  including  probably  the 
peroxide  of  hydrogen. 

4.  Some  combination  of  the  above  actions.  It  is  not  assumed  that  this  classi- 
fication is  at  all  scientific.  It  is  recognized  as  arbitrary,  and  is  adopted  simpljr 
for  convenience  in  discussing  the  subjects  appertaining  to  this  paper. 

HARDENING  THE  MEMBRANE. 

The  underlying  principle  involved  in  the  use  of  this  class  of  applications  is 
the  change  in  the  condition  of  the  pseudo-membranous  deposit,  which  renders  it 
an  unfit  soil  for  the  propagation  or  spread  of  the  active  agents  at  work  in  the 
disease.  Unfortunately,  however,  the  very  principle  upon  which  the  action  of 
this  class  of  remedies  is  founded  demonstrates  a  proportionately  increasing  ob- 
struction to  the  activity  of  the  medicine  itself,  in  a  ratio  increasing  as  the 
remedy  is  efficacious. 

The  agent  employed  comes  first  in  contact  with  the  superficial  coating  of  the 
membrane,  hardening  it  and  condensing  it  as  a  beating  rain  upon  a  clay  soil. 
After  this  takes  place,  the  action  of  the  medicine  is  limited  to  the  surface  in  a 
great  degree,  having  little  effect  upon  the  burning  mine  beneath  in  which  the 
fire  goes  on  in  its  path  of  sure  and  certain  destruction. 

The  scathing  effects  of  the  cold  wintry  wind  may  be  fatal  to  the  leaves  and 
blossoms  of  the  tall  and  stately  trees,  which  by  their  death  protect  the  poisonous 
toadstool  flourishing  in  the  dense  verdure  beneath. 

DISSOLVING    THE   MEMBRANE. 

An  ardent  search  has  for  some  time  been  progressing  to  find  some  substance 
which  would  dissolve  the  deposit  of  diphtheria. 

Gutman  proposed  the  use  of  pepsin,  and   its  employment  has  in  many  cases 
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been  attended  with  success.  Later  on  papyotin  was  suggested  as  a  digestive  or 
dissolving  agent,  similar  in  its  action  to  pepsin,  but  many  times  more  active,  and 
moreover  possessing,  it  is  said,  the  no  less  singular  and  valuable  property  of 
acting  equally  as  well  in  fluids  having  an  alkaline  or  an  acid  reaction.  (The 
name  of  the  proposer  of  this  remedial  agent  has  unfortunately  escaped  my 
memory.)  Both  of  these  agents,  and,  indeed,  all  of  the  others,  such  as  lactic 
acid,  lime  water,  &c,  put  forth  as  solvents  of  the  membrane,  lack  the  power  of 
destroying  the  vitality  of  the  germs,  and  often  it  seemed  as  if  the  spores  simply 
floated  away  to  attach  and  propagate  themselves  upon  other  spots  of  suitable  soil. 
This  is  the  weak  point  of  this  class  of  remedies  when  used  alone. 

It  is  a  fact  not  generally  known,  if  at  all  mentioned  by  any  writers  upon  the 
subject,  that  bacterial  life  is  suspended  by  pepsin,  papyotin,  &c.  This  assertion 
may  be  easily  verified  by  adding  pepsin  to  some  putrid  organic  fluid,  when  it  will 
be  found  upon  examination  under  the  microscope  that  the  evidence  of  life,  i.  e., 
motion,  has  ceased  in  the  previously  active  bacteria  ;  indeed,  many  of  the  bodies 
will  apparently  be  disintegrated.  This  change,  however,  is  only  temporary,  as 
after  a  variable  interval  of  time,  depending  it  would  seem  upon  external  causes, 
vitality  again  appears.  This  action  may  in  part  account  for  the  beneficial  effects 
produced  by  pepsin,  papyotin  and  like  chemical  ferments  upon  the  deposit  of 
diphtheria. 

ASEPSIS. 

It  will  be  observed  that  the  result  of  the  application  of  antiseptics  to  the  dis- 
eased parts  may  be  either  the  death  of  the  growing  tissue  or  the  destruction  of 
this  and  the  spores  also.  Such  an  action  is  not  difficult  to  comprehend  ;  it  con- 
stantly takes  place  within  the  sphere  of  our  observation  in  the  microscopic  world 
around  us.  The  parching  heat  of  a  summer  sun  may  scorch  and  destroy  whole 
fields  of  verdure,  but  the  seeds  remain  unscathed,  full  of  vitality  to  reproduce 
their  kind.  Within  an  hour  a  bacterium  may  run  its  round  of  development  and 
propagation  and  produce  new  fields  of  destructive  germs. 

A  review  of  a  number  of  cases  and  of  reports  of  physicians  in  various  parts 
of  the  world  would  lead  up  to  the  conclusion  that  the  disease  we  call  diphtheria 
is  not  the  effect  of  one  organism  alone,  or  if  it  is  so,  that  the  powers  of  resist- 
ance to  remedies  varies  in  certain  stages  of  its  growth,  or  in  various  localities, 
subject  perhaps  to  certain  climatic  differences  of  which  we  have  heretofore 
failed  to  take  cognizance.  This  is  the  only  way  by  which  we  can  account  for  the 
fact  that  remedies  which  are  eminently  successful,  nay,  specific  in  their  action, 
in  one  part  of  the  world,  prove  utterly  powerless  in  another,  for  it  is  not  to  be 
supposed  for  a  moment  that  so  many  writers  and  teachers,  celebrated  alike  for 
their  learning  and  close  observation,  could  be  mistaken  in  the  disease,  or  that 
gentlemen  would  wilfully  misrepresent  their  cases  through  a  desire  to  appear 
more  successful  than  their  fellows  in  the  treatment  of  this  dreaded  malady. 

COMBINING   THE   HARDENING    AND   THE   ANTISEPTIC   ACTION., 

In  1881  a  paper  was  presented  from  me  to  the  section  on  diseases  of  children 
of  the  American  Medical  Association,  in  which  the  use  of  a  local  application 
was  advocated  having  in  view  the  hardening  effect  of  certain  remedies  com- 
bined with  extended  antiseptic  action.  Tannin  was  the  hardening  agent  chosen, 
although  some  other  might  have  been  found  to  answer  equally  well,  or  it  may 
be  better.  To  this  was  added  several  antiseptic  remedies  with  the  design  of 
acting  upon  different  organisms  if  such  should  be  present.  The  prescription 
met  with  no  little  ridicule  at  the  hands  of  certain  medical  editors  who  failed  to 
see  the  underlying  principles  upon  which  the  combination  was  founded,  but  it 
nevertheless  has  done  good  service. 
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COMBINING  THE   SOFTENING  OE  SOLVENT  WITH  THE   ANTISEPTIC    ACTION. 

*  Since  Gutman  published  his  suggestion  of  the  treatment  of  diphtheria  by 
pepsin,  my  attention  has  been  chiefly  directed  to  finding  a  remedy,  or  combina- 
tion of  remedies,  which  would  dissolve  the  membrane  and  act  as  an  antiseptic 
at  the  same  time.  Pepsin  and  papyotin  with  various  germicides  have  been 
tried,  and  it  cannot  be  said  altogether  unsuccessfully ;  but  peroxide  of  hydrogen 
seems  to  possess  qualities  justifying  its  employment  in  this  disease  far  in 
advance  of  anything  else  at  present  known  to  science.  It  exercises  upon  the 
membrane  the  solvent  action  so  much  desired,  and  while  possessing  antiseptic 
powers  of  a  high  order,  it  is  not  irritating  in  its  action  upon  the  mucous 
membrane. 

HISTOKY    OF   PEROXIDE    OF    HYDROGEN. 

In  1818  Thenard,  by  the  action  of  acids  upon  peroxide  of  barium,  in  the 
presence  of  water,  obtained  peroxide  of  hydrogen,  the  water  being  oxidized  by 
the  oxygen  of  the  barium  salt,  thus— - 

X  H,  0+Ba  02+H2  8  04  =X  H2  0+H2  02-^Ba  8  04 

Although  a  great  many  chemists  have  investigated  this  substance  and  the 
mode  of  its  preparation,  the  process  of  Thenard  is  still  considered  the  best  by 
which  it  can  be  obtained.  As  a  matter  of  chemical  information  it  may  be 
mentioned  that  the  dilute  solution  of  peroxide  thus  obtained  can  be  concentrated 
by  evaporating  in  a  vacuum  at  a  temperature  of  less  than  68°  F.  or  by  freezing 
out  the  water.  '  Thus  obtained,  the  concentrated  peroxide  is  a  sirupy  liquid  of 
sp.  gr.  1,453,  yielding  475  volumes  of  oxygen. 

REACTIONS  OF  PEROXIDE  OF  HYDROGEN. 

Tins  pure  concentrated  body  has  a  peculiar  odor,  is  transparent  and  colorless, 
like  water,  than  which  it  is  a  little  less  volatile.  It  will  not  freeze,  is  decom- 
posed at  ordinary  temperature,  and  by  a  great  number  of  bodies.  In  water  it 
dissolves  readily  and  the  dilute  solution  is  sufficiently  stable,  but  its  keeping 
qualities  may  be  improved  by  acidulating  the  solution  with  a  little  muriatic 
acid,  while  its  decomposition  into  oxygen  and  water  is  effected  by  stronger 
sulphuric  acid. 

Hydrogen  peroxide  is  itself  both  an  oxidizing  and  a  reducing  agent,  under 
some  circumstances  yielding  up  its  oxygen  to  oxidize  other  bodies,  and  under 
others,  withdrawing  the  oxygen  from  bodies  already  oxidized.  Sometimes  it  acts 
so  energetically  that  explosions  have  resulted. 

It  is  decomposed  into  water,  with  the  evolution  of  oxygen,  by  gold,  silver, 
and  spongy  platinum,  by  blood,  fibrin,  animal  albumen  and  some  other  organic 
substances,  these  bodies  remaining  unaltered.  It  reduces  the  oxides  of  certain 
metals,  producing  either  an  oxide  less  rich  in  oxygen  or  else  the  metal  itself. 

Contrary  to  what  would  be  predicated  by  a  knowledge  of  the  constituent 
elements  of  the  compound  under  consideration,  phosphorus,  one  of  the  bodies 
having  the  utmost  avidity  for  oxygen,  is  not  acted  upon  at  all,  while  white  in- 
digo is  reoxidized  to  blue,  and  the  blue  under  certain  conditions  sometimes 
reduced  to  white.  Arsenic  and  sulphuric  acid  are  formed  from  arsenious  and 
sulphurous  acids  and  metals,  as  iron  for  example,  are  oxidized.  Although  the 
concentrated  peroxide  of  hydrogen  could  hardly  be  mistaken,  still,  very  weak 
dilutions  may  well  be  confounded  with  ozone.  It  is  questionable,  indeed, 
whether  the  air  itself  does  not  contain  a  certain  proportion  of  one  or  other  or 
of  both  these  bodies,  and  whether  the  oxydizing  effects  produced  by  the  atmo- 
sphere is  the  result  of  the  presence  of  minute  qiiantities  of  ozone,  of  peroxide 
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of  hydrogen,  or  of  both,  has  never  yet  been  accurately  determined  ;  for  although 
tests  have  been  proposed  by  Houzeau,  Schcenbein,  etc.,  it  must  be  remembered 
that  the  results  observed  with  ozone  can  equally  well  be  obtained  with  attenua- 
tions of  peroxide  of  hydrogen.  Thus  the  bleaching  action  of  the  air,  at  one 
time  credited  to  ozone,  is  now  claimed  for  peroxide  of  hydrogen.  Indeed,  its 
chief  use  in  the  arts  is  as  a  bleaching  fluid,  for  which  purpose  it  has,  in  many 
instances,  supplanted  chlorine,  and  it  will  do  so  to  a  still  greater  extent  as  the 
cost  of  its  production  decreases. 

Although  the  dilute  solutions  of  peroxide  of  hydrogen  are  but  slightly,  if  at 
all,  irritating,  the  concentrated  oily  liquid,  which  the  pure  peroxide  forms, 
blisters  when  applied  to  the  skin,  causing  at  the  same  time  no  inconsiderable 
amount  of  irritation.  These  curious  contradictory  actions,  this  bleaching 
power  and  the  property  of  disinfection,  could  never  have  been  presupposed 
from  its  chemical  composition,  which  is  nothing  but  water  with  another  atom  of 
oxygen  added,  to  which  is  due  the 

OTHER   NAMES 

by  which  it  is  known,  such  as  oxide  of  water,  oxygenated  water,  etc. 

It  must  not  be  supposed  that  because  peroxide  of  hydrogen  produces  many 
of  the  effects  once  attributed  to  ozone  that  therefore  the  existence  of  ozone 
has  been  proved  to  be  a  myth,  on  the  contrary,  ozone  has  been  produced  from 
pure  oxygen,  by  the  action  of  light  alone,  in  a  late  experiment  by  M.  Dessau. 
This  distinguished  chemist  showed  that  oxygen  kept  in  the  dark  did  not  show 
the  presence  of  ozone,  but  after  exposure  to  the  rays  from  a  Drummond  oxy- 
hydrogen  lamp  for  twenty -five  minutes,  ozone  was  distinctly  shown  on  testing 
with  iodide  of  starch. 


OZONE — ITS    ANESTHETIC    AND    HYP0N0TIC    EFFECTS. 

Prof.  Binz,  of  Bonn,  has  shown  that  when  pure  ozone  is  suitably  diluted  with 
air  it  can  be  inhaled  without  producing  irritation  of  the  lungs,  both  by  man  and 
by  the  lower  animals.  His  experiments  demonstrated'  that  particularly  in  man 
sleep  is  produced  by  the  inhalation.  "  The  breathing  before  sleep  began  was 
quiet  and  full,  the  persons  experimented  upon  said  that  it  was  easy  and  comfort- 
able, and  the  passage  from  the  waking  to  the  sleeping  state  was  a  feeling  of  the 
most  agreeable  indifference."  "  The  pulse  never  exhibited  any  perceptible  change 
during  the  experiment,  nor  was  there  any  alteration  in  the  pupil  of  the  eye  or 
the  color  of  the  face."  "  Owing  to  the  very  transitory  effect  of  ozone,  it  will 
never  take  the  place  of  nitrous  oxide  for  anaesthesia  for  surgical  purposes.  Binz 
himself  does  not  lay  much  weight  upon  the  practical  importance  of  the  ozone 
sleep,  but  hints  that  further  experiments  in  this  direction  may  lead  to  important 
resiilts." 

It  is,  therefore,  not  impossible  that,  in  addition  to  its  other  valuable  properties, 
the  spray  of  the  peroxide  of  hydrogen  persistently  inhaled  may  exercise  a 
soothing  and  calming  effect  upon  the  patient. 


POSITION   OF  PEROXIDE   OF   HYDROGEN   IN   THE   SCALE   OF  ANTISEPTICS. 

That  the  peroxide  of  hydrogen  is  possessed  of  high  aseptic  powers  will  be 
seen  by  the  following    table   of    Dr.    S.   Miguel :  *     It  gives  the  weight    in 

*  See  MedicalR  cord,  Nov.  3,  1883—498. 
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grammes  or    fractions  of  grammes  of   each  of  these  microbicides  capable   of 
rendering  imputrescible  one  litre  of  beef  tea : 


Biniodide  of  mercury 0.025 

Iodide  of  silver 0.03 

Oxygenated  water 0.05 

Bichloride  of  mercury 0.07 

Nitrate  of  silver 0.08 

Osmic  acid 0. 15 

Chromic  acid 0.20 

Iodine 0.25 

Chlorine 0.25 

Hydro-cyanic 0.40 

Bromine 0. 60 

Chloroform 0.80 

Sulphate  of  copper .  0.90 

Salicylic  acid 1.00 

Benzoic  acid 1.10 

Chromate  of  potassium 1.30 

Picric  acid 1.30 

Ammoniacal  gas 1.40 

Thymic  acid 2.00 

Chlorides  of  lead,  cobalt  and  nickel. . .     2.10 

Mineral  acids 2.00  to  3.00 

Binitrobenzine 2.60 

Essences  of  bitter  almonds 3.00 

Carbolic  acid        3.20 


Permanganate  of  potassium 3.5t 

Aniline 4.00 

Divers  aluma 4.50 

Tannin 4.80 

Sulphydrate  of  sodium 5.00 

Arsenious  acid 6.00 

Boric  acid 7.00 

Hydrate  of  chloral 9.50 

Salicylate  of  soda 10.00 

Sulphate  of  the  protoxide  of  iron  .....  11.00 

Amylic  alcohol 14.00 

Sulphuric  ether 22.00 

Butylic  alcohol 35.00 

Propylic  alcohol 60.00 

Borate  of  soda  (borax) 70.00 

Ethylic  alcohol .' 95.00 

Sulphocyanide  of  potassium 120.00 

Iodide  of  potassium 140.00 

Prussiate  of  potash 185.00 

Glycerine  (officinal) 225.00 

Urea  (natural) 260.00 

Hyposulphite  of  soda 275.00 

Chlorate  of  soda 400.00 


"  Most  of  these  substances  act  by  paralyzing  the  evolution  of  the  microbic 
germs,  and  by  destroying  the  adult  bacteria,  but  they  have  no  effect  on  the  germs 
of  the  bacteria.  Certain  substances,  however,  have  by  their  chemical  action  the 
power  of  completely  destroying  the  germs  of  the  bacteria,  and  to  this  class  Dr. 
Miguel  has  applied  the  term  '  sporicides.'  The  principal  among  them  are  the  pre- 
parations of  mercury,  and  the  salts  of  silver,  which  in  a  solution  of  1-10,000  de- 
stroy in  a  few  days  the  germs  of  microbes  as  surely  as  a  dry  temperature  of 
150°  C.  (302°  F.)  prolonged  during  several  hours.  Iodine,  chlorine  and 
bromine,  and  the  mineral  acids  come  next,  but  the  microbicide  par  excellence  is 
heat,  which,  raised  to  110°  C.  (230°  F.)  for  liquids,  and  to  above  150°  C.  (302°  F.) 
for  solids,  has  been  found  sufficient  effectually  to  destroy  the  germs  of  the 
microbes." 

From  the  high  position  which  the  oxygenated  water  (peroxide  of  hydrogen) 
holds  in  this  table,  standing  third  on  the  list,  and  among  the  mercury  and 
silver  series,  it  maybe  surmised  that  it  is  also  a  "  sporicide  "  of  great  power,  and 
quite  a  number  of  rough  experiments  made  by  myself  in  this  direction 
serve  to  confirm  this  view. 


THE  COMMEECIAL  PEROXIDE  OF  HYDEOGEN. 

What  is  sold  as  peroxide  of  hydrogen  is  in  reality  but  a  dilute  solution  of 
it,  containing  from  5  to  15  volumes  of  the  oxygen.  This  is  quite  strong 
enough  for  any  medicinal  use,  and  will  keep  for  months  at  a  temperature 
somewhat  less  than  ordinary  summer  heat — 70°  F.  Some  makers  add  a  little 
acid,  which  lessens  the  tendency  to  decomposition,  which  would  be  increased 
by  the  presence  of  alkalies  and  salts. 

COMMEECIAL   VARIETIES   OF   PEEOXIDE   OF   HYDEOGEN. 

There  exists  in  the  market  several  makes  of  peroxide  of  hydrogen. 

1.  An  American  make  which  is  very  acid,  exceedingly  irritating,  and  should 
not  be  used. 

2.  An  article  made  by  Messrs.  Bobbins  &  Co.,  of  London,  which  is  quite  an 
improvement  upon  the  American,  but  is  still  much  too  irritating  *o  be  em- 
ployed. 
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3.  A  solution,  of  unknown  origin,  procured  through  Messrs.  Solomons  <fc 
Co.,  of  this  city,  and  labeled,  "  Peroxide  of  hydrogen,  chemically  pure,  15  vol- 
umes. For  external  use."  This  seems  to  be  very  similar  to  that  manufactured 
by  Messrs.  Bobbins  &  Co. 

4.  A  specimen  in  packages  similar  to  No.  3,  and  procured  from  the  same 
firm.  This  is  labeled,  "  Peroxide  of  hydrogen,  chemically  pure,  15  volumes. 
For  internal  use."  This  No.  4  is  bland  and  unirritating,  and  at  the  same  time 
.seems  to  act  quite  as  energetically  upon  the  deposit  as  the  other  more  irritating 
varieties.  The  flavor  of  this  article  is  strongly  suggestive  of  chlorine,  and  one 
is  tempted  to  ask  if  chlorine  and  oxygen  are  not  forms  or  combinations  of  still 
more  primary,  but  as  yet  undiscovered,  elements. 

5.  A  specimen  having  the  same  appearance  as  No.  3,  but  bearing  the  follow- 
ing label :  "  Peroxide  d'hydrogene,  guarantie  de  capacite  de  12  volumes, 
fabrique  par  Charles  Marchand."     These  bottles  are  wrapped  in  red  paper. 

6.  An  article  from  the  same  manufacturer  as  No.  5,  but  bearing  a  label  show- 
ing it  to  be  for  internal  use,  thus :  .  "  Peroxide  d'hydrogene,  for  internal  use, 
guarantie  de  capacite  de  12  volumes,  fabrique  par  Charles  Marchand."  These 
bottles  are  wrapped  in  straiv-colored  paper. 

For  both  of  these  latter  varieties,  Nos.  5  and  6,  Messrs.  F.  Alfred  Reichardt 
«fc  Co.,  96  Liberty  street,  New  York,  are  the  agents. 

The  remarks  applied  to  Nos.  3  and  4  are  equally  applicable  to  Nos.  5  and  6. 
There  are,  doubtless,  many  other  varieties  to  be  had  equally  as  good  as  these 
already  mentioned,  but  these  just  spoken  of  are  the  only  ones  that  have  come 
to  this  market. 

Physicians  should  see  to  it  that  the  proper  variety  of  the  peroxide  is  dis- 
pensed. It  is  not  impossible  that  druggists  might,  through  ignorance,  care- 
lessness or  design,  substitute  the  cheaper  and  more  irritating  article  intended 
for  external  use  for  the  blander  and  more  expensive  variety  designed 
to  be  employed  internally.  The  taste  will  be  a  fair  guide  in  this  matter,  as  the 
peroxide  for  external  use  is  much  more  acid  than  the  other. 

GENERAL    USES   OF    PEEOXIDE   OF   HYDROGEN. 

While  possessing  such  active  powers  for  good,  it  must  not  be  forgotten  that 
its  employment  is  safe  and  its  application  harmless,  and  that  it  is  equally 
efficacious  in  all  forms  of  membranous  or  pseudo-membranous  deposit,  such, 
for  example,  as  the  aphtha  of  infants  and  the  follicular  sore  throat  so  often 
•confounded  with  diphtheria,  while  upon  the  living  tissue  it  acts  not  at  all.  For 
these  reasons  this  is,  of  all  others,  the  remedy  to  place  in  the  hands  of  the 
general  public,  to  be  used  in  all  suspicious  cases  of  throat  trouble  until  the 
opinion  anfi  advice  of  a  physician  can  be  obtained.  It  is  to  be  hoped  that 
these  suggestions  will  meet  the  approval  and  elicit  the  co-operation  of  physi- 
cians generally,  and  that  they  will  instruct  their  patients  in  the  use  of  peroxide 
of  hydrogen  in  these  cases,  and  recommend  each  family  to  be  provided  with  a 
supply. 

BACTERIA — THEIR   REPRODUCTION  AND  DEVELOPMENT. 

Whether  or  not  bacteria  are  the  active  agents  in  diphtheritic  poisoning,  the 
fact  of  their  presence  and  rapid  multiplication  in  all  such  cases  is  well  proved, 
and  their  disappearance  as  the  disease  is  cured  is  also  sufficiently  well  estab- 
lished. It  is  therefore  not  by  any  means  unscientific  to  associate  the  disease 
with  these  organisms  and  to  direct  our  efforts  towards  then-  destruction. 

Bacteria  increase  by  fission,  that  is  to  say,  that  one  element  divides  itself 
into  two,  these  two  into  four,  these  four  into  eight,  and  so  on  indefinitely,  an 
hour — or,  under  favorable  circumstances,  even  less  time — being  sometimes  suffi- 
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cient  for  the  completion  of  the  process.  Astonishing  as  it  may  seem,  yet  it  has  been 
computed  that  from  one  bacterium  could  come  after  twenty-four  hours  more  than 
sixteen  million  descendants,  and  nearly  three  hundred  billions  in  forty-eight 
hours.  The  bacterium,  termo,  according  to  Cohn,  would  at  the  above  rate 
of  increase  in  twenty-four  hours  fill  a  cube  one-thousandth  of  an  inch  across 
each  side,  and  in  forty-eight  horns  the  mass  would  measure  a  pint;  while  if  the 
process  went  on  unchecked,  five  days  would  suffice  to  produce  a  quantity  of 
bacteria  equal  in  weight  to  the  waters  of  the  oceans  of  the  world. 

Of  course  nothing  of  this  kind  takes  place  for  any  considerable  length  of 
time,  as  the  absence  of  the  elements  necessary  to  the  reproduction  of  the  micro- 
organism or  the  presence  of  unfavorable  conditions  check  this  rapid  development,, 
but  such  calculations  are  useful  as  showing  the  necessity  that  exists  for  prompt 
action  in  cases  of  diphtheria. 

That  this  is  no  sensational  story,  each  one  can  see  who  will  take  the  trouble 
to  make  the  calculation.  It  is  a  simple  arithmetical  question,  the  facts  in  the 
case  being  two  which  can  be  verified  by  any  one  sufficiently  accomplished  in  the 
use  of  the  microscope  to  measure  a  bacterium,  and  having  sufficient  patience  to 
watch  the  process  of  its  development,  time  and  mode  of  multiplication. 

The  facts  just  alluded  to  are :  1.  The  organism  taken  as  an  example  of  the 
class  Bacterium  termo  is  one  twenty-five  thousandth  (1-25,000)  of  an  inch 
transversely,  and  about  double  that  in  length.  2.  The  rate  of  reproduction  is 
once  an  hour. 

MEDICAL  USE  OF  PEROXIDE    0E    HYDROGEN. 

A  word  as  to  the  medical  uses  of  peroxide  of  hydrogen  may  not  be  out  of 
place  here. 

Peroxide  of  hydrogen  was  first  introduced  as  a  medicine  by  Dr.  Richardson 
in  1858.  Not  even  water  itself  is  capable  of  the  extensive  application  in  medi- 
cine and  surgery  which  can  be  made  of  this  substance.  It  will  disinfect  the  air,, 
the  secreta  and  excreta,  supply  oxygen  for  respiration,  purify  and  cleanse  the 
skin  and  hair  ;  it  can  be  applied  with  advantage  to  simple  and  specific  sores  and 
ulcers,  to  sinuses  of  various  kinds,  to  pyogenic  membranes  in  all  situations,  to 
lymphous,  aphthous  and  pseudo-membranous  deposits  everywhere,  and  wherever 
bacterial  life  is  to  be  destroyed  internally  and  externally.  In  fact,  in  ways  too 
numerous  to  mention,  but  suggested  by  a  knowledge  of  its  wonderful  properties, 
this  substance  has  during  the  past  four  years  done  me  good  service.  The  fact 
that  it  yields  up  its  oxygen  with  the  greatest  ease,  and  at  the  same  time  leaves 
behind  it  no  corrosive  or  irritating  substance,  nothing  but  pure  water— this  is, 
the  key  to  its  proper  employment  in  medicine. 

USE   EN   MERCURIAL   STOMATITIS. 

Although  the  foregoing  description  of  the  extraordinary  properties  of  this  re- 
markable substance  would  naturally  suggest  its  use  in  mercurial  stomatitis,  it  may 
be  well  to  draw  special  attention  to  its  value  in  this  connection.  In  many  cases 
of  mercurial  salivation  in  which  it  has  been  used,  its  employment  has  been  pro- 
ductive of  most  satisfactory  results,  especially  as  to  the  attendants  and  visitors  to 
whom  the  fetor  is  always  a  most  disagreeable  symptom,  as  it  also  generally  is  to 
the  patient.  In  many  cases  in  which  it  has  been  employed  this  disgusting  odor 
has  been  either  entirely  removed,  or  else  it  has  been  rendered  so  faint  as  to  be 
almost  imperceptible. 

Pasteur,  Koch,  Buchner,  Law,  and  others,  have  demonstrated  that  many 
diseases  are  the  result  of  the  presence  of  bacteria  in  the  system,  for  which  oxygen 
has  been  shown  to  be  the  natural  antidote.  In  the  treatment  of  all  these  diseases 
the  introduction  of  oxygen  into  the  system  by  every  possible  channel,   by  re- 
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spiration,  by  cutaneous  absorption  or  by  digestion,  is  indicated  as  a  most  scien- 
tific procedure,  and  to  accomplish  all  this  science  has  given  us  no  other  agent  so 
convenient  and  universally  applicable  as  peroxide  of  hydrogen. 

EXPERIMENTS   OF   PASTEUR   AND    OTHERS. 

The  results  obtained  by  Pastern  by  cultivating  the  bacterial  elements  of 
disease  are  well  known,  but  it  is  interesting  to  refer  to  them  here  for  the  purpose 
of  analyzing  somewhat  their  bearing  upon  a  plausible  explanation  of  the  action 
of  peroxide  of  hydrogen  upon  the  deposit  of  diphtheria. 

Pasteur  found  that  when  a  virulent  bacterial  poison  was  cultivated  in  the 
presence  of  oxygen  it  lost  much  of  its  virulence,  and  the  disease  resulting  from 
its  inoculation  was  of  a  much  milder  character.  This  is  precisely  what  takes 
place  in  the  diphtheritic  membrane.  In  a  case  treated  with  peroxide  of  hydrogen, 
the  reproduction  of  such  germs  as  are  not  destroyed  takes  place  in  the  presence 
of  oxygen,  and  the  strength  and  activity  of  the  poison  is  constantly  lessened, 
until  finally  it  ceases  to  act  altogether. 

It  cannot  be  too  often  remarked  that  it  would  be  well  for  physicians  to  keep 
this  principle  in  view  and  act  upon  it  in  the  treatment  of  all  diseases  of  a  bac- 
terial origin,  or  indeed  wherever  bacteria  are  suspected  of  being  in  any  way  con- 
nected with  the  disease.  The  difficulty  of  procuring  oxygen  may  heretofore  have 
been  a  bar  and  a  hindrance  to  its  general  employment,  but  as  the  peroxide  of 
hydrogen  furnishes  the  gas  without  the  least  trouble,  and  in  its  most  active  form, 
there  is  no  longer  any  excuse  why  its  \we  should  not  become  general. 

ADVANTAGES  OF  AN  EARLY  APPLICATION. 

From  a  consideration  of  the  action  of  peroxide  of  hydrogen  upon  the  deposit 
of  diphtheria,  and  the  rapid  reproduction  of  bacteria,  it  will  at  once  be  evident 
that  the  earlier  the  application  of  the  remedy  is  adopted  the  better.  While  the 
membrane  is  thin  and  friable,  the  action  of  this  reagent  is  thorough,  quick  and 
effective,  the  deposit  often  melting  down  before  a  spray  of  it  like  sugar  in  water, 
to  be  reproduced  in  a  short  time  and  again  removed,  until  the  denuded  tissue 
beneath  can  be  plainly  seen  free  from  this  characteristic  covering.  In  this  way 
also  the  spread  of  the  membrane  is  checked,  and  its  limits  often  sharply  circum- 
scribed, until  after  some  days,  which  it  seems  to  me,  is  within  two  weeks,  the 
germinating  power  of  the  membrane  is  conquered,  the  poison  ceases  to  produce 
its  kind,  no  more  deposit  takes  place,  the  denuded  tissues  heal,  and  the  cure  is 
complete. 

DANGER   OF   DELAYED   APPLICATION. 

If,  unfortunately,  the  application  of  the  peroxide  is  postponed  until  the 
membrane  has  thickened,  then  is  the  resisting  power  of  the  deposit  increased, 
and  the  remedial  action  of  the  medicine  proportionately  diminished.  Unable 
to  penetrate  the  tough  leathery  membrane,  the  remedy  acts  only  on  the  sur- 
face, while  the  interior  of  the  mass  continues  its  destructive  progress  to  a  fatal 
termination.  This  is  equally  true  of  the  extensions  of  the  deposit  upward  into 
the  naves,  or  downward  into  the  glottis,  the  latter  being  the  most  inaccessible 
and  therefore  the  most  fatal.  Deposits  in  the  vault  of  the  pharynx  and  ex- 
tensions into  the  naves  can  be  attacked  not  only  on  the  surface  but  also  round 
the  edges,  by  applications  through  the  nostrils  as  well  as  through  the  mouth, 
and  hence  they  are  more  amenable  to  treatment,  although  the  sequel  may  be 
most  serious.  Extensions  of  the  membrane  towards  the  larynx  are  much  more 
difficult  to  treat  because  less  accessible,  and  the  spread  of  the  deposit  down- 
ward impedes  the  respiration,  adding  another  distressing  and  dangerous  compli- 
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cation  to  the  already  too  fatal  disease.  In  justice  then  to  the  remedy,  its  use 
should  be  commenced  and  energetically  pushed  upon  the  very  first  appearance 
of  the  deposit.  Used  in  any  other  way,  or  its  application  delayed,  the  employ- 
ment of  the  peroxide  may  not  be  attended  with  the  beneficial  results  antici- 
pated. In  this  case  the  failure  must  be  laid  to  the  tardiness  of  its  employment, 
and  not  to  the  powerlessness  or  inapplicability  of  the  medicine. 

Sometimes  specimens  of  deposits  will  be  met  with  which,  although  thin,  almost 
translucent,  yet  are  so  dense  and  highly  organized  as  to  resist  the  action  of  the 
peroxide  of  hydrogen  as  well  as  much  more  powerful  solvents.  In  such  cases 
the  physician  is  forced  to  rest  content  with  thoroughly  disinfecting  the  mem- 
brane and  preventing  its  spread,  counting  himself  lucky  indeed  if  these  indica- 
tions are  successfully  accomplished. 

FREQUENCY   OF   THE    APPLICATION. 

In  view  of  the  rapid  reproduction  of  the  bacteria  already  mentioned,  it  is 
evident  that  the  applications  should  be  no  longer  apart  than  an  hour,  but,  as 
under  favorable  circumstances  the  propagation  might  take  place  in  less  time,  it 
would  be  better  to  apply  the  peroxide  every  half  hour  ;  in  fact,  the  oftener  the 
better. 

AS   A   DISINFECTANT. 

Not  the  least  important  of  the  collateral  effect  of  the  use  of  a  spray  of  per- 
oxide of  hydrogen,  in  cases  of  diphtheria,  is  the  thorough  disinfection  of  the  sick 
chamber  consequent  upon  its  employment.  When  frequently  and  persistently 
used  by  inhalation,  even  the  breath  of  the  invalid  will  be  found  to  be  entirely 
free  from  odor,  adding  to  this  the  fact  that  it  is  itself  odorless  and  its  use  does 
not  substitute  one  bad  smell  for  another,  but  absolutely  disinfects.  If  for  no 
other  reason,  the  continual  use  of  the  spray  of  peroxide  of  hydrogen  in  the 
chambers  of  persons  suffering  from  infectious  diseases  should  be  insisted  upon 
by  physicians  and  officers  of  health 

TO  BE  USED  WITH  GLASS  VESSELS. 

In  view  of  the  powerful  reaction  of  peroxide  of  hydrogen,  it  is  almost  un- 
necessary to  point  out  to  the  gentlemen  for  whom  this  article  is  intended,  that 
as  far  as  possible  it  should  be  brought  in  contact  only  with  glass  or  such  other 
substances  as  will  not  react  upon  it  so  as  to  cause  its  decomposition,  and  it 
should  also  be  kept  at  a  low  temperature  when  not  absolutely  in  use. 

DOES  NOT   STOP   DIGESTION. 

It  might  be  supposed  that  an  agent  so  powerful  to  arrest  fermentations, 
would  also  interfere  with  digestion,  but  experiments  conducted  in  France 
point  to  the  fact  that  while  it  arrests  reactions  dependent  upon  bacterial 
growth  by  the  destruction  of  these  micro-organisms,  it  does  not  interfere  with 
the  action  of  chemical  ferments  such  as  pepsin. 

ACTION   OF   PEROXIDE   OF   HYDROGEN   UPON   DEAD    OR    DECAYING    ANIMAL   MATTER. 

Peroxide  of  hydrogen  acts  very  energetically  upon  dead  and  decaying  animal 
matter,  yielding  up  its  oxygen  and  deodorizing  the  decaying  tissue ;  likewise 
does  it  act  rapidly  upon  all  purulent  discharges,  the  disengaged  oxygen  forming 
%  foaming  lather 
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The  apparent  energy  of  its  action  is  altogether  out  of  proportion  to  its  be- 
havior towards  the  healthy  tissue  with  which  it  comes  in  contact,  for  while  it  is 
boiling  and  bubbling  and  foaming  upon  an  ulcerated  surface  one  would  be  led 
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to  imagine  that  it  was  acting  as   a   caustic   of  great  power,  whereas  in  good 
truth,  its  presence  produces  no  sensation  whatever  in  the  majority  of  instances. 

INTEKNAL   ADMINISTRATIONS. 

• 

With  a  remedy  of  such  variable  strength  as  the  one  under  consideration  it  is 
hardly  possible  to  suggest  a  positive  dose  which  shall  be  practically  useful. 
It  has  been  my  custom  to  ascertain  the  strength  of  each  sample  used,  then 
to  dilute  it  as  much  as  required,  and  to  acquire  the  habit  of  regulating  the 
dose  by  the  flavor.  Ten  or  fifteen  drops  of  a  fifteen  volume  solution  prop- 
erly diluted  would  be  an  average  dose  ;  this  to  be  diluted  with  water  until 
it  is  not  so  pungent  as  to  be  unpleasant. 

TESTING. 

To  ascertain  the  strength  of  a  solution  of  peroxide  of  hydrogen  a  normal 
solution  of  permanganate  of  potash  is  the  best  to  employ,  which,  added  to 
the  solution  under  examination  until  discoloration  ceases,  will  give  the  titre. 

METHODS    OF   APPLICATION. 

The  peroxide  may  be  brought  into  contact  with  the  diseased  surface  by 
any  and  every  means  which  the  ingenuity  of  the  medical  attendant  can  sug- 
gest and  his  experience  approve.  To  the  mouth  and  throat  it  may  be  ap- 
plied by  a  brush,  probang  or  swab,  soaked  with  an  undiluted  commercial 
solution  of  12  or  15  volumes;  likewise  a  spray  of  a- solution  of  the  same 
strength  may  be  directed  upon  the  part.  Finally,  a  dilution  of  such  a 
strength  as  not  to  be  too  disagreeable  to  the  taste  may  be  used  as  a  mouth- 
wash and  gargle.  The  posterior  nares  may  be  reached  by  the  bent  brush,  the 
spray  and  the  bent  syringe  through  the  mouth,  and  by  means  of  the  nasal 
douche,  the  syringe,  the  spray,  or  the  swab  through  the  nostrils. 

Any  and  all  ways  are  applicable  to  this  remedy,  depending  only  upon  the 
predilections  of  the  physician  in  favor  of  or  against  a  particular  method.  Thus, 
some  practitioners  are  diametrically  opposed  to  the  use  of  the  brush  or  swab, 
while  others  rely  upon  it  to  a  great  extent,  and  some  again  think  that  a  gargle 
is  useless. 

In  the  case  of  obstinate,  fretful  and  resisting  persons,  a  steam  or  other  power- 
ful continuous  atomizer  may  be  caused  to  direct  a  spray  continually  upon  the 
mouth  and  nose  of  the  patient,  and  the  air  inhaled  is  thus  saturated  with  the 
peroxide.  This,  of  course,  applies  to  any  case  in  which  for  any  reason  it  is 
deemed  unadvisable  to  disturb  the  patient.  The  hydrochloric  acid  present  may 
be  neutralized  just  before  using,  for  which  purpose  a  few  drops  of  aqua  ammonia, 
in  proportion  to  the  acidity  of  the  solution,  will  suffice.  It  is  not  impossible, 
however,  that  thehydrated  oxide  of  lime  might  be  used  for  this  purpose,  and  thus 
the  solvent  powers  attributed  to  lime  water  be  utilized  in  addition  to  these  pos- 
sessed by  the  peroxide  of  hydrogen.  The  value  of  tins  suggestion  can  only  be 
told  after  considerable  practical  experience,  but  all  the  investigations  heretofore 
made  in  this  direction  point  to  this  as  likely  to  prove  a  useful  combination,  and 
so  also  with  a  mixture  of  alcohol  and  peroxide  of  hydrogen,  and  also  of  lime  water, 
alcohol,  and  peroxide  of  hydrogen.  In  making  the  latter  compound  it  is  best  to 
have  the  peroxide  very  cold ;  add  a  little  hydrated  oxide  of  time  to  neutralize 
the  free  acid,  allowing  a  sufficient  excess  of  lime  for  solution  in  the  water  of  the 
peroxide,  and,  keeping  it  cold  all  the  while,  allow  it  to  stand  for  twenty-four 
hours ;  then  decant  the  clear  fluid  and  add  the  quantity  desired  of  alcohol,  like- 
wise previously  cooled.  The  mixture  is  then  kept  Cold  until  used.  Lactic  acid 
might,  by  experiment,  be  found  to  be  a  fit  substitute  for  the  hydrochloric  acid 
in  the  commercial  solution,  and  then  the  necessity  for  neutralization  would  cease 
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to  exist,  while  the  power  of  dissolving  the  membrane   would  still  be  preserved, 
the  lactic  acid  being  said  to  possess  this  property  in  an  eminent  degree. 

APPLICATION   ALONE    OK   IN    CONNECTION    WITH   OTHER   REMEDIES. 

The  true  remedy  for  any  disease  is  of  course  that  one  which,  unaided  by  other 
medicines,  can  successfully  cope  with  the  malady.  The  nearer  a  remedial  agent 
approaches  this  standard  the  more  perfect  it  is.  Attaining  it,  it  becomes  a 
specific  ;  failing  to  reach  this  position  it  may  still  be  a  powerful  aid  to  treatment. 
Extended  trial  and  careful  observation  can  alone  determine  to  which  category  the 
medicine  under  consideration  belongs ;  but  it  is  most  important  that  undoubted 
cases  should  as  often  as  possible  be  treated  by  it  unaided,  and  the  results  care- 
fully noted,  to  the  end  that  the  profession  may  attain  to  a  just  appreciation  of 
its  value  and  power.  For  such  purposes  cases  occurring  in  very  young  children 
are  unsuitable,  because  it  is  impossible  to  watch  the  action  of  medicine  without 
greatly  annoying  the  patient,  and  thus  perhaps  aggravating  the  disease. 

SELF-LIMITATION    OF    DIPHTHERIA. 

It  seems  almost  unavoidable  that  those  persons  who  accept  the  theory  of  the 
bacterial  origin  of  diphtheria  should  naturally  conclude  that  the  disease  is  self- 
limiting  ;  the  one  belief  almost  flows  as  a  consequence  from  the  other.  From 
a  consideration  of  the  method  of  reproduction  and  the  rapidity  of  development  of 
the  bacteria,  it  is  incontestable  that  millions  of  these  bodies  must  hourly  lose 
their  power  of  reproduction,  either  through  a  want  of  suitable  surroundings  or 
through  the  direct  action  of  some  destructive  agent  or  modifying  circumstances. 
Were  it  otherwise,  a  few  hours  would  suffice  to  cover  the  whole  body  with  bac- 
teria. What  is  true  in  the  beginning  of  some  of  the  bacteria  is .  ultimately  ap- 
plicable perhaps  to  all  of  them,  and  when  the  last  of  them,  through  want  of 
suitable  soil  or  for  some  other  reason  outside  medical  interference,  ceases  to  re- 
produce its  kind,  then  is  the  disease  at  an  end  by  self-limitation. 

Of  course  the  patient  may  die,  and  probably  would  do  so,  in  a  case  left  to  itself, 
before  the  point  of  self-limitation  would  be  reached ;  nevertheless,  it  is  not  diffi- 
cult to  understand  how  any  disease  of  bacterial  origin  can,  nay,  it  might  almost 
be  said  must,  be  self -limiting. 

SO-CALLED   DIPHTHERITIC    SORE   THROAT. 

A  term  has  crept  into  use,  both  among  the  profession  and  the  laity,  than 
which  nothing  can  be  more  misleading  and  unscientific,  viz.,  diphtheritic  sore 
throat.  What  is  it  ?  Is  it  the  sore  throat  of  diphtheria  ?  Then  call  it  what  it  is 
— diphtheria.  Is  it  aphthous  ?  Then  say  so.  Is  it  follicular  tonsillitis  or  ulcera- 
tion '?  So  state  it.  Is  it  undetermined  ?  Say  so ;  say  so.  Yes,  let  the  phy- 
sician say  that  the  case  before  him  is  not  then  sufficiently  marked  to  enable  him 
to  determine  accurately.  Let  him  say  that  an  accurate  diagnosis  at  the 
present  stage  of  the  disease  is  impossible.  Doubtless  it  is  useful,  prudent,  and 
perhaps  profitable,  to  cast  an  anchor  to  windward,  and  to  be  able  to  say  when  the 
case  is  pronounced,  "  I  told  you  so  ;  I  told  you  the  case  was  dij)htheria."  Or,  if 
the  case  is  cured  without  difficulty,  it  may  redound  greatly  to  the  credit  of  the 
practitioner  to  have  cured  so  easily  a  case  which  the  unskilled  deceiver,  by  the 
similarity  of  sound,  will  at  once  classify  as  diphtheria.  This  may  be  profitable ; 
it  may  be  what  is  called  in  some  localities  cute,  or  canny,  or  cunning,  or  business, 
but  it  is  nevertheless  unprofessional,  and  unworthy  of  the  dignity,  straightfor- 
wardness and  candor  of  the  true  physician.  Many,  no  doubt,  have  used  the  term 
thoughtlessly  and  without  intended  wrong  or  deceit  ;  to   such  it  is  only  neces- 


ORIGINAL   ARTICLES.  21 

sary  to  point  out  the  doubtful  propriety  of  the  word  to  induce  them  to  discontinue 
its  use. 

THEORIES    OF   THE    ORIGIN    OF   DIPHTHERIA. 

There  are  two  theories  of  the  origin  of  diphtheria,  one  of  which  supposes  the 
morbific  element  to  be  a  gas,  and  the  other  looks  upon  a  microbe  as  the 
cause  of  the  disease.  To  the  supporters  of  each  of  these  theories  the  peroxide 
of  hydrogen  will  be  equally  welcome,  for  it  will  change,  alter,  purify  and  disin- 
fect the  gas  of  the  one,  and  will,  with  equal  power,  destroy  the  microbes  of  the 
other.  Thus  will  it  lend  itself  to  both  theories,  while  performing  its  mission 
regardless  of  either. 

CONSTITUTIONAL   REMEDIES. 

The  discussion  of  the  question  of  presenting  the  development  of  the  sequel 
of  diphtheria  leads  up  to  that  of  the  value  of  this  class  of  medicines  and  the 
method  of  application  hi  this  disease. 

With  these  therapeutic  agents  as  a  class  it  is  not  the  object  of  this  paper  to 
deal ;  therefore  any  general  remarks  made  upon  this  subject  are  intended  only 
to  apply  to  peroxide  of  hydrogen. 

It  may  be  safely  assumed  that  the  diphtheritic  poison  acts  upon  the  nerve  cen- 
tres through  the  medium  of  the  circulation ;  were  it  otherwise,  and  the  nerve  irri- 
tation was  conveyed  only  by  nervous  impulses  from  the  peripheral  nerves  to  the 
nerve  centres,  then  would  the  toxic  symptoms  manifest  themselves  during 
the  progress  of  the  disease  and  would  be  likely  to  cease  when  the  local  irritant 
was  removed.  Local  treatment  would  then  be  all  sufficient,  for  there  certainly 
should  be  no  progressively  increasing  symptom  after  the  local  irritation  has 
ceased  ;  but  the  opposite  is  really  the  case.  For  days  after  the  local  symptoms 
have  all  disappeared  the  evidences  of  pathological  changes  in  the  nerve  centres 
begin  to  show  themselves,  as  if  the  poison  circulating  in  the  system  had  been 
gradually  but  surely  doing  its  work,  without  any  external  manifestation  what- 
ever. 

Tinning  naturally  in  this  extremity  to  the  use  of  constitutional  remedies  as 
an  antidote  to  the  poison,  it  is  not  unimportant  to  investigate  the  avenues  by 
which  the  medicine  may  find  its  way  into  the  system. 

The  absorption  of  chemical  reagents  through  the  alimentary  canal  and 
through  the  skin  has  been  sufficiently  demonstrated  not  to  require  comment, 
gases  being,  absorbed  in  common  with  other  substances ;  it  is,  therefore,  legiti- 
mate to  administer  the  peroxide  of  hydrogen  internally,  or  to  apply  it  as  a 
lotion  to  the  skin.  There  remains,  then,  one  more  channel  through  which  the 
remedy  can  act  upon  the  circulation,  viz.,  the  lungs,  which  at  first  sight  would 
seem  to  present  the  best  means  of  acting  directly  upon  the  blood. 

In  view  of  the  well-known  pathological  results  produced  by  the  inhalation  of 
dust  of  various  kinds  and  of  gases,  it  would  scarcely  be  supposed  that  the  power 
of  introducing  medicines  into  the  lungs  and  so  into  the  circulation,  by  saturating 
the  inspired  air  with  the  remedy  or  suspending  the  medicine  therein,  would  be 
called  into  question.  Some  results  obtained  by  a  recent  experimenter  would 
seem  to  throw  a  doubt  upon  the  value  of   the  lungs  as  a  channel  of  medication. 

"  On  the  Comparative  Inutility  of  Antiseptic  Inhalation  as  at  present  practised 
in  Phthisis  and  other  Diseases  of  the  Lungs." — Lancet,  May  5th,  1883. 

"  On  Inhalation,  more  particularly  Antiseptic  Inhalation,  in  Diseases  of  the 
Lungs." — British  Medical  Journal,  Nov.  3,  1883.  By  Arthur  Hill 
Hassall,  M.D. 

The  author  experimented  with  the  "  oral  an  1  oro-nasal  inhalers,"  and  with 
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sprays  and  vapors,  and  the  conclusions  at  which  he  arrives  are  most  unfavorable 
to  medication  by  inhalation,  as  he  finds  that  but  minute  quantities  of  the  medicine 
reach  the  lungs  when  it  is  administered  in  this  way. 

The  results  of  these  experiments  can  in  no  way  apply  to  peroxide  of  hydrogen, 
the  active  agent  in  which  is  a  gas,  a  constituent  element  of  the  atmosphere, 
and  which  once  assuming  the  gaseous  state  cannot  again  be  condensed. 
From  these  considerations  and  from  the  results  obtained  by  Professor  Binz, 
as  well  as  from  numerous  experiments  that  have  been  made  on  the  effects  of 
the  inhalation  of  gases  and  the  vapors  of  volatile  fluids,  such  as  ether,  &c,  it 
must  be  self-evident  that  the  inhalation  of  peroxide  of  hydrogen  offers  every 
prospect  of  being  a  powerful  means  of  producing  upon  the  circulation  the 
beneficial  effects  of  the  remedy. 

It  is  not  impossible  that  the  active  oxygen  contained  in  the  peroxide  of 
hydrogen,  reaching  the  blood  promptly  through  the  lungs,  may  reoxidize  the 
red  corpuscles  already  deprived  of  their  oxygen  by  the  micrococci  or  other 
microscopic  organisms  which  is  said  by  some  observers  to  attack  them  in  this 
disease,  while  at  the  same  time  the  parasite  itself  may  be  destroyed. 

COMBINATIONS    WITH    OTHER   MEDICINES. 

From  the  preceding  remarks  it  will  be  seen  that  there  are  many  local 
remedies  whose  action  and  that  of  peroxide  of  hydrogen  might  usefully  sup- 
plement each  other ;  such  for  example  as  pepsin  and  papyotin,  and  if  naphthol 
should  prove  not  to  be  chemically  incompatible  the  many  valuable  qualities 
claimed  for  it,  its  powerful  antiseptic  properties,  its  tastelessness  and  odor- 
lessness  may  render  it  a  useful  adjunct. 

CASES. 

It  was  not  originally  intended  to  burden  this  paper  with  a  report  of  cases  in 
many  of  which  the  use  of  peroxide  of  hydrogen  was  only  supplementary  to  the 
employment  of  other  remedies,  or  as  in  others  the  attack  was  so  mild  and 
yielded  so  readily  to  the  treatment  that  its  exact  nature  was  not  critically 
diagnosed,  but  there  is  one  case  which  fulfils  all  the  requirements  of  a  test  case, 
in  that  there  is  indisputable  evidence  that  it  was  diphtheria  outside  of  the  mere 
assertion  of  the  observer.  It  was  an  attack  of  extraordinary  violence,  the 
virulence  of  the  poison  was  most  marked,  and  the  case  was  treated  with  the 
peroxide  of  hydrogen  alone.  The  patient  was  a  young  lady  of  seventeen 
years  of  age,  in  whom  there  was  a  tendency  to  tonsillar  and  pharyngeal  con- 
gestion. The  attack  of  diphtheria  was  preceded  by  one  of  tonsillitis  of  a  mild 
form.  The  first  symptoms  were  nasal  and  the  first  visible  membrane  was  upon 
the  left  tonsil,  which  was  entirely  covered  within  twenty-four  hours  with  a 
patch  of  membrane  about  three-quarters  of  an  inch  in  diameter.  At  this  time 
the  patient  could  not  breathe  through  the  nose.  The  application  of  the 
peroxide  now  commenced  in  earnest,  and  the  assault  was  made  simultaneously 
from  all  quarters — the  brush,  spray,  gargle  and  douche  being  all  called  into 
requisition,  so  that  the  parts  may  be  said  to  have  been  constantly  bathed  with 
the  remedy.  Within  a  week,  patches  of  membrane,  some  of  which  were  not 
less  than  two  square  inches  in  area  were  detached  from  the  vault  of  the 
pharynx.  Every  trace  of  deposit  had  disappeared,  and  the  case  was  dis- 
charged, and  in  a  day  or  two  she  returned  to  her  home  in  the  country.  In  ten 
days  her  family  and  her  attending  physician  wrote  that  she  was  attacked  with  a 
partial  paralysis,  which  soon  became  general  and  total  with  severe  local  pains, 
and  in  another  week  she  died,  just  seventeen  days  after  the  disappearance  of 
the  diphtheritic  deposit.  The  evidences  of  the  genuineness  of  this  case,  in 
addition   to   and  confirmatory  of  the  diagnosis  of  the  attending  physician,  are  : 
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1st,  the  membrane  cast  off;  and  2nd,  the  succeeding  paralysis,  the  extent  of  the 
latter,  and  its  fatal  termination  demonstrating  the  violence  of  the  diphtheritio 
poisoning. 

SOME   OF   THE    LESSONS     TAUGHT   AND   QUESTIONS    SUGGESTED    BY  A   STUDY    OF    THE 

PRECEDING   CASE. 

Except  in  violence,  there  was  in  the  case  just  narrated  nothing  remarkable  ; 
yet  its  history,  as  well  as  that  of  hundreds  of  others,  shows  that  there  is  some- 
thing else  to  be  done  than  to  remove  the  membrane  and  prevent  its  reproduc- 
tion. This  latter,  as  will  be  seen  by  the  narrative,  was  successfully  accomplished 
in  eight  days,  and  apparently  there  was  nothing  more  to  do ;  but  the  destructive 
process  was  busily  at  work  at  the  new  centres,  as  shown  by  the  extent  of  the 
paralysis  suddenly  appearing  in  ten  days,  followed  by  death  in  the  succeeding 
week. 

The  most  interesting  question  which  here  suggests  itself  is  as  to  the  possibility 
by  prophylaxis  of  preventing  this  common  sequela  of  diphtheria.  Granting  that 
it  would  be  advisable  to  commence  an  appropriate  treatment  early,  the  very  im- 
portant question  to  be  solved  in  this  connection  is  the  character  of  medicines  to 
be  used.  These  and  other  kindred  questions  naturally  arise,  but  a  discussion  of 
them  is  somewhat  foreign  to  this  paper,  which  was  intended  only  to  draw  atten- 
tion to  the  value  of  peroxide  of  hydrogen  in  the  treatment  of  diphtheria ;  never- 
theless, one  question  will  obtrude  itself — What  is  to  be  done  to  anticipate  and 
prevent  the  occurrence  of  paralysis  as  a  sequela  of  diphtheria  ? 

CONCLUSION. 

Of  course  it  is  not  intended  that  the  use  of  peroxide  of  hydrogen  should  ex- 
clude that  of  other  remedial  agents,  both  local  and  constitutional.  It  may  be 
able  to  combat  the  disease  alone  and  unaided.  It  has  done  so  already  and  may 
do  so  again,  but  it  may  be  that  after  its  merit  has  been  tried  by  experience,  that 
test  which  alone  is  of  any  value,  it  may  be  proved  to  be  only  useful  as  an  ad- 
junct, or  it  may  be  considered  as  useless.  Be  that  as  it  may,  the  duty  of  pre- 
senting it  to  the  profession  is  no  less  imperative,  and  hence  this  paper. 

ADDENDUM.      MERCURY   AND   SILVER. 

In  a  disease  in  which  the  percentage  of  failures  is  so  great  as  is  the  case  in 
diphtheria,  it  is  legitimate  to  recur  again  to  a  remedy  which,  although  equally  as 
unsuccessful  as  others  of  the  constitutional  class,  is  yet  possessed  of  such  extra- 
ordinary properties  that  even  a  change  in  the  method  of  its  exhibition  might  be 
productive  of  valuable  results,  if  not  in  the  treatment  of  the  disease  itself,  per- 
haps in  the  prevention  of  its  consequences.  Salts  of  mercury  and  of  silver  oc- 
cupy the  highest  positions  among  the  antiseptics,  and  it  is  not  unreasonable  to 
suppose  that  these  two  medicines  might  exercise  a  beneficial  influence,  especially 
when  their  effects  on  chronic  inflammation  of  the  spinal  cord  and  of  the  ner- 
vous centres  are  taken  into  consideration ;  but  to  be  of  any  value  the  action 
must  be  prompt,  hence  the  remedy  should  be  introduced  through  all  avail- 
able channels,  choosing  more  particularly  those  which  will  least  disturb  the 
digestive  functions  of  the  patient.  Small  doses  of  a  dilute  solution  of  biniodide 
of  mercury  (vide  ante)  seem  sometimes  to  be  of  local  benefit,  but  to  rapidly 
produce  its  constitutional  effects  is  of  vast  importance  if  it  is  intended  to  fairly 
and  thoroughly  test  the  power  it  will  exert,  not  upon  diphtheria  itself  alone,  but 
also  upon  its  sequelae. 

THE   METHODS    OF   ADMINISTRATION 

Are — 1,  buccal ;  2,  gastric  ;  3,  rectal ;  4,  hypodermic  ;  5,  cutaneous  ;  6,  inspira*- 
tory. 
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1.  Buccal. — In  this  method  the  agent  is  rubbed  upon  the  gums  and  mucous 
membrane  of  the  mouth,  and  so  employed  hastens  the  production  of  ptyalism ; 
but  in  this  case  it  is  supposed,  and  not  unreasonably,  that  the  resulting  saliva- 
tion is  evidence  of  a  local  irritation  rather  than  of  a  constitutional  effect. 

2.  Gastric. — The  objections  to  be  urged  against  the  administration  of  the 
medicine  in  this  way  are  the  slowness  of  its  action  in  some  individuals,  and  the 
danger  of  deranging  the  digestive  functions.  Keeping  this  in  view,  it  would  be 
well  to  use  this  portal  in  connection  with  other  means  of  ingress,  more  especially 
as  a  dilute  solution  of  biniodide  of  mercury  kept  flowing  as  constantly  as  possi- 
ble over  the  throat  would  lend  to  its  action  as  an  internal  medication  its  no  less 

mportant  quality  of  a  powerful  asepsis. 

3.  Rectal. — By  introduction  into  the  rectum  the  constitutional  effects  of  mer- 
cury can  be  considerably  hastened.  For  use  in  this  manner  mercurial  ointment 
and  the  oleate  of  mercury  are  perhaps  the  best  preparations. 

4.  Hypodermic. — To  this  method  there  is  one  great  drawback,  viz.,  the  forma- 
tion of  abscesses  at  the  seat  of  injection.  Many  salts  of  mercury  have  been  sug- 
gested for  employment  in  this  manner,  which  is  one  of  the  best  for  producing 
rapidly  the  effects  desired. 

5.  Cutaneous. — Naturally  this  method  divides  itself  into  two  heads,  according 
to  the  condition  or  state  in  which  the  remedy  exists  when  applied  to  the  skin  : 
(A)  When  a  fluid  or  semi-solid  is  laid  on  the  surface ;  (B)  when  the  medicine  in 
a  state  of  vapor  is  brought  in  contact  with  the  skin. 

(a)  For  this  purpose  mercurial  ointment  and  the  oleates  of  mercury  are 
usually  recommended  to  be  rubbed  into  the  skin  at  short  intervals,  the  axilla, 
the  groins  and  the  inside  of  the  thighs  being  the  localities  usually  chosen. 

(b)  For  the  mercurial  bath  any  of  the  sublimable  combinations  of  mercury, 
as  for  example,  cinnabar  or  vermilion,  or  calomel,  or  the  crude  metal  its  f 
may  be  chosen,  certain  preparations  affecting  particular  individuals  more 
readily  than  others,  but  this  difference  cannot  be  foreseen.  Of  all  the  means 
by  which  the  constitutional  effects  of  the  medicines  can  be  obtained,  this  s 
probably  the  quickest,  the  best  and  the  one  at  the  same  time  which  will  pro- 
duce the  least  constitutional  disturbance. 

6.  Inspiratory  or  Pulmonic. — Intimately  connected  with  the  application 
of  a  mercurial  vapor  to  the  skin  is  the  inhalation  of  it  into  the  lungs  ;  for  this 
purpose  the  vapor  of  metallic  mercury  is  best  suited,  being  least  irritating  in 
its  effects.  Unless  with  a  very  perfect  apparatus,  it  is  very  difficult  in  giving 
a  mercurial  vapor  bath  to  guard  against  the  inhalation  of  a  portion  of  it;  but, 
in  view  of  the  experiments  of  Dr.  Hassell  (vide  ante),  it  becomes  an  open  ques- 
tion whether  any  of  the  medicine  finds  its  way  into  the  lungs  or  not.  From  a 
full  consideration  of  the  whole  subject,  the  vapor  bath  seems  to  be  the  most 
rapid  and  reliable  means  of  producing  the  constitutional  effects  of  this  medi- 
cine, two  or  three  days  being  generally  sufficient  to  attain  that  result,  and  the 
saturation  of  the  system  with  the  remedy  is  thorough,  If  it  is  desired  to  still 
further  hasten  the  action  of  the  drug,  any  or  all  of  the  other  methods  mentioned 
may  be  chosen  according  to  the  judgment  of  the  practitioner. 

A  very  high  estimate  is  placed  by  many  practitioners  upon  muriated  tine* 
ture  of  iron  as  a  constitutional  antidote  to  the  effects  of  the  diphtheritic 
poison,  especially  when  administered  in  frequently-repeated  doses.  With  this 
treatment  it  is  quite  possible  to  combine  the  antiseptic  action  of  the  salts  of 
mercury  by  adding  to  each  dose  a  minute  quantity  of  the  mercuric  chloride, 
which  it  will  be  remembered  is  soluble  in  sixteen  parts  of  water,  while  the 
strength  required  as  an  antiseptic  solution  is  only  one  part  in  several  thou- 
sands. The  minute  doses  of  mercury  so  presented  will  easily  be  absorbed, 
and  may  materially  assist  in  producing  the  gentle  alterative  effect  of  the  drug, 
which  is  one  of  the  results  desired. 
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Article  III.*— The  Causes  and  Results  of  Pulmonary  Hemorrhage,  with 
Eemarks  on  Treatment.  By  Reginald  E.  Thompson,  M.D.,  Cantab., 
Fellow  of  the  Royal  College  of  Physicians ;  Senior  Assistant  Physician 
and  Pathologist  to  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton.  With  illustrations.  London :  Smith,  Elder  &  Co. 
A  Critique  ;  by  Ephraim  Cutter,  M.D.,  New  York. 

Probably  no  event  in  the  domestic  circle  is  filled  with  so  much  horror  as 
when  a  death  occurs  from  pulmonary  haemorrhage.  I  have  seen  the  stoutest 
minds  quail  under  this  event,  even  though  its  possibility  had  been  fore- 
shadowed. When  it  occurs  in  not  fatal  cases  it  is  far  from  being  a  pleasant 
occurrence  to  all  concerned.  Conventionally  it  is  regarded  as  a  sure  sign  of 
consumption,  in  which  the  bleeding  is  not  regarded  as  a  result,  but  as  a  cause. 

This  idea  is  as  old  as  Hippocrates.  Laennec  did  not  believe  tubercle  was 
produced  by  blood,  but  regarded  tubercle  as  the  primary  stage  of  consump- 
tion. Louis  folloAved  Laennec,  Fennot  followed  Hippocrates.  English  writers 
have  generally  followed  Laennec.  Graves  gives  cases  of  pulmonary  apoplexy 
dying  without  tubercle  ;  he  thinks  blood  may  produce  a  tendency  to  consump- 
tion, but  is  not  a  necessary  cause  of  it. 

Niemeyer's  views  are  quoted,  that  bleeding  may  precede  the  development  of 
consumption  as  its  cause — leading  to  chronic  inflammation  and  destruction  of 
the  lungs — i.  e.,  that  caseous  pneumonia  would  result,  but  this  is  not  generally 
adopted  in  Germany,  and  we  come  back  to  the  doctrine  of  Laennec.  In 
this  country,  the  United  States,  the  latter  views  also  prevail.  Dr.  Thompson,  to 
solve  the  question  "What  is  the  relation  of  blood-spitting  to  consumption,"  con- 
siders :  1.  The  source  of  this  bleeding.  2.  The  pathology.  3.  Clinicology. 
Phthisis  he  defines  to  be  a  destru  ^tive  disease  terminating  a  variety  of  pulmonal 
diseases  arising  in  inflammation  and  irritation — a  common  result  to  which  the 
diseases  tend  to  converge,  which  they  may  ultimately  assume,  and  in  which  they 
lose  their  initial  peculiarities.  Tubercle  is  the  nodular  form  known  to  Laennec 
as  grey  tubercle  ;  though  in  many  cases  it  results  from  infection  by  septic 
matter  from  a  cavity  drawn  through  the  bronchial  tubes  into  the  lobules  ;  not 
that  the  bronchial  tubes  are  the  only  carriers  of  septic  matters,  but  that  their 
agency  has  been  overlooked.  After  giving  a  general  account  of  the  anatomy  of 
the  arrangement  and  distribution  of  the  lung  bloodvessels,  he  then  discourses 
somewhat  on  Laennec's  position  as  to  the  source  of  the  haemorrhages,  but 
feels  forced  to  conclude  that  when  the  rupture  of  bloodvessels  involves  a  con- 
siderable amount  of  bleeding,  the  pulmonary  vessels  are  the  chief  source  of 
the  blood. 

PATHOGENY   OF   PULMONARY   HAEMORRHAGES. 

1.  Alteration  of  the  circulation  of  the  lungs.  2.  Disease  of  vascular  walls. 
3.  Alteration  of  the  blood.  Congestion  may  be  caused  by  acceleration  of  the 
heart's  action,  nervous  action,  heat,  cold,  shock,  &c;  inhalation  of  irritating 
air  or  fluids  ;  rupturing  a  vessel  after  the  strain  of  congestion.  Congestion 
may  occur  from  feebleness  of  the  heart's  action,  due  to  fatty  degeneration,  or 
the  want  of  the  heart  keeping  pace  in  its  development  with  the  rest  of  the 
body.  Debility  is  thus  a  cause  of  haemorrhage.  Mediastinal  tumors,  carcinoma, 
gangrene,  lymphadenoma,  aneurism,  pneumonia,  also  are  causes. 

The  connection  of  cancer  with  haemoptysis  has  been  considered  by  Welsh. 
Brown  induration  caused  by  mitral  imperfection,  congestion  of  bronchial  tubes 
in  bronchitis,  and  emphysema  frequently  tend  tobleeding.  Thinks  it  very 
doubtful  that  profuse  bleeding  can  come  from  the  bronchial  capillaries  alone, 
and  Ruehle  agrees  with  him. 
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CONDITION  AFFECTING  THE  BRONCHIAL  WALLS.  EROSION.  TUBERCULOUS  FORM. 
SYPHILITIC  FORM.  AMYLOID  FORM.  DR.  THOMPSON'S  THEORY  OF  PROGRESSIVE 
LUNG   INFECTION. 

This  is  the  most  common-sense  explanation  we  have  met  with  in  medical 
literature,  and  the  following  is  a  condensed  statement  of  the  theory : 

"The  initial  disease  may,  as  I  have  already  intimated,  start  from  a  congestive 
catarrh ;  that  is  to  say,  there  is  an  inflammatory  condition  in  which  the  blood- 
vessels and  the  tissue  are  involved,  the  circulation  in  the  upper  lobe  being 
more  feeble  than  in  other  parts  of  the  lung,  the  function  of  this  lobe  being  less 
active,  the  air  cells  being  of  large  capacity,  and,  lastly,  the  respiration  being 
due  to  a  secondary  current,  the  result  of  the  expansion  and  compression  of 
the  lower  part  of  the  lung,  stasis  speedily  results,  and  the  exudation  is  profuse 
and  liquid ;  a  condition  of  softening  soon  follows,  which  may  sometimes  be 
seen  in  early  conditions,  in  which  the  whole  of  the  upper  lobe  becomes  so  soft 
and  friable  as  to  give  way  easily  under  the  finger,  and  forms  small  cavities 
which  show  no  thickening  in  the  neighborhood,  and  discharge  from  their  soft- 
ened sides  a  sanious  fluid,  consisting  of  debris  of  tissues,  cells,  bloodvessels, 
and  blood. 

"  The  cavity  continues  to  form  and  enlarge  by  the  constant  liquef action  and 
ulceration  of  its  walls,  and  the  secretion  continues  throughout  to  be  stained 
with  blood.  The  conditions  under  which  such  a  coating  forms  lie  at  the  root 
of  the  aetiology  of  phthisis." 

The  author  does  not  allude  to  the  softening  of  the  bloodvessels  caused  by 
fatty  generation  of  the  muscular  coats,  thus  weakening  the  tubes  so  that  the 
blood  pressure  needed  for  life  purposes  ruptures  them,  as  seen  in  the  pul- 
monal  and  intestinal  haemorrhages  of  cases  of  Bright's  disease,  two  fatal  in- 
stances of  which  have  recently  come  to  the  notice  of  the  reviewer. 

After  discussing  the  course  of  phthisis,  Dr.  T.  shows  the  relations  of  aneur- 
isms (or  "  aneurysms,"  as  he  spells  it)  in  a  clear  manner.  He  says  the  best 
mode  of  detecting  them  after  death  is,  "  the  lungs  should  be  both  removed, 
together  with  the  trachea,  and  the  air  passages  first  carefully  examined,  to  see 
from  which  side  the  haemorrhage  has  proceeded.  Frequently  this  cannot  be 
told  by  the  condition  of  the  clot,  inasmuch  as  the  largest  amount  of  clot  is 
sometimes  found  in  the  most  active  lung.  If  a  large  cavity  occupies  any  por- 
tion of  the  lung,  it  must  be  carefully  searched,  as  the  aneurism  is  generally 
found  in  the  primary  cavity.  Palpation  should  then  be  made  carefully  over  the 
surface  of  the  lung,  and  any  nodular  swelling  should  be  cut  across.  I  have 
thus  succeeded  in  detecting  very  small  aneurisms,  which  would  otherwise  have 
been  probably  missed.  It  is  necessary  to  remember  that  aneurisms  are  often 
multiple — as  many  as  four  have  been  found  in  one  lung — a  condition  recorded 
in  Rassmussen's  paper  on  the  subject.  If  the  aneurism  is  not  detected  in  the 
cavities,  the  bronchial  tubes  must  then  be  carefully  examined."  Aneurisms  no 
bigger  than  a  mustard  seed  have  been  found  in  a  dilated  bronchial  tube. 
Thombosis  and  Embolism  are  causes  which  lead  to  bleeding  from  the  lungs.  He 
regards  Thombosis  as  the  result  of  a  contiguous  secreting  cavity,  the  resultant 
secretion  soaking  into  and  producing  inflammation  of  the  arterial  walls.  It  also 
has  a  tendency  to  occur  by  a  similar  process  in  those  cases  in  which  there  is 
considerable  feebleness  of  vitality,  in  consequence  of  which  circulation  is  re- 
tarded and  secretions  which  ought  to  be  expectorated  tend  to  accumulate  by 
gravitation  towards  the  inferior  parts  of  the  lung. 

From  this  view  of  Thombosis,  which  make  its  cause  to  be  extra  vascular,  the 
reviewer  invites  attention  to  the  intra- vascular  causes  which  any  one  with  a  good 
objective  can  find  in  the  blood  of  consumptives.  These  are:  (1)  Enlarged 
white  corpuscles  distended  with  ento-phytal  vegetations.  (2)  Masses  of  vine- 
gar yeast.  (3)  Massed  white  corpuscles.  (4)  Skeins  and  masses  of  fibrin  fila- 
ment.    (5)  Sticky  and  adhesive  red  corpuscles,  and  sometimes  (6)  crystals  of 
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cystine  uric  acid,  oxalate  of  lime,  &c.  These  plug  up  the  vessels  of  the  lungs, 
interfere  with  nutrition  by  mechanical  effects,  and  by  the  chemical  effects  of 
the  acetic  acid  produced  by  the  vinegar  yeast.  The  process  of  disintegration 
is  analogous  to  the  breaking  up  of  vegetable  tissue  by  the  fungi  developing 
chemical  siibstances  and  growing  in  their  interstitial  substance.  Tubercle  is  a 
result  of  an  accident,  the  main  characteristic  of  which  is  the  infiltration  or  cell 
growths  into  the  areolar  tissue,  and  the  consequent  compression  and  oblitera- 
tion of  the  vessels.     The  primary  trouble  is  the  vinegar  yeast  in  the  blood. 

P.  32,  Dr.  T.  says  :  "  The  connection  between  pulmonary  haemorrhage  and 
tubercle  stands  on  no  pathological  proof,  and  it  is  impossible  to  examine  many 
tubercular  lungs  without  coming  to  the  conclusion  that  tubercle  instead  of  foster- 
ing bleeding  actually  prevents  and  discourages  it.  Both  lungs  may  be  stuffed 
closely  with  tubercle  and  no  bleeding  be  detected." 

"  Tubercle  may  in  its  formation  compress  and  stop  a  portion  of  a  small  pul- 
monary vein  (it  must  be  a  small  one),  nipping  it  and  obstructing  the  current  in 
the  capillaries ;  in  this  way,  the  pulmonary  vein  becoming  blocked,  it  is  possible 
that  a  slight  capillary  haemorrhage  might  follow,  although  I  have  seen  no 
instance  of  this  actual  rupture,  and  the  usual  result  of  this  blocking  would  seem 
to  be  a  simple  stasis  resulting  in  streaks  of  black  pigment 

"  After  some  experience  in  the  examination  of  tubercular  and  non-tubercular 
lungs,  I  must  express  my  opinion  that  bleeding  from  the  lungs  appears  to  stand 
in  no  relation  to  the  amount  of  tubercle,  and  is  independent  of  it;  but  the  pre- 
sence of  tubercle  in  large  quantities,  whether  it  be  in  the  scrofulous  lungs  or  in 
any  other  form,  would  suggest  to  me  the  probability  that  the  patient  had  not 
been  subject  to  any  copious  attacks  of  bleeding  during  the  time  of  the  tubercular 
process. 

"Nor  does  the  theory  of  tubercular  ulceration,  as  causative  of  bleeding,  stand 
in  any  other  position,  inasmuch  as  the  liquefaction  results  from  a  necrosis  due 
to  absence  of  blood-supply  ;  hence  the  contents  of  a  strictly  tubercular  cavity  are 
not  found  mixed  with  blood ;  and  it  cannot  be  conceded  that  such  ulceration, 
when  of  a  tubercular  character,  has  encountered  any  bldodvessels  which  could 
bleed.  Occasionally  ulceration  of  a  non-tubercular  kind  is  seen  excavating  tissue 
from  around  a  tubercle,  but  it  is  non -tubercular,  inasmuch  as  the  tubercle  may 
remain  like  an  islet  in  the  middle.  From  all  the  evidence  I  have  been  able  to 
obtain  on  this  point,  tubercle  seems  to  have  been  very  unjustly  accredited  with 
haemorrhage,  nor  has  any  argument  or  evidence  been  brought  forward  to  show  its 
connection  with  those  copious  bleedings  which  are  so  often  brought  under  notice." 

It  is  quite  evident  that  no  bloodvessel  in  the  lungs  will  bleed  any  more 
than  a  water  pipe  will  leak  unless  there  is  some  solution  of  continuity.  There 
must  be  a  weakening  of  the  walls  somewhere  that  cannot  resist  the  pressure ; 
but  if  the  weak  part  is  soldered  up  by  tubercular  masses  and  infiltration  there 
is  no  haemorrhage,  even  though  immense  pulmonal  cavities  are  found.  He  then 
proceeds  to  describe  the  conditions  which  establish  a  proclivity  to  bleeding, 
noticing  especially  that  peculiar  tendency  to  general  bleeding  called  "  haemo- 
philia," a  congenital  disease,  in  which  pulmonal  haemorrhage  occurs  in  15  out  of 
256  cases.  It  would  seem  that  this  is  a  hereditary  disease,  due  to  structural  im- 
perfection of  the  vascular  walls.  Alcoholic  haemorrhage,  plethora,  scurvy,  purpura 
and  eruptive  fevers  are  alluded  to. 

Inhaled  Blood  forms  one  of  the  most  interesting  features  in  the  volume. 
"  Where  a  profuse  bleeding  has  been  the  cause  of  death,  blood  is  found  in  sev- 
eral localities,  even  in  the  lung  opposite  to  that  in  which  the  fatal  rupture  has 
taken  place." 

A  case  is  given  where  an  aneurism  opened  into  the  left  bronchia — man  lived 
one  hour,  and  the  whole  right  lung  was  gorged  with  blood  by  insufflation. 
Another  with  aneurism  in  upper  lobe  of  right  lung,  and  blood  was  found  in  the 
left  bronchia.     A  third  case  where  the  source  of  haemorrhage  was  in  the   upper 
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lobe .  left,    and   the   periphery    of  right  lung  contained  flecks  of  black  blood. 
Two  excellent  colored  figures  are  given  of  the  pathological  appearances. 

The  author  concludes,  justly,  we  think :  "  It  is  evident,  then,  that  the  pres- 
ence of  blood  in  the  air  passages  is  no  proof  that  the  blood  originated  from 
them ;  it  simply  points  to  the  fact  that  the  blood  landed  in  them  when  the 
powers  of  life  were  failing,  or  by  the  spasmodic  gasps  made  during  the  dysp- 
noea. The  same  insufflation  occurs  when  the  patient  recovers.  In  such  cases 
the  blood  does  not  putrify,  but  clots  and  passes  through  the  phases  of  ab- 
sorption, decoloration,  nbrmation ;  the  outlying  portions  of  the  blood  disap- 
pear and  the  central  nodules  become  hard  and  white,  of  different  sizes,  color 
varying  from  a  light  red  to  an  ivory  white,  mottled  with  old  blood  pigment. 
Plate  11  is  a  graphic  illustration  of  this  text.  Those  who  have  studied  the 
morphology  of  the  blood  for  diagnosis  and  treatment  of  disease,  and  have 
noted  the  blue,  red,  green,  brown  and  yellow  pigments  and  crystaline  bodies, 
are  at  no  loss  to  account  for  the  pigment  matter  in  the  lungs. 

Dr.  Thompson  thinks  that  pure  blood  has  little,  if  any,  irritating  effect  on 
tissue,  and  if  irritation  is  shown  it  must  be  due  to  some  accidental  quality  of 
the  blood  or  some  poisonous  addition  to  it.  He  says,  p.  52,  "  I  have  seen  no 
instance  to  convince  me  that  the  extravasated  blood  of  a  tuberculous  patient 
can  came  tubercle."  He  regards  the  black  pigment  which  is  found  almost 
always  in  the  lungs  of  adults  as  an  indication  of  blood,  though  sometimes  due  to 
the  inhalation  of  carbon.  On  the  other  hand,  blood  clots  may  be  present 
without  pigment.  In  chapter  V.  we  have  an  interesting  account  of  how  cavities 
are  formed  by  these  changes  set  up  in  and  in  connection  with  fibrinous  clots 
in  the  lungs.  These  cavities  are  usually  lined  with  thickened  tissue  and 
remains  of  fibrinous  matter,  and  their  position  and  isolation  help  to  their 
diagnosis.  The  heredity  of  haemorrhage  is  given  a  full  chapter.  The  theory 
-of  special  fragility  of  vessels,  which  was  put  forth  by  Memeyer,  our  author 
thinks,  has  met  with  most  undeserved  neglect.     The  author  is  right. 

Lately  a  case  of  so-called  consumption  came  into  the  hands  of  the  writer. 
There  was  cough,  pulmonal  haemorrhage,  gravel  of  the  lungs  and  physical 
chest  signs  of  organic  disease.  Yet  the  urine  was  f  albuminous,  with  casts,  and 
epithelia  loaded  with  fat.  The  blood  did  not  present  the  morphology  of  con- 
sumptive blood,  but  of  amemia. 

The  gentlemen  who  saw  the  case  before  rested  satisfied  with  the  chest 
examination,  and  did  not  examine  the  urine..  Now,  here  was  a  case  of  general 
fatty  infiltration  and  degeneration  in  which  the  bloodvessels  of  the  lungs  were 
weakened  and  ruptured  simply  from  weakness !  Food  is  the  remedy  for  such 
structural  lesions  of  fatty  degeneration.  The  physical  causes  of  haemorrhage, 
as  strain,  exertion,  lifting,  blowing  wind  instruments,  alcohol,  heat,  are  the 
subjects  of  chapter  VII.  They  would  well  have  been  included  in  the  previous 
chapter.  As  to  alcoholism,  we  have  supposed  that  the  general  fatty  degenera- 
tion which  is  found  as  a  result  would  be  a  sufficient  cause  for  weakening  the 
bloodvessels,  so  that  they  would  not  bear  the  increased  pressure  of  the  heart's 
impulse  when  excited  by  heat  and  the  different  forms  of  exertion.  When 
the  vascular  tissues  are  rotten,  they  must  yield  to  normal  blodd  pressure. 
The  clinical  aspects  and  symptoms  of  blood-spitting  and  the  physical  signs 
are  treated  at  length  and  with  force. 

He  says,  "the  first  stage  of  haemorrhage  is  detected  by  the  presence  of  fine 
crepitant  rales,  due  to  the  insufflation  of  blood  into  the  alveoli.  These  rales 
may  continue  moist  for  a  considerable  period  of  the  time — for  weeks,  some- 
times for  two  or  three  months ;  they  gradually  lose  their  liquid  character,  be- 
coming more  viscid  and  scanty,  and  at  last  only  a  click  can  be  heard  after  a 
cough.  The  blood  must  then  be  considered  as  entering  upon  the  second  stage 
— consolidation  due  to  clotting.  The  outlying  portions  lose  their  blood  by 
absorption,  and  the  central  parts  become  closely  packed  by  constant  pressure 
and  interstitial  contraction."     The  physical  chest  signs  are  these  :      Dulness 
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of  percussion  note,  increased  intensity  in  the  transmitted  sounds,  with  height- 
ened pitch,  imperfect  expansion,  and  hesitating  delivery  of  breath  sounds. 
These  signs  are  very  local.  They  are  detected  in  from  two  to  four  months  after 
the  haemorrhage.  Subsequently,  considerable  retraction  of  the  surface  of  chest 
waD,  especially  with  the  intercostal  spaces,  becomes  a  marked  sign.  (This 
chest  contraction,  we  think,  is  due  to  emaciation,  and  also  to  the  partial  local 
paralysis  of  the  parts  from  inanition,  weakness  and  contraction  from  atmos- 
pheric pressure  in  inspiratory  efforts  to  breathe.)  Finally,  the  usual  signs  of 
softening  and  excavation  are  heard  during  the  last  stage ;  the  only  special 
characteristic  in  these  cases  being  the  high-pitched  sounds,  indicative  of 
hard  solid  tissues  in  the  vicinity. 

"  The  physical  signs  here  enumerated  not  only  belong  solely  to  conditions  of 
haemorrhage,  but  they  remove  to  another  category  those  signs,  dulness  and  per- 
cussion, imperfect  expansion,  retraction  of  lung  tissue  and  chest  wall,  which 
have  often  been  taken  as  signs  of  incipient  phthisis  ;  the  ground  is  thus  cut 
away  from  under  the  feet  of  those  who  ascribe  initial  or  early  haemorrhage  to 
the  presence  of  tubercle  in  the  lungs.  Those  who  are  acciistomed  to  investi- 
gate the  sign  of  tubercle,  and  have  the  opportunity  of  verifying  the  diagnosis 
after  death  or  establishing  the  physical  signs  during  life  with  the  post  mortem 
conditions,  must  be  fully  aware  of  the  very  great  difficulty  of  detecting  tubercle, 
even  in  large  quantities,  by  the  physical  signs,  still  less  by  any  distinct  dulness 
of  percussion  note."  From  a  consideration  of  the  physical  signs  here  given, 
and  the  order  hi  which  they  occur,  it  is  difficult  to  see  what  interpretation  can 
be  given  to  them  other  than  that  which  is  derived  from  pathological  evidence. 

"  They  are  not  like  those  of  any  ordinary  form  of  phthisis,  and  the}T  occur,  in- 
deed, in  exactly  a  reverse  order  ;  for  whereas  they  begin  with  a  fine  liquid 
sound  and  pass  through  various  stages  of  diminished  moisture  and  increased 
viscidity  to  the  signs  of  a  hard  nodular  solid,  occupying  the  lung  in  certain  lo- 
calities, the  sodixls  of  phthisis  are  generally  supposed  to  begin  from  the  sounds 
of  hard  solid  tissue  and  to  pass  on  to  the  liquid  sounds  of  breaking  down  and 
subsequent  excavation. 

"  Those  who  have  watched  cases  of  initial  haemorrhage  must  be  well  aware 
that  the  physical  signs  here  given  are  correct,  and  the  hard  nodule  of  the  lung- 
may  be  detected  unaltered  for  years  after  the  occurrence  of  the  haemorrhage." 

"  To  the  misinterpretation  of  the  true  nature  of  this  hard  tissue  sound  in  many 
cases  of  haemorrhage  is  due,  I  believe,  the  generally  received  opinion  that 
tubercle  is  the  cause  of  haemorrhage  ;  when  it  is  once  recognized  that  haemorrhage 
causes  the  solid  tissue  instead  of  being  caused  by  it,  there  will  be  a  consider- 
able alteration  of  opinion  as  regards  the  corelation  of  tubercle  and  haemorrhage." 
"  In  relation  to  the  frequency  of  haemoptysis  in  phthisis,  out  of  5,000  cases 
of  the  latter  45  per  cent,  had  decided  haemorrhage.  Louis  had  67  per  cent.  ; 
Dr.  Pollock,  58.4  per  cent. ;  Dr.  Cotton,  53  per  cent.  ;  Brompton  Hospital,  63 
per  cent.  Pollock  found  in  351  cases  of  proper  haemoptysis  267  were  males. 
Second  stage  of  phthisis  presents  most  cases  of  bleeding.  Remedies  recom- 
mended: Gallic  acid,  mineral  acids,  turpentine,  ergot.  We  miss  the  fluid  extract 
of  HamameHs,  given  by  the  mouth ;  of  liquor  ferri,  persulphatis,  given  by  inhala 
tion ;  of  alcohol  to  the  chest,  all  of  which  are  excellent  remedies — but  the  best 
remedy  is  to  arrest  the  development  of  the  disease  by  killing  out  the  vinegar 
yeast  from  the  system  by  judicious  feeding. 

An  admirable  summary  closes  the  volume.  In  the  opinion  of  the  writer  the 
author  has  made  out  a  good  case,  and  deserves  a  fair  hearing.  His  work  is 
judiciously  expressed,  and  its  tone  of  respect  towards  others  is  seen  to  be  that 
of  a  man  who  has  thoroughly  studied  his  subject,  is  willing  to  be  taught,  and 
yet  cherishes  Ins  own  ideas  because  they  are  the  outcome  of  long  and  familiar 
acquaintance  with  facts.  The  book  certainly  deserves  a  place  in  all  medical 
libraries,  and  reflects  great  credit  on  the  profession  because  it  is,  in  my  opinion, 
the  best  on  the  subject  extant. 
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The    Inoculability   of   Cancer   and  Professor  Sappey's  Theory 
of  Encephaloid.     New  Orleans  Medical  and  Surgical  Journal. 

Is  cancer  inoculable  ?  is  a  question  that  has  always  been  full  of  in- 
terest to  the  profession,  and  it  is  not  surprising  that  this  feeling  should 
have  been  intensified  lately,  when  so  eminent  a  teacher  as  Professor  T. 
Gaillard  Thomas  suddenly  allowed  the  full  weight  of  his  authority  to 
kindle  into  greater  activity  the  fears  already  entertained  of  so  dreaded  a 
contingency.  His  subsequent  retraction  of  opinion  and  the  investiga- 
tions set  on  foot  by  Dr.  Paul  Munde — which  prove  the  exceeding  rarity, 
if  not  impossibility,  of  cancerous  inocnlation,  through  sexual  congress, 
at  least — have  greatly  calmed  the  general  alarm  and  tended  to  re- 
establish our  former  composure  on  the  subject. 

Heretofore,  all  have  regarded  as  carcinomatous  "  tumors  atypically 
constructed,  and  whose  physiological  type  or  derivatives  consist  of  true 
epithelium."  This  is  now  the  most  popular  doctrine,  and  that  taught 
by  such  leaders  as  Billroth,  Waldeyer,  Rudnew,  Rindfleisch,  Klibs,  etc., 
though  of  course  it  is  opposed  by  rival  theorists — the  connective  tissue 
party,  formerly  headed  by  Rokitansky,  and  at  present  by  the  no  less 
formidable  Virchow  and  redoubtable  Strieker.  M.  Sappey  differs  from 
all  these  writers  on  the  pathogenesis  of  carcimona — encephaloid,  at  least 
— in  claiming  as  its  prime  factor  a .  hitherto  unsuspected  body,  the 
white  corpuscle.  According  to  Sappey,  encephaloid  is  purely  local  in 
its  incipiency,  circumscribed  to  a  very  limited  area  of  a  lymph  channel 
of  the  organ  or  tissue  in  which  it  begins.  Under  the  influence  of  some 
unknown  cause,  the  morphological  elements  (lymph  corpuscles,  white 
cells)  contained  within  the  lymphatics  in  the  affected  part  undergo  a  re- 
trogressive, degenerative,  change.  This  modification  is  apparently  of  a 
fatty  character.  At  first  the  lymph  corpuscles  alone  furnish  sufficient  ma- 
terial to  the  primarily  degenerated  focus,  but  afterwards  the  mass  is  sup- 
plied by  white  cells  from  the  adjacent  capillaries.  As  soon  as  a  healthy 
white  cell  is  brought  in  contact  with  a  degenerated  one,  it  is  affected 
in  identically  the  same  manner— it  degenerates,  loses  its  irritability,  its 
nutritive  and  migratory  capacity,  and  finally,  is  struck  with  sterility. 
It  thus  becomes  a  fixed  constituent  of  the  growing  mass,  which,  like  the 
individual  corpuscles,  would  simply  die  if  it  only  received  a  limited  sup- 
ply of  cells — an  end  that  is  not  attained  on  account  of  the  fresh  num- 
bers that  are  being  heaped  on  the  mass  from  the  myriads  of  cells  con- 
tinually brought  to  it  by  the  nutrient  vessels. 

In  his  paper,  which  was  recently  read  before  the  French  Academy 
(Gazette  des  Hopitaux),  he  reports  the  results  of  four  observations  on  the 
state  of  blood  in  this  condition.  He  found  that  the  blood  withdrawn 
from  the  veins  of  an  encephaloid  contained  large  quantities  of  charac- 
teristically degenerated  corpuscles  ;  and  in  his  last  case,  one  of  encepha- 
loid involving  the  tongue  and  neck,  the  whole  mass  of  the  blood  pre- 
sented the  characteristic  appearance,  microscopically  speaking,  of  gen- 
eral cancerous  infection,  i.  e.,  fatty  degeneration  of  the  leucocytes. 

Here,  consistently  with  his  views,  he  says  :  "In  order  to  explain  the 
constitutional  character  of  the  malady,  the  cancerous  virus  was   ima- 
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gined.  Under  this  name  a  principle  altogether  fictitious,  inaccesible 
and  undefinable,  has  been  disignated.  The  observations  that  have  just 
preceded  demonstrate  that  this  mythical  virus  is  now  amply  represented 
by  the  degenerated  white  corpuscles  which  the  blood  continually  carries 
away  from  the  cancerous  focus.  Therefore,  the  cancerous  virus  is  not  an 
abstract  something  intended  to  connect  the  local  with  the  general  affec- 
tion— it  is  in  reality  a  formed  element,  dispersed  throughout  the  economy 
and  ready  to  react  with  contaminating  danger  upon  any  similar  cor- 
puscle with  which  it  may  be  brought  in  contact."  According  to  Sappey, 
a  single  degenerated  corpuscle  is  a  miniature  cancer  in  itself,  which  has 
the  power  of  transforming  a  healthy  corpuscle,  through  some  unknown 
catalytic  or  fermentative  quality,  into  a  similarly  degenerate  body.  Car- 
cinoma, at  least  encephaloid,  would  thus  virtually  become  inoculable, 
like  syphilis  and  vaccinia. 

Unfortunately  for  Dr.  Sappey,  his  theory  and  observations  militate 
against  experiment  and  sound  experience.  The  most  eminent  histolo- 
gists  (and  certainly  those  cited  above  are  respectable)  would  be  hardly 
willing  to  admit  Dr.  Sappey' s  view  that  the  bulk  of  encephaloid  cancer 
is  constituted  by  a  mass  of  degenerated  white  corpuscles.  It  is  certainly 
a  fact  that  the  real  nature  of  the  cancer  cell  has  not  been  fully  ascer- 
tained, as  the  diversity  of  opinion  abundant]y  proves  ;  yet,  Professor 
Sappey' s  four  observations  are  far  from  sufficient  to  demolish  or  affect 
the  positions  held  on  the  subject. 

Neither  is  one  ready  to  admit  that  the  cancer  cell  which  he  describes 
as  existing  in  abundance  in  the  cancerous  cachexia  (which  it  causes)  is 
endowed  with  a  fermentative  power,  so  to  say,  by  which  it  is  capable  of 
reducing  similar  corpuscles  to  its  own  condition ;  it  is  true  that  diffuse 
carcinosis  or  cancerous  metastasis  could  be  easily  explained  by  it,  yet  if 
it  were  true,  simple  cancer  juice  ought  to  be  an  eminently  inoculable 
fluid,  an  opinion  which  the  experiments  of  Dupuytren,  Vogel,  Billroth, 
and  more  lately  those  of  Wile,  would  certainly  contradict.  It  is  true 
that  other  experimenters,  as  Langenbeck,  Weber  and  Folin,  claim  to 
have  obtained  different  results,  and  to  have  succeeded  in  reproduc- 
ing secondary  cancerous  tumors  identical  with  the  neoplasm  from 
which  the  juices  were  taken.  If  the  alleged  results  are  correctly  re- 
ported in  the  light  of  other  observations,  there  must  have  been  in  the 
juices  used,  as  suggested  by  Formad,  some  cells  belonging  to  tumors 
from   which  the  liquid  contents  for  injection  had  been  taken  (Agnew). 

Furthermore,  the  opinion  of  pathologists  at  present  is  that  carcinoma- 
tous cells  increase  by  multiplication,  endogenous  growth,  never  by  accre- 
tion or  addition,  as  M.  Sappey  would  teach.  The  cancer  cell,  under  the 
light  of  the  most  advanced  histology,  is  a  living,  active  and  reproduc- 
tive body,  and  it  is  only  through  this  property  that  it  has  the  power  to 
travel  along  the  lymphatic  tract  to  a  neighboring  ganglion,  which  it  at- 
tacks and  infiltrates  only  through  its  active  reproductive  powers — but 
for  M.  Sappey,  it  is  otherwise- — a  barren,  sterile  body,  which  is  solely 
dependent  upon  a  steady  and  continuous  reinforcement  of  like  individuals 
from  that  inexhaustible  source,  the  blood,  in  order  to  sustain  its  attacks 
and  to  perform  its  ravages.  In  fact,  each  one  of  these  cells,  says  M. 
Sappey,  runs  through  four  epochs  in  the  course  of  its  existence  ;  each 
has  a  period  of  invasion,  a  period  of  growth  and  development,  a  period 
of  decline,  and  very  probably  one  of  dissolution.  The  first  two  epochs 
are  doubtless  passed  in  the  blood  plasma  ;  the  third  in  the  hard  portions 
of  the  tumor,  and  the  last  in  the  circulating  apparatus,  or  in  the  sub- 
stance of  the  tumor.     When  softening  and  ulceration  begin,   the  oldest 
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cells  are  first  destroyed,  andthose  which  sojourn  longer  in  the  circula- 
tion undergo  a  destructive  reduction  until  they  disappear  in  toto,  mak- 
ing it  in  this  way  possible  for  an  encephaloid  to  become  (theoretically) 
curable. 

If  one  were  to  seek  the  path  of  truth  through  the  tortuous  maze  of 
conflicting  opinions,  he  would  undoubtedly  find  himself  lost ;  it  is  a  sat- 
isfaction that  at  least  one  criterion  is  left  for  guidance  in  the  teachings 
of  experience,  and  these,  as  Munde's  last  investigations  happily  teach, 
are  emphatically  opposed  to  the  doctrine  of  cancerous  inoculability. 

The  History  of  the  Operation  of  Paracentesis  Pericardii 
was  briefly  related  from  its  first  suggestion  by  Riolan  in  1649.  (British 
lied.  Jour.,  Med.  Citron.)  Its  practical  introduction  was  traced  to  Dr. 
Rovers,  of  Barcelona,  who  operated  successfully  in  two  cases  in  1819. 
In  1841  there  was  a  remarkable  series  of  cases  in  an  outbreak  of  scurvy 
in  Russia,  in  which  the  pericardial  effusion  was  composed  mostly  of 
blood.  Nine  were  operated  upon  and  six  recovered.  In  1854  Trous- 
seau's essay  was  published  upon  some  cases  of  his  own  and  of  M.  Aran, 
which  revived  interest  in  the  subject.  In  1866,  Dr.  Clifford  Allbutt  in- 
troduced the  operation  to  this  country,  and  it  was  performed  by  Mr. 
Wheelhouse  and  Mr.  Teale.  Rosenstein,  in  1871,  made  a  great  practi- 
cal advance  in  operating  by  free  incision  with  drainage.  A  complete  list 
of  the  recorded  cases  up  to  date  was  given  in  a  tabular  form,  with  the 
addition  of  several  cases  hitherto  unpublished,  making  seventy-nine 
cases  in  all.  Of  these,  fifty- six  had  been  in  males,  for  which  no  reason 
could  be  assigned,  and  they  had  been  uniformly  distributed  over  the 
early  ages  of  life.  Phthisis  and  pleurisy  had  been  associated  with 
twenty-three  cases,  rheumatism  with  eleven,  scurvy  with  nine,  general 
dropsy  with  five,  injury  with  three  ;  in  twelve  cases  there  had  been  no 
associated  disease.  The  fluid  had  been  in  fifty-eight  cases  serous,  in 
twelve  purulent,  in  nine  bloody.  The  amount  evacuated  had  been  in 
forty-six  cases  less,  in  thirty-three  cases  more,  than  a  pint.  It  was  not 
rare  to  evacuate  as  much  as  two  or  three  pints.  The  largest  quantities 
had  been  found  in  the  scorbutic  cases,  and  from  one  of  these  about  ten 
pints  had  been  evacuated.  It  had  been  sometimes  observed  that  great 
relief  was  given  by  the  withdrawal  of  one  or  two  ounces,  and  that  this 
had  -been  followed  by  the  absorption  of  the  rest  of  the  fluid.  Dieula- 
foy's  careful  experiments  had  led  to  the  selection  of  a  place  in  the  fifth 
left  space,  about  an  inch  from  the  sternum,  as  the  safest  point  for  punc- 
ture. The  following  conclusions  were  drawn  :  1.  Paracentesis  pericar- 
dii is  not  only  justifiable,  but  an  operation  which  may  be  safely  under- 
taken with  ordinary  precaution,  for  only  one  case  is  recorded  in  which 
the  operation  was  in  itself  fatal,  and  with  this  exception  all  the 
patients  were  greatly  relieved  by  the  removal  even  of  small  amounts  of 
fluid,  and  many  recovered  completely  who  would  probably  have  died 
had  the  operation  not  been  performed.  2.  The  most  suitable  place  for 
puncture  is,  in  ordinary  cases,  in  the  fifth  left  intercostal  space,  one  inch 
from  the  edge  of  the  sternum,  but  if  the  pleura  be  adherent,  the  punc- 
ture may  be  made  safely  much  further  out,  and  even  in  the  sixth  space. 
3.  The  instrument  employed  should  be  a  trocar  and  canula,  with  or 
without  aspiration.  4.  The  operation  may  be  performed  with  advan- 
tage, not  only  in  the  pericardial  effusion  of  rheumatic  or  primary  origin, 
but  also  in  those  which  occur  in  the  later  stages  of  general  dropsy,  if  it 
should  appear  that  the  fluid  in  the  pericardium  is  adding  to  the  difficul- 
ties under  which  the  heart  is  placed.     5.  Purulent  pericarditis  is  best 
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treated  on  general  principles,  like  empyema.  6.  The  pericardial  sac 
may  be  safely  opened  and  drained.  7.  This  treatment,  moreover,  ap- 
pears to  be  the  only  one  which  offers  the  slightest  hope  of  recovery. 
8.  The  results  do  not  seem  to  be  as  unfavorable  as  those  of  empyema, 
for  the  walls  of  the  cavity  are  better  able  to  contract  rapidly,  and  thus 
permit  its  complete  obliteration. 

The  Pedicle  in  Ovariotomy  (Journal  of  the  American  Medical 
Association). — Only  a  few  years  ago  the  operation  of  ovariotomy  by 
abdominal  section  was  considered  one  of  the  most  difficult  and  hazardous 
of  the  capital  operations.  Except  in  the  hands  of  a  few  experienced 
operators  the  mortality  was  so  great  that  many  were  reluctant  to  admit 
the  operation  to  the  field  of  practical  and  legitimate  surgery.  Now, 
however,  ovariotomy  has  been  so  greatly  simplified  and  improved  that 
it  is  one  of  the  most  satisfactory  in  results  of  all  the  more  important 
surgical  procedures.  While  the  great  change  which  has,  been  wrought 
in  the  status  and  application  of  this  operation  is  in  great  part  due  to 
those  improvements  which  have  so  extended  the  field  of  abdominal  sur- 
gery generally,  much  is  attributable  to  the  improved  method  of  treating 
the  pedicle.  It  is  on  this  feature  of  the  operation — the  treatment  of  the 
pedicle — that  such  diversity  of  opinion  and  practice  has  been  current, 
and  to  which  we  will  direct  attention. 

When  McDowell  performed  the  first  ovariotomy  in  1809,  he  secured 
the  pedicle  by  a  ligature,  and  drew  the  ends  through  the  lower  part  of 
the  abdominal  incision,  leaving  them  outside  in  closing  the  wound. 
When  Dr.  Nathan  Smith  operated  in  1821,  the  vessels  of  the  pedicle 
were  ligatured,  the  ligatures  severed  close  to  the  knots,  the  pedicle  re- 
turned to  the  abdominal  cavity,  and  the  wound  closed  completely.  At 
a  more  recent  date  the  ecraseur,  the  actual  cautery  and  galvano-cautery 
were  used  for  dividing  the  pedicle  ;  and  the  intra-peritoneal  method  was 
followed  until  Mr..  Hutchinson,  of  London,  introduced  the  clamp.  By 
means  of  this  instrument  the  pedicle  was  brought  out  between  the  lips 
of  the  abdominal  incision  and  became  extra-peritoneal.  This  method 
was  at  once  adopted  by  Wells,  of  England,  and  Atlee  in  America,  and 
has  been  the  popular  and  most  generally  accepted  method.  While  Clay, 
of  Manchester,  and  several  well-known  German  operators  adhered  to 
the  intra-peritoneal  method,  the  clamp  became  famous  in  consequence 
of  the  brilliant  results  of  Wells,  Atlee  and  others.  In  the  meantime 
torsion  and  Miner's  method  of  enucleation  were  applied  in  the  treatment 
of  the  pedicle,  the  latter  being  applicable  only  to  special  cases.  With 
the  advances  steadily  made  in  the  various  details  of  the  operation  by  the 
able  workers  to  whom  it  was  entrusted,  the  mortality  was  reduced  year 
by  year.  Among  the  noteworthy  improvements  should  be  mentioned 
the  influence  of  the  Listerian  method  of  treating  wounds  upon  the  suc- 
cess of  the  operation.  The  greatest  interest,  however,  continued  to 
centre  upon  the  management  of  the  pedicle.  It  was  urged  by  Mr. 
Spencer  Wells  that  the  pedicle  when  ligatured  and  dropped  into  the 
abdominal  cavity  would  slough  off,  thereby  leading  to  a  fatal  result.  In 
his  work  on  "Ovarian  Tumors"  he  gave  conspicuous  place  to  a  fatal  case 
in  which  an  examination  revealed  the  distal  portion  of  the  stump  at- 
tached to  a  coil  of  intestine  and  lying  in  a  pool  of  pus.  The  intra-peri- 
toneal method  had  an  able  advocate  in  Dr.  Tyler  Smith,  in  England,  and 
a  brilliant  exponent  in  Dr.  Keith,  of  Scotland.  In  America  the  clamp 
was  adopted  very  generally.  In  1868,  Spiegelberg  and  Waldeyer,  of 
Breslau,    made   experimental  investigations   upon   the   changes  which 
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occur  in  the  stump  of  the  pedicle  after  its  ligation  and  return  to  the 
peritoneal  cavity. 

By  these  experiments  it  was  shown  that  the  distal  end  of  the  stump 
does  not  die,  but  its  vitality  is  maintained  through  its  connecting  band 
underneath  the  ligature  until  the  sulcus  made  by  the  ligature  is  bridged 
over  with  lymph,  and  vascular  connection  permanently  established.  In 
1872,  Dr.  Bantock,  of  London,  exhibited  to  the  Obstetrical  Society  the 
stump  of  an  ovarian  tumor  from  a  patient  who  died  fr&m  cancer  one 
year  after  double  ovariotomy  had  been  performed  upon  her.  On  exami- 
nation the  hempen  ligature  was  found  to  have  been  almost  completely 
absorbed,  the  knot  only  remaining  as  a  hard  body  about  the  size  of  a 
hemp  seed  and  covered  In  a  paper  recently  read  before  the  American 
Surgical  Association  by  Dr.  J.  Ewing  Mears  and  Morris  Longstreth,  of 
Philadelphia,  the  results  of  extensive  experiments  upon  the  lower  ani- 
mals relative  to  the  intra-peritoneal  treatment  of  the  pedicle  were  given. 
These  experiments  cover  the  essential  points  observed  by  Spiegelberg 
and  Waldeyer,  and  demonstrate  some  important  facts  bearing  upon  the 
choice  of  material  for  ligature.  This  subject  is  at  the  present  time  un- 
der investigation  in  the  hands  of  Drs.  Mears  and  Longstreth,  and  addi- 
tional observations  will  be  reported. 

After  Dr.  Keith,  the  intra-peritoneal  has  doubtless  been  advanced  in 
popularity  most  by  Mr.  Lawson  Tait,  of  Birmingham,  who  has  won  the 
highest  distinction  by  his  skill  in  this  department  of  surgery.  Adopting 
almost  exclusively  the  intra-peritoneal  method  of  the  ligature  cut  short, 
his  results  are  shown  in  a  published  table  of  101  consecutive  cases  of 
ovariotomy  with  three  deaths.  Mr.  Wells,  we  believe,  still  adheres  to 
the  clamp,  but  in  America  the  intra-peritoneal  method  has  been  very 
generally  adopted,  and  the  improved  results  show  this  to  be  one  of  the 
greatest  advances  in  abdominal  surgery.  By  the  clamp  the  pedicle  is 
drawn  out  of  the  wound  and  exposed  to  suppurating  inflammation.  It 
has  been  shown  that  pus  is  conducted  along  the  pedicle  into  the  abdo- 
men, and  thereby  begets  suppurative  peritonitis.  It  seems  that  the  pre- 
diction made  some  years  since  by  our  distinguished  countryman,  Dr.  T. 
Addis  Emmet,  that  the  intra-peritoneal  method  with  the  ligature  is 
destined  to  be  the  method  of  the  future,  is  almost  verified. 

Water  Supply  ;  Impure  Water  ;  Water  Analysis  ;  Filtration  ; 
Waste  of  Water.  Abstract  of  Lectures  Delivered  by  John  S. 
Billings,  Surgeon,  U.S.A.,  in  Hopkins  Hall,  Johns  Hopkins 
University.     {Maryland  Med.  Jour.) 

One  of  the  most  important  factors  affecting  the  health  of  a  city 
is  its  water  supply  ;  first,  because  upon  its  quantity,  etc.,  depends  the 
cleanliness  of  the  city  and  its  inhabitants  ;  second,  because  it  may  be 
the  medium  for  the  conveyance  of  the  causes  of  disease.  Rain  water  is 
not  a  pure  water,  being  contaminated  by  the  organic  matter  of  th^atmos 
phere,  and  usually  by  the  roof -washings.  There  are  arrangements,  how- 
ever, by  which  the  first  washings  of  the  roof  may  be  turned  into  the 
gutter,  and  the  after  comparatively-clean  water  into  the  cistern,  and 
such  measures  should  be  employed  much  more  generally  than  thsy  are, 
even  if  the  water  be  used  only  for  washing  purposes  (see  National 
Board  of  Health  Report,  1880,  page  442).  The  Roman  aqueducts,  the 
Chicago  tunnel  under  Lake  Michigan,  and  the  works  in  progress  in  Balti- 
more, New  York  and  Liverpool,  were  cited  as  instances  of  engineering  feats 
originating  in  the  desire  to  secure  a  satisfactory  water  supply  for  cities. 
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This  object  is  not  secured  without  much  inconvenience  and  even  loss 
to  the  inhabitants  living  along  the  streams  furnishing  the  supply,  and 
many  lawsuits  are  the  result.  It  is  practically  impossible  to  preserve 
wells  unpolluted  in  a  large  city,  and  in  most  cases  it  cannot  be  done  in 
a  small  one.  The  supposed  sulphur  springs  discovered  a  few  years  ago 
in  Baltimore  and  Washington  were  cited  to  show  that  the  contamina- 
tion is  by  no  means  only  occasional  and  of  small  moment.  One  of  the 
most  interesting  questions  to  sanitarians  at  the  present  time  is  the  pollu- 
tion of  water  supply.  Polluted,  water  does  not  always  cause  disease  ; 
moderately  dilute  sewage  has  been  drunk  with  impunity.  On  the  other 
hand,  typhoid  fever,  diarrhoea,  etc.,  have  been  so  often  caused  thus  that 
it  is  prudent  to  consider  all  such  water  as  dangerous.  The  danger  is 
not  in  proportion  to  the  pollution  nor  to  the  effects  upon  the  special 
senses.  Nor  is  chemical  analysis  to  be  relied  on,  since  the  chemist  can- 
not tell  with  certainty  the  amount  of  organic  matter  present,  nor  how 
much  is  vegetable  and  how  much  animal,  nor  whether  it  is  living  or 
dead.  Yet  there  is  much  reason  to  believe  that  the  danger  of  a  water 
depends  to  a  great  extent  upon  the  living  organisms  or  germs.  Dead 
organic  matter  is  not  in  itself  dangerous  ;  on  the  contrary,  it  is  a  food, 
*but  the  organisms  are  found  wherever  dead  organic  matter  is,  feeding 
on  it  and  breaking  it  up  into  simpler  forms.  The  chemist  is  unable  to 
determine  the  presence  of  living  forms,  and  also  the  specific  character 
of  these.  The  biologist  must  determine  these  by  culture  and  inoculation. 
The  conveyance  of  typhoid  fever  by  milk  from  cans  which  have  been 
washed  with  water  contaminated  with  typhoid  excreta  has  been  verified 
many  times.  The  lectiirer  then  described  a  quantitative  investiga- 
tion which  Koch  had  applied  to  the  water  of  Berlin,  alleged  to  be 
polluted  by  drainage  from  the  sewerage  farms.  A  cubic  centimetre  of 
pure  distilled  water  is  estimated  to  contain  from  four  to  six  such  organ- 
isms derived  from  the  air.  The  same  quantity  in  water  taken  direct 
from  a  sewer  contains  thirty-eight  millions,  and  so  on.  Such  an  exami- 
nation shows  nothing  as  to  the  specific  properties  of  the  organisms. 

The  lecturer  then  spoke  of  water  analysis,  the  main  object  of  which 
is  generally  to  determine  the  amount  and  character  of  the  organic  mat- 
ter present.  The  ammonia  method  for  ascertaining  the  quantity  of 
nitrogen  is  most  commonly  used ;  by  this  can  be  distinguished  that  which 
is  in  the  form  of  ammonia,  and  which  can  be  'driven  off  by  simple  dis 
tillation  after  the  water  has  been  made  alkaline,  from  that  which  is  in 
more  permanent  combination,  requiring  the  action  of  chemicals,  as  caus- 
tic soda  and  permanganate  of  potash,  to  decompose  the  organic  matters 
containing  it,  when  by  further  distillation  it  is  driven  off  as  additional 
ammonia,  known  as  "albuminoid  ammonia,"  not  because  it  necessarily 
or  even  probably  arises  from  dissolved  albumen,  but  because  albumen 
will  give  it  off  when  thus  treated.  The  conclusions  of  Professors  Mallet 
and  Ripley  Nichols  were  quoted,  to  the  effect  that  chemical  examination 
alone  is  impotent  to  determine  the  value  of  a  water.  In  view  of  this, 
the  chemist  should  have  personal  knowledge  of  the  source  and  sur- 
roundings of  a  water,  and  not  merely  have  a  sample  sent  him  for  ex- 
amination. * 

Upon  the  question  of  pollution  of  streams,  the  lecturer  said  that  the 
legal  remedy  here  was  in  the  common  law  principle  that  every  person 
or  corporation  owning  land  on  a  stream  in  which  the  tide  does  not  ebb 
and  flow,  owns  also  the  right  to  use  the  water  flowing  in  front  of  his 
property,  and  also  has  the  right  to  have  the  water  come  to  him  in  its 
natural   state,  both  as   to   quality  and  quantity.      A    "prescriptive" 
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right  to  pollute  a  stream  may  be  acquired  by  twenty  years'  usage,  hence 
the  importance  of  guarding  against  it  in  time.  In  order  to  make  out  a 
case  for  injunction  or  damages  it  is  necessary  that  the  evidence  should 
be  satisfactory  that  a  right  has  been  invaded,  a  nuisance  created.  The 
lecturer  quoted  authorities  who  maintained — upon  the  basis  of  experi- 
mental analysis — that  natural  causes  are  sufficient  to  purify  a  flowing 
stream  when  polluted,  a  satisfactory  degree  of  purity  being  apparently 
obtained  after  a  flow  of  a  few  miles.  Water  pollution  is  of  less  interest 
to  Baltimore  than  most  cities,  because  the  sources  of  our  supply  are  un- 
usually free  from  danger  of  contamination.  Yet  a  small  degree  of  danger 
exists,  and  the  authorities  must  see  that  it  does  not  increase,  and  no  pre- 
scriptive right  to  discharge  refuse  into  the  Gunpowder  and  its  tribu- 
taries be  established,  for  no  matter  how  clear  the  law,  there  will  be  diffi- 
culties in  removing  a  factory  or  drain  when  once  established.  The 
trouble  is  that  the  city  has  no  jurisdiction  over  the  greater  part  of  the 
territory  from  which  its  supply  is  obtained.  An  appeal  for  protection  to 
the  last  Legislature,  however,  failed,  the  interests  of  forty  persons  out- 
weighing those  of  400,000.  Offensiveness  may  originate  from  other 
causes  than  sewage  pollution,  as  from  algse,  decaying  sponge,  etc.  The 
musty,  fishy,  etc.,  tastes  are  due  to  these  causes. 

Can  a  suspicious  water-supply,  employed  from  necessity,  be  im-' 
proved  so  as  to  remove  the  danger  ?  The  lecturer  thought  the  possi- 
bility of  this  proven,  especially  by  the  experience  of  Antwerp,  where  the 
turbid,  polluted  water  of  theNethe  "is rendered  colorless,  bright,  palat- 
able, and  fit  for  dietetic  and  domestic  uses,"  by  filtration  through  spongy 
iron.  Professor  Frankland  is  of  the  opinion  that  specific  living  germs 
are«destroyed  by  this  process.  Koch's  method,  above  referred  to,  may 
be  used  in  tes.ing  the  efficacy  of  such  filters. 

Quantity  of  water  supply  is  a  question  of  great  practical  importance 
at  this  time  in  most  American  cities.  With  it  that  of  waste  water  has 
become  a  prominent  topic  of  conversation  among  engineers.  The  popu- 
lar idea  is  that  the  escape  of  water  cleanses  the  soil  pipes  ;  trickling 
has  no  such  effect,  which  is  attained  only  by  sudden  flushing.  The 
great  cause  of  water  waste  is  leaky  fittings.  The  means  adopted  by 
some  large  English  cities  to  prevent  this  waste,  *'.  e.,  the  stamping  and 
testing  of  house-fittings,  and  requiring  these  to  be  of  certain  approved 
patterns,  were  described.  The  lecturer  presumed  that  over  half  the  fit- 
tings in  this  city  would  fall  to  pass  these  tests. 

One  of  the  first  cases  in  which  impure  ice  was  shown  to  have  caused 
disease  was  at  Rye  Beach,  in  1875,  when  three  hundred  guests  of  a 
hotel  had  fever  and  diarrhoea.  These  symptoms  were  traced  to  the  ice 
which  had  been  obtained  from  a  foul  pond,  and  when  melted  was  found 
to  contain  decaying  organic  matter.  Other  cases  have  since  occurred, 
and  rhe  danger  is  real,  although  it  has  been  much  exaggerated.  In 
freezing,  water  purifies  itself  to  a  very  considerable  extent,  at  all  events 
as  regards  dead  organic  matter.  To  what  extent  it  frees  itself  from 
living  organisms  is  unknown,  but  some  of  the  ordinary  bacteria  of  pu- 
trefaction preserve  their  vitality  enclosed  in  ice,  and,  by  analogy, 
specific  germs  may  do  the  same.  Dry  cold,  even  below  zero,  does  not 
destroy  the  life  of  bacteria,  the  anthrax  or  vaccine  species  for  example. 
Yellow  lever  is  almost  the  only  disease  which  we  are  fairly  certain  has 
its  powers  destroyed  permanently  by  frost. 

When  the  supply  of  water  is  limited,  it  may  be  supplemented  by  im- 
pure water  for  cleansing  purposes,  as  is  done  in  Paris. 
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Uterine  Hemostatics.     By  J.  Braxton  Hicks,  M.D.,  F.R.S.,  Guy's 
Hospital,  London  {British  Medical  Journal). 

As  a  small  contribution  to  the  practical  portion  of  the  subject  of 
uterine  haemostatics,  I  venture  to  make  a  few  remarks  on  the  mechanical 
kinds,  which  we  know  by  the  name  of  plugs  or  tents.  In  doing  so  I 
must  be  understood  to  refer  only  to  those  cases  where  the  cavity  of  the 
uterus  is  not  sufficiently  large  to  contain  blood  in  quantity,  the  loss  of 
which  from  the  circulation  is  likely  to  produce  anything  of  serious  de- 
triment. 

If  we  go  back  to  former  practice  and  to  text-books,  we  find  it  recom- 
mended that  in  case  of  threatened  abortion  with  much  haemorrhage,  a 
vaginal  plug  should  be  used.  The  vaginal  plugs  recommended  are  the 
tampon,  cotton  or  wool,  silk  or  cambric  handkerchief,  rags  or  sponges 
passed  in  till  the  vagina  is  filled  up.  An  india-rubber  ball  also  has  been 
suggested,  covered  with  felt  or  such  like  material.  Now,  even  with  the 
best  management,  there  is  much  of  distress  to  the  patient  in  the  use  of 
the  vaginal  plug  ;  and,  with  regard  to  its  haemostatic  effect,  very  much 
.  uncertainty,  and  generally  partial  failure  ;  and  in  the  hands  of  the  un- 
skillful and  careless  there  is  positively  no  restraint  of  bleeding  worth 
the  mention.  If  at  any  time  any  good  results  be  produced,  it  is  rather 
by  the  refiex  irritation  that  it  causes,  whereby  the  uterus  expels  its  con- 
tents. It  is  not  so  very  rare  an  occurrence  that  one  finds,  on  removal  of 
the  plug,  the  ovum  on  the  uppermost  part  of  it.  But,  besides  its  pal- 
pable inefficiency,  a  vaginal  plug,  being  of  a  porous  texture,  absorbs  a 
large  quantity  of  blood  and  thus  conceals  it  from  our  sight ;  it  also 
favors  decomposition,  and  this,  as  is  well  known,  occurs  within  a  few 
hours  ;  and  thus  we  have  a  new  element  of  danger. 

Again,  in  many  cases,  when  called  to  such  a  case,  we  have  no  speculum 
at  hand  ;  and  although  we  may  extemporize  one  out  of  card-board, 
book-covers,  or  suchlike  material,  yet,  before  we  have  thoroughly  and 
firmly  filled  the  vagina  we  must  have  given  the  patient  considerable 
pain  and  distress,  besides  having  occasion  to  put  such  pressure  on  the 
urethra  as  may  necessitate  subsequent  catheterism.  For  these  reasons, 
namely,  the  imperfection  of  action,  pain  in  introduction,  and  danger  if 
left  in  long — in  other  words,  its  general  crudity — it  seems  to  me  that  as 
a  general  rule  the  vaginal  plug  should,  in  the  cases  I  have  supposed,  be 
discarded.  And  as  a  substitute  I  would  urge  the  employment  of  the 
cervical  plug  as  being  more  precise  in  action,  as  well  as  being  capable,  if 
we  use  a  dilating  kind,  of  expanding  the  canal  for  the  purpose  of  ex- 
ploration, or  for  the  expulsion  or  removal  of  its  contents. 

If,  then,  in  any  case  of  uterine  haemorrhage  where  we  have  the  condi- 
tions above  alluded  to,  we  desire,  besides  immediately  checking  the 
•  bleeding,  to  dilate,  we  can  use  the  compiessed  sponge-tent;  the  best 
form  of  which  I  have  found  to  be  those  made  after  Sir  James  Simpson' s 
plan,  by  Duncan,  Flockhart  cfeCo.,  Edinburgh.  These  can  be  introduced 
by  a  long  pair  of  forceps,  and  retained  in  situ  by  placing  a  piece  of 
sponge,  with  tape  attached,  in  the  upper  vagina.  Of  course,  even  these 
materials  retain  some  secretions,  etc.,  and  tend  to  facilitate  decomposi- 
tion ;  but  their  removal  and  cleansing  can  be  effected  much  more  readily 
than  the  vaginal  plug,  because  it  requires  but  a  small  portion.  The  sea- 
tangle  tent,  by  reason  of  its  slipperiness,  is  unreliable  as  a  plug  in 
haemorrhage.  If  we  desire,  however,  only  to  plug  the  cervix,  we  can 
very  easily  extemporize  a  plug  from  materials  to  be  found  in  every 
house.     For  instance,  take  a  stick  (say  a  flower  stick)  about  a  foot  long, 
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and  taper  it  at  one  end  to  about  the  size  of  a  uterine  sound,  or  larger  ; 
wind  round  this  end,  for  about  three  inches  down,  strips  of  cambric 
rag,  lint  or  sponge,  to  the  required  thickness,  judging  from  the  size  of 
the  os.  strips  of  sponge  can  be  readily  obtained  from  the  cup-shaped 
sponges  of  compact  texture,  and  they  can  be  tied  on  by  thread,  layer 
after  layer,  till  the  requisite  conical  form  is  obtained.  The  strips  of  the 
other  material  can  be  laid  on  similarly.  After  the  covered  end  has  been 
well  greased  it  is  passed  into  the  canal  and  the  stick  retained  in  situ, 
after  the  manner  in  which  we  tie  in  a  catheter  ;  an  elastic  tape,  if  ob- 
tainable, is  to  be  preferred. 

A  catheter  or  bougie,  at  the  end  of  a  long  injection-tube,  can  be 
treated  in  the  same  way.  If  we  require  great  precision  of  application, 
then  it  is  best  that  the  hand  should  hold  the  external  end  till  the 
haemorrhage  has  ceased.  If  the  catheter  and  stilet  be  used,  then  I  have 
found  it  convenient  to  bend  the  external  portion  backward,  between  the 
buttocks,  tying  the  tape  around  the  ring  of  the  stilet — the  ends  of  the 
tape  being  carried,  as  usual,  to  back  and  front  of  the  waist-band. 

These  more  homely  adaptations  I  have  recommended,  rather  than  the 
especially  made  kinds,  because  they  are  often  wanted  at  times  when  we 
cannot  send  home  for  a  showy  sort.  In  any  case,  a  cervical  plug,  ex- 
panding or  not,  is  more  precise,  less  crude  and  painful  in  application, 
than  the  vaginal,  and,  in  my  experience,  nearly  always,  successful.  In 
all  cases  of  abortion,  where  a  plug  is  necessary,  I  would  lay  it  down  as  a 
rule  that  the  expanding  tent  should  be  employed.  In.  case  of  flexion 
with  abortion  (and  it  is  this  complication  which  so  frequently  increases 
the  haemorrhage)  it  will  be  found  that  the  covered  stick  or  stemmed 
plug,  above  described,  is  very  useful ;  for,  if  the  fundus  be  elevated 
during  its  introduction,  the  uterine  cavity  is  straightened  and  evacuation 
of  the  contents  thereby  facilitated. 

Emmenagogue  Powers  or  Manganese  (Medical  World). — Less  than 
a  year  ago,  Dr.  Ringer,  of  London,  called  the  attention  of  the  profes- 
sion to  the  emmenagogue  powers  of  manganese.  Since  then  it  has  been 
extensively  tested  in  America,  and  the  results  are  uniformly  gratifying. 
When  the  amenorrhoea  depends  on  a  weak  condition  of  the  sexual 
apparatus,  the  action  of  this  drug  is  specially  favorable.  But  as 
amenorrhoea  and  menorrhagia  often  depend  upon  the  same  condition, 
this  remedy  is  here  efficacious. 

A  weak  organ  may  be  unable  to  start  a  flow,  and  when  started  it  may 
be  unable  to  stop  the  flow.  Then  in  amenorrhoea  or  menorrhagia,  de- 
pending on  weak  sexual  organs,  this  is  a  useful,  if  not  the  most  useful 
remedy.     General  anaemia  may  or  may  not  exist. 

Dr.  Martin,  of  Chicago,  reports  in  the  Medical  Record  a  number  of 
cases  treated  by  this  remedy.  He  gives  the  permanganate  of  potassa 
as  the  most  convenient  form  to  administer  manganese.  It  is  given  m 
doses  of  two  grains  or  more,  and  may  be  given  once  or  several  times  a 
day.  It  is  best  given  after  meals,  and  dissolved  in  considerable  water. 
It  is  difficult  to  prepare  in  pill  form,  as  any  organic  substance  decom- 
poses it.  When  perfectly  dry  it  may  be  put  into  capsules.  In  cases 
of  young  girls,  where  there  is  trouble  in  getting  menstruation  estab- 
lished and  regular  ;  in  mothers,  about  weaning  their  babes,  who  have 
the  same  trouble ;  in  the  legions,  both  married  and  single,  whose  men- 
struation is  stopped  by  taking  cold,  in  all  these  cases  the  profession 
has  long  needed  something  prompt  and  reliable. 

Also,  in  stout,  plethoric  women  who  often  have  feeble  sexual  organs 
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and  suffer  from  either  no  flow  at  all  or  too  much  flow.  But  more 
especially  is  this  remedy  valuable  in  weak,  ansemic  women  and  girls, 
reduced  either  by  overwork  or  disease.  Dr.  Martin  reports  the  case  of 
a  girl  who  had  not  menstruated  for  four  months  in  consequence  of 
phthisis.  She  menstruated  in  one  week  after  permanganate  of  potassium 
had  been  added  to  her  treatment. 

This  remedy,  in  addition  to  being  a  general  tonic,  stimulates  the 
uterus  and  its  appendages. 

As  this  is  still  a  new  remedy  for  these  troubles  we  would  be  glad  to 
publish  f  urther  experience  with  it. 

» 

The  Secretion  or  Bile  (N.  Y.  Medical  Record). — Baldi  has  made  an  ex- 
perimental investigation  of  this  subject  (Lo  Sperimentale) ,  which  again  shows 
the  singular  irregularity  of  the  flow  of  the  bile.  This  alone  suffices  to  distin- 
guish it  from  the  other  digestive  secretions.  The  observations  of  the  author, 
so  far,  tend  to  prove  that  the  liver,  as  the  secretory  organ  of  the  bile,  must  be 
considered  as  an  emunctory  for  the  waste  materials  of  the  different  tissues  des- 
tined to  be  expelled.  This  accords  with  the  researches  of  Schiff,  who  has  shown 
that  the  bile  poured  into  the  intestine  is  in  part  reabsorbed  and  taken  back  to 
the  liver  by  the  portal  vein,  to  be  again  excreted  and  returned  to  the  intestine. 
Some  observers  doubt  if  the  biliary  matters  absorbed  into  the  blood  pass  again 
in  the  secretion  of  the  liver,  thinking  it  possible  that  they  may  serve  only  to 
excite  increased  secretion  without  passing  out  again  by  the  liver.  Having  re- 
peated Schiff's  experiment  of  injecting  bile  into  the  stomach  and  directly  into 
the  blood,  the  author  shows  that  the  liver,  rather  than  the  kidneys,  expels  the 
biliary  matters  from  the  blood.  When  ox  bile  was  injected  into  the  stomach, 
the  secretion  of  bile  increased  enormously,  the  bile  having  taken  the  green  color 
of  the  ox  bile.  The  same  happened  when  the  bile  was  injected  into  the  blood 
direct,  while  the  urine  showed  no  trace  of  biliary  acids  by  Pettenkofer's  test. 
All  the  bile  was  expelled  by  the  liver,  and  not  a  trace  by  the  kidneys.  Admit- 
ting that  the  biliary  acids  (the  only  true  specific  elements  of  bile)  are  the  ex- 
clusive products  of  the  hepatic  cells — and  this  remains  to  be  directly  proved — 
the  fact  is  nevertheless  true  that  the  biliary  secretion  is  distinguished  in  a  cha- 
racteristic manner  from  the  other  digestive  fluids,  by  the  irregularity  of  its  flow 
and  by  its  independence  of  any  decided  exciting  influence  of  food  or  medicine. 
It  presents  instead  many  points  of  contact  with  the  urinary  secretion ;  both  de- 
pend essentially  on  the  collective  waste  of  the  organism,  the  liver  having  an 
excretory  faculty  for  the  biliary  materials,  just  as  the  kidneys  have  for  the 
urinary  materials. 


American"  Medical  Diplomas  Abroad. — Australia  seems  to  be  pe- 
culiarly favored  just  now  with  bogus  diplomas  from  the  United  States.  The 
Australian  Medical  Journal,  of  June  15,  tells  us  that  the  Medical  Board  of 
Victoria  has  recently  refused  to  register  a  Rev.  R.  V.  Danne,  who  presented  a 
diploma  from  the  Medico- Chirurgical  College  of  Philadelphia,  which  Mr.  Danne 
said  had  only  been  in  existence  two  years  or  thereabouts.  A  translation  of  the 
diploma  is  given,  as  made  by  one  of  the  best  classical  scholars  in  the  colony, 
which  is  interesting  reading.  Among  other  things,  it  declares  the  holder  to 
have  passed  all  his  examinations  in  jovial  fashion  (in  more  jucundo).  The 
translator  expresses  his  appreciation  of  it  by  saying :  "It  is  hideously  bad 
Latin,  and  there  are  grammatical  blunders  in  it  for  which  a  little  school-boy 
would  be  soundly  whipped." 
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The  Nervous  Symptoms  op  Sacchaeine  Diabetes.  By  H.  Baeth,  Hospital 
Physician.  Translated  from  the  "  Union  Medicate"  by  H.  McS.  Gamble, 
M.D.,  Moorefield,  West  Virginia. 

"Within  the  past  few  years  the  clinical  history  of  the  disease  of  Willis  has  been 
singularly  enlarged ;  thanks  to  the  precision  of  modern  observation,  thanks  to 
the  perfected  methods  of  research,  numerous  facts  that  the  older  authors  allowed 
to  pass  without  noticing  them,  or  that  they  noted  incidentally  without  compre- 
hending them,  have  been  collected,  classified,  interpreted,  and  have  come  to  as- 
sume in  the  symptomatic  picture  a  place,  the  importance  of  which  each  day  is 
increasing. 

This  remark  applies  especially  to  the  phenomena  of  a  nervous  order,  in  the 
proportion  that  one  enters  more  deeply  into  the  clinical  study  of  diabetes,  one 
is  led  to  recognize  the  fact  that  in  all  its  phases,  from  its  commencement  to  its 
termination,  this  curious  disease  may  determine,  in  the  different  functions  of 
the  nervous  system,  a  series  of  perturbations,  some  slight,  others  grave,  all  of 
which  seem  to  be  under  the  immediate  dependence  of  the  dyscrasia  produced 
by  the  presence  of  sugar  in  excess,  which  offer  in  fact,  as  well  from  a  patho- 
genic as  from  a  clinical  point  of  view,  a  remarkable  analogy  with  the  symptoms 
resulting  from  the  different  intoxications,  such  as  alcoholism,  saturnism  or 
uraemia. 

The  very  interesting  study  of  the  nervous  manifestations  of  diabetes  is  to- 
day so  far  advanced  that  it  is  possible  to  draw  a  picture  of  them  as  a  whole. 
Such  is  the  task  which  has  fallen  upon  Dr.  Dreyfus  at  the  last  competition 
for  the  fellowship,  and  it  is  from  his  remarkable  thesis  that  we  shall  extract  tho 
greater  part  of  the  following  details. 

What  distinguishes  at  the  outset  the  diabetic  nervous  phenomena,  what  pre- 
vents confounding  them  with  those  of  the  diseases  proper  of  the  nervous  system, 
is  their  variable  and  irregular  character.  According  to  the  remarks  of  Trous- 
seau, they  are  odd,  protoform,  and,  above  all,  unexpected  ;  they  follow  no  course, 
no  regular  gradation.  Without  any  known  cause  they  are  seen  to  appear,  disap- 
pear, amend  or  become  aggravated ;  sometimes  they  show  themselves  even  at 
the  beginning  of  the  disease,  of  which  they  constitute  the  first  disclosing  signs  ; 
at  other  times  they  appear  only  at  later  periods  ;  they  may  be  even  entirely 
wanting  ;  they  also  rather  deserve  the  name  of  accidents  than  of  symptoms. 

For  want  of  a  natural  order  which  does  not  exist  in  the  cases,  we  are  obliged 
to  have  recourse  to  an  an  artificial  classification  and  to  describe  successively  the 
troubles  of  motility,  those  of  sensibility  and  of  the  organs  of  sense,  trophic 
troubles,  and  finally  the  cerebral  phenomena.  Let  us  rapidly  run  over  these 
different  points,  and  let  us  then  try  to  see  how,  in  the  actual  state  of  science, 
we  can  explain  to  ourselves  the  general  pathogeny  of  the  nervous  symptoms  of 
diabetes. 

1.  The  disorders  of  motility  have  been  indicated,  since  Rollo,  by  all  authors. 
There  is  at  first  a  marked  diminution  of  the  strength,  a  general  lassitude,  often 
accompanied  by  pains  in  the  loins,  simulating  lumbago.  The  patients  com- 
plain, according  to  the  vulgar  expression,  of  having  cotton  in  the  legs  (of  grow- 
ing weak),  they  become  apathetic  and  dread  the  least  exercise.  However,  upon 
examining  matters  more  closely,  no  true  paralysis  is  observed  ;  the  muscular 
vigor  is  preserved,  or  scarcely  diminished,  but  it  quickly  becomes  exhausted, 
and  an  effort,  however  short  it  may  be,  leaves  after  it  a  prolonged  fatigue.  This 
lassitude,  this  muscular  torpor,  which  often  appears  at  the  beginning  of  the 
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disease,  is  accentuated  in  proportion  to  the  progress  made  by  the  latter  ;  we 
see  it  diminish  with  the  glycosuria  under  the  influence  of  a  rational  treatment. 

By  the  side  of  this  phenomenon  of  daily  observation  it  is  not  rare  to  observe 
irritable  paralysis,  and  these  latter  present  characters  altogether  peculiar,  well 
brought  out  by  Lasegue.  They  may  show  themselves  at  all  periods,  and  very 
frequently  accompany  the  initial  phases ;  they  are  transient  and  ordinarily  partial. 
If  sometimes  they  are  seen  to  affect  the  hemiplegic  form  (Lasegue),  or  even 
paraplegic  (Marechal  de  Calvi),  the}  are  more  frequently  limited,  it  may  be  to 
one  member,  it  may  be  to  a  group  of  muscles.  They  affect  the  most  singular 
localities  ;  it  is  thus  that  they  are  seen  to  occupy  the  tongue,  the  motor  muscles 
of  the  globe  of  the  eye,  or  even  those  of  the  larynx ;  sometimes  they  are  associr 
ated  in  the  most  paradoxical  manner  and  the  most  unexpected.  We  have  said 
that  they  were  incomplete  and  rather  limited  to  a  simple  paresis.  Their  dura- 
tion is  very  irregular,  often  they  retrocede  in  a  few  days,  but  to  reappear  some 
time  afterwards  with  the  same  characters. 

Divers  other  motor  troubles  have  been  observed  ;  thus  the  inco-ordination  of 
movement  with  the  gait  recalling  that  of  ataxics  (Marechal) ;  thus  cramps  (Pavy, 
Bouchardet)  which  are  remarkable  for  their  frequency  and  their  tenacity,  and 
which,  supervening  during  the  night,  sometimes  prevent  all  sleep  ;  thus  also  the 
convulsions,  which  may  be  partial  or  general  and  affect  the  character  of  epilepti- 
form attacks. 

2.  The  disorders  of  sensibility  are  not  less  common,  and  also  present  a  great 
variety.  Often  it  is  an  anaesthesia,  which  may  be  limited  to  one  member,  but 
which  more  frequently  marks  out  some  irregular  places  without  any  relation 
to  the  distribution  of  the  cutaneous  nerves  ;  it  may  occupy  all  the  points  of  the 
body.  Barely  the  anaesthesia  is  complete  ;  ordinarily  there  is  only  analgesia  or 
tactile  anaesthesia ;  quite  often  it  is  associated  with  a  neuralgia. 

Cutaneous  hyperesthesia  is  very  frequent ;  everybody  knows  that  itching,  that 
insupportable  pruritus  which  appears  due  to  the  elimination  of  the  sugar  by  the 
cutaneous  glands,  and  which  is  sometimes  the  revealing  phenomenon  of  a 
diabetes  ignored  up  to  that  time.  Twitchings  have  also  been  noted,  painful 
prickings  like  the  stinging  of  ants  in  one  side  of  the  body  (Trousseau)  ;  in  some 
patients  a  marked  sensibility  is  observed  upon  pressure  in  the  region  of  the 
nucha,  or  along  the  vertebral  column  ;  finally,  certain  diabetics  experience  an 
excessive  susceptibility  to  external  cold,  probably  due  to  the  abatement  of  the 
interstitial  combustions. 

The  diabetic  neuralgias  have  often  been  noted.  According  to  Worms  and  Berger 
(de  Breslau),  they  are  frequently  bilateral  and  symmetrical,  remarkable,  more- 
over, for  the  intensity  and  the  tenacity  of  the  pains,  which  resist  all  therapeutic 
measures  ;  the  treatment  of  the  diabetes  alone,  by  acting  upon  their  cause,  is  able 
to  modify  them.  These  neuralgias  have  no  seat  of  election ;  we  see  them  occupy 
the  sciatic  nerves,  the  intercostals,  the  dental  nerves ;  according  to  Bosenstein, 
they  possess  the  characteristic  of  being  often  limited  to  the  periphery.  They  do 
not  spare  the  visceral  nerves  ;  neuralgia  of  the  pneumogastric  is  far  from  being 
rare,  according  to  Prof.  Peter,  and  gastralgia  is  noticed  by  all  authors.  It  is 
doubtless  to  a  neuralgia  of  the  cardiac  nerves  that  we  must  attribute  the  cases 
of  angina  pectoris  in  diabetics,  to  which  Vergely  and  Huchard  have  recently 
called  attention. 

After  the  troubles  of  the  general  sensibility,  let  us  notice  those  which  concern 
the  organs  of  sense.  The  loss  of  sexual  feeling  and  impotence  show  themselves 
at  an  early  hour  in  diabetics,  and,  unlike  individuals  attacked  by  disease  of  the 
spinal  cord,  notably  ataxies,  they  seem  to  resign  themselves  to  it  without  trouble, 
with  the  apathy  and  the  indifference  which  is  habitual  to  them  (Legrand  du 
Saulle). 

Ocular  troubles  are  among  the  most  frequent  and  significant  of  the  manifesta- 
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tions  of  diabetes  ;  it  is  before  all  and  above  all  diabetic  cataract,  to  the  notice  of 
which  we  confine  ourselves ;  then  glycogenic  retinitis,  recognisable  by  the  ophthal- 
moscope by  multiple  retinal  haemorrhages  and  by  whitish  spots,  called  fatty, 
which  resemble  those  of  albuminuric  retinitis  ;  more  rarely  progressive  atrophy 
of  the  papilla  is  observed.  Amblyopia  without  lesions  of  the  fundus  of  the 
eye  is  quite  frequent ;  it  is  ordinarily  binocular,  and  characterized  by  the  sensa- 
tion of  a  mist,  with  or  without  lacunae  of  the  visual  field  ;  sometimes  by  dyschro- 
matopsia ;  hemiopia  has  also  been  observed  (de  Graefe).  We  have  already 
noticed  the  ocular  paralyses ;  they  are  incomplete  and  transitory  like  those  of 
the  other  muscular  systems  ;  they  sometimes  strike  the  muscle  of  accommoda- 
tion, whence  premature  presbyopia,  sometimes  the  iris,  whence  mydriasis  and 
pupillary  inequality,  sometimes  one  of  the  motor  muscles  of  the  eye,  and  more 
especially  the  external  rectus,  whence  convergent  strabismus. 

The  other  organs  of  sense  are  more  rarely  involved  ;  however,  deafness  is  some- 
times produced  (Dreissig-Griesinger)  or  buzzing  in  the  ears  (Senator),  and,  ac- 
cording to  Lecorche  and  Marz,  anosmia  is  not  very  rare. 

We  mention  only  in  passing  the  varied  and  incongruous  trophic  troubles 
which  are  observed  in  diabetes;  urticaria  (Peter),  partial  sweatings  (Buicle), 
symmetrical  gangrene  of  the  extremities  (Reynaud),  retraction  of  the  palmar 
aponeurosis  (Dreyfus-Brisac),  and  we  reach  the  central  phenomena  which  pre- 
sent much  more  importance. 

3.  Near  the  commencement  of  his  disease,  the  diabetic  becomes  passive,  in- 
different to  everything  surrounding  him ;  his  intellectual  apathy  renders  work 
impossible,  his  memory  fails ;  often  he  is  a  prey  to  a  perpetual  somnolency. 

In  opposition  to  this  picture,  in  some  cases  a  condition  exactly  the  reverse  of 
it  is  observed ;  the  patient  is  irascible  and  agitated,  his  nights  are  passed  in 
sleeplessness ;  sometimes  even  he  is  attacked  with  a  nocturnal  delirum,  which 
sometimes  resembles  the  delirium  of  heart  disease,  and  sometimes  is  character- 
ized by  the  obsession  of  a  fixed  idea  ;  these  mental  troubles  may  proceed  even 
to  madness. 

But  this  is  not  all.  The  diabetic  patient  may  present  different  symptoms 
which,  to  the  observer  not  forewarned,  recall  the  symptoms  of  a  cerebral  tumor. 
For  instance,  an  intense  and  tenacious  headache,  which  is  most  frequently  located 
at  the  back  of  the  head  and  neck  (Marechal  de  Calvi) ;  an  aphasia  sometimes 
complete,  but  of  short  duration  (Bouchard) ;  attacks  of  cirtigo  or  of  syncope, 
these  latter  almost  always  en  rapport  with  sudden  crises  of  diarrhoea  (Lasegue) ; 
even  epileptiform  or  apoplectiform  attacks  as  sudden  as  unexpected. 

It  remains  for  us  to  speak  of  diabetic  coma,  a  grave  complication  in  all,  of 
which  Kussmaul  first  gave  the  exact  description,  and  which  holds  to-day  such 
an  important  place  in  the  history  of  diabetes.  The  clinical  characters  of  this 
redoubtable  complication  are  well  understood.  No  patient  is  safe  from  it,  for 
sometimes  it  appears  all  at  once  and  constitutes  the  first  sign  indicative  of  the 
diabetes ;  sometimes  it  arises  only  in  the  last  stage,  cachectic ;  sometimes, 
finally,  it  shows  itself  brusquely  in  the  course  of  a  diabetes  recognized  and  under 
treatment.  The  inconstant  prodromes  are  limited  to  a  few  phenomena  of 
cerebral  excitation,  a  certain  incoherent  loquacity,  or  perhaps  a  pain  at  the 
epigastrium,  a  feeling  of  great  distress,  a  vague  malaise  ;  sometimes  it  is  noticed 
that  the  breath  exhales  a  peculiar  odor,  recalling  that  of  chloroform.  Soon  the 
symptoms  break  forth,  rapid  and  overwhelming.  At  times  it  is  the  gastro-intes- 
tinal  disorders  which  open  the  scene  ;  attacks  of  colic  and  vomiting  (Schmitz), 
abdominal  pains  simulating  a  peritonitis  (Jaccoud)  ;  chloroform  diarrhoea  (Buhl 
and  Tappeiner) ;  or  there  is  at  the  outset  a  complete  inexplicable  prostration. 
But  the  capital  phenomenon  is  a  violent  dyspnoea,  with  a  peculiar  rhythm;  the 
inspiration  is  profound  and  energetic,  as  if  the  patient  had  need  of  air ;  the  ex- 
piration is  equally  energetic ;  there  are  no  intermissions  as  in  uraemia ;  on  the 
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contrary,  the  respiratory  movements  are  rapid  and  regular ;  however,  there  is  no 
orthopncea ;  the  patient,  extended  upon  his  bed,  is  incapable  of  making  any 
movement ;  his  pulse  is  small  and  rapid  ;  his  skin  dry,  rugose ;  his  tongue  dark 
and  like  parchment ;  the  extremities  are  cold  ;  the  urine,  when  it  is  not  suppresed, 
exhales  the  same  odor  as  the  breath.  The  coma  is  not  long  in  becoming  com- 
plete, sensibility  and  voluntary  motility  are  abolished,  the  respiration  becomes 
stertorous,  the  central  temperature  rapidly  falls,  and  the  patient  succumbs  at  the 
end  of  twelve  or  fourteen  hours  without  any  convulsive  phenomenon. 

4.  It  is  seen  that  the  nervous  phenomena  in  diabetic  patients  are  as  varied  as 
important,  and  often  occupy  a  large  place  in  the  ensemble  of  the  symptoms.  If 
their  clinical  history  is  to-day  very  well  understood,  is  it  so  with  their  patho- 
geny ?  No,  unfortunately ;  and  the  extensive  efforts  which  have  been  made  in 
this  direction  have  only  resulted  in  theories  often  plausible  but  none  of  which 
can  explain  the  whole  of  the  facts. 

As  we  have  said  in  commencing,  the  essentially  disorderly  character  of  the 
accidents  we  were  studying,  their  variability,  their  inconstancy,  do  not  permit 
us  for  a  single  moment  to  attribute  them  to  a  primitive  alteration  of  the  ner- 
vous centres,  and  the  illy-defined  lesions  elsewhere,  which  have  been  met  with 
in  the  autopsies,  are  evidently  effects,  rather  than  causes.  On  the  contrary, 
everything  approximates  the  diabetic  nervous  troubles  to  those  observed  in  the 
different  toxaemias,  and  everything  demonstrates  that  they  ought  to  be  referred 
to  a  veritable  intoxication.  But  what  is  the  nature  of  the  toxic  agent,  and 
what  is  its  mode  of  action  ?  Here  is  where  the  difficulties  begin.  The  greater 
part  of  researches  have  been  directed  exclusively  to  the  diabetic  coma,  the 
most  important  of  the  phenomena  in  question,  and  the  easiest  to  study  expe- 
rimentally. Griesenger,  Busch  and  Wunderlich,  struck  with  a  certain  clinical 
analogy,  with  the  hypothermy,  the  gastro -intestinal  phenomena,  and  the  col- 
lapse, have  expressed  the  idea  that  diabetic  coma  was  due  simply  to  uraemia. 
This  opinion  cannot  be  sustained,  for,  without  speaking  of  the  numerous  cases 
in  which  the  symptoms  break  out  in  diabetics  whose  kidneys  perform  their 
functions  well,  and  whose  urine  is  not  albuminous,  it  is  certain  that,  in  the 
character  of  the  dyspnoea,  in  the  absence  of  convulsions,  diabetic  coma  differs 
profoundly  from  uraemic  coma. 

Kussmaul  has  defended  a  more  plausible  theory,  and  one  which  counts  still 
to-day  many  adherents  ;  that  of  acetonaemia. 

He  thought  that  the  sugar  of  the  blood  was  decomposed  by  spontaneous, 
acetic  fermentation,  and  thus  gave  rise  to  acetone,  an  ethereal  substance  anal- 
ogous to  chloroform,  and  endowed  like  it  with  stupefying  properties.  It  is 
certain  that  acetone  exists  in  the  blood  of  comatose,  diabetic  patients,  as  the 
chloroformic  odor  exhaled  by  their  breath  and  by  their  urine  demonstrates. 
But  the  experiments  of  Kussmaul  himself,  and  of  several  other  observers, 
have  demonstrated  that  the  toxic  accidents  produced  by  the  injection  of  ace- 
tone into  the  blood  offer  only  a  vague  resemblance  to  diabetic  coma  ;  besides, 
it  is  necessary,  in  order  to  produce  these  accidents,  to  employ  very  strong 
doses,  and  it  does  not  appear  probable  that  this  substance,  eminently  volatile, 
which  is  eliminated  without  obstacle  by  the  lungs,  can  accumulate  in  the 
blood  in  notable  quantity.  If  acetonaemia  can  account  for  certain  cerebral 
troubles,  it  does  not  explain  the  terrible  phenomena  of  dyspnoea,  and  of  col- 
lapse that  characterize  diabetic  coma. 

From  this  latter  point  of  view,  the  hypothesis  recently  given  out  by  Sanders 
and  Hamilton  is  certainly  seductive.  Starting  from  this  well-established  fact, 
that  one  often  finds  a  notable  quantity  of  emulsified  fat  in  the  blood  of  diabetic 
patients,  these  authors  have  attributed  the  dyspnoea  and  the  coma  to  capillary 
fatty  embolisms,  analogous  to  those  observed  in  compound  fractures.  But  the 
reality  of  these  embolisms  is  as  yet  only  imperfectly  demonstrated,  and  it  is 
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difficult  to  understand  under  what  influence  they  could  arise  in  so  sudden  a 
manner.  Supposing  the  fact  correct,  this  interpretation  certainly  does  not  suit 
every  case. 

More  comprehensive  and  more  conformable  to  the  results  of  observation  is  the 
theory  of  Prof.  Bouchard,  to  whom  the  study  of  the  pathological  physiology  of 
diabetes  has  suggested  so  many  ingenious  ideas ;  without  the  intervention  of 
any  new  morbid  agent  he  simply  attributes  the  nervous  disorders  of  diabetes 
to  the  dehydration  of  the  tissues,  the  natural  result  of  the  hyperglycemia. 
The  sugar,  which  circulates  with  the  blood,  and  which  impregnates  all  the 
organs,  is  incessantly  borrowing  from  the  tissues  the  water  necessary  for  its 
diffusion.  If  this  water  is  not  supplied  in  abundance  by  drinking,  there  results 
a  relative  dryness  and  a  state  of  suffering  of  the  anatomical  elements,  notably 
of  the  nervous  elements.  Then  let  come  an  aqueous  spoliation  which  quickly 
augments  the  density  of  the  blood,  the  dehydration  will  exceed  the  limits  com- 
patible with  the  support  of  organic  life,  and  accidents  promptly  fatal  will  be 
the  consequence  of  this  rupture  of  the  nutritive  equilibrium.  Thus  would  be 
explained  the  frequent  appearance  of  diabetic  coma  after  profuse  sweats,  diar- 
rhoeas and  all  causes  capable  of  producing  the  brusque  augmentation  of  the 
density  of  the  blood  ;  thus  would  be  justified  the  assimilation  which  Buhl  has 
attempted  to  establish  between  the  nervous  phenomena  of  diabetes  and  those 
of  cholera. 

This  hypothesis  presents  a  strong  probability,  and  it  is  possible  that  the 
future  may  confirm  it ;  but  does  it  embrace  the  whole  truth,  and  is  its  simplicity 
in  accord  with  the  extreme  complexity  of  the  facts?  It  would  be  prema- 
ture to  decide.  In  default  of  a  definitive  solution,  we  are  at  least  in  possession 
of  certain  data  which  permit  us  to-day  to  get  a  tolerably  clear  glimpse  of  the 
ensemble  of  pathological  conditions  of  the  nervous  complications  of  dia- 
betes. 

Glycseniia,  the  surcharge  of  the  blood  and  of  the  tissues  with  sugar,  is  evi- 
dently the  primitive  essential  fact ;  by  its  irritant  action  this  sugar  determines 
derangements  of  the  capillary  circulation ;  by  its  avidity  for  water  it  hinders 
the  phenomena  of  osmosis  and  injures  the  nutrition  of  the  anatomical  elements ; 
whence  various  functional  disorders ;  whence  for  the  nervous  system,  impres- 
sionable amidst  all,  a  state  of  malaise  which  betrays  itself  in  a  thousand  ways. 
If,  under  these  conditions,  a  fortuitous  circumstance  comes  to  modify  brusquely 
the  internal  equilibrium  already  impaired,  to  increase  the  density  of  the  blood 
by  the  extraction  of  water,  to  stop  the  elimination  of  sugar,  or  to  provoke  its 
decomposition,  immediately  the  changes  of  nutrition  will  cease,  the  nervous 
system  struck  with  stupor  will  refuse  all  service,  and  life,  of  which  all  the 
sources  are  drained  at  the  same  time,  will  soon  become  extinct. 
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Ringworm  :    Its    Pathology  and  Treatment.      By   R.    M.    Simon, 
B.A.,  M.B.,  Cantab. 

The  disease  is  undoubtedly  contagious,  but  its  contagion  varies  in 
strength  at  different  epochs  of  life,  and  the  ringworm  of  childhood  is 
not  the  ringworm  of  maturity.  The  disease  is  essentially  the  same,  but 
very  different  in  its  situation  ;  in  childhood  the  head,  in  mature  life  the 
body  or  rarely  the  hairy  parts  of  the  face  are  liable  to  be  effected,  and 
the  cause  in  every  case  is  the  trycophyton  consurares. 
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The  best  way  to  find  the  fungus  is  to  extract  one  of  the  broken  short 
and  thick  hairs,  and  after  maceration  for  an  hour  or  two  place  it  under 
the  microscope. 

On  the  body,  where  ringworm  especially  affects  the  face,  neck  or 
chest,  it  commences  with  small  red  circular  spots,  and  is  often  associated 
with  the  formation  of  minute  vesicles.  These  circular  spots  gradually 
increase  at  their  circumferences,  while  the  centre  becomes  more  or  less 
normal,  the  subside?^  of  the  original  vesicles  being  followed  by  des- 
quamation. The  advancing  edge  is  raised,  and  red,  and  is  an  important 
element  in  diagnosis,  for  the  patch  might,  but  for  this  elevation,  be  taken 
to  be  one  of  eczema.  Should  there  be  any  difficulty  about  the  diagnosis, 
the  point  may  be  settled  by  scraping  some  of  the  epithelium  from  the 
inner  border  of  the  advancing  ring,  and  the  finding  of  the  characteristic 
mycelium.  I  may  at  once  discuss  the  treatment  of  this  condition,  as  it 
is  quite  distinct  from  that  of  the  hair,  and  by  far  more  easy  ;  any  para- 
siticide will  be  effectual,  but  I  have  been  in  the  habit  of  using  a  prepa- 
ration of  equal  parts  of  sulphurous  acid  and  glycerine  with  good  effects ; 
a  free  use  of  soft  soap  and  water  is  important,  and  it  will  be  advisable 
in  every  case  to  examine  the  hair  to  see  if  there  be  a  coincident  patch 
there  also.  If  fortunate  enough  to  catch  a  case  at  its  commencement, 
we  find  a  small  ring  of  minute  vesicles  on  a  red  base  ;  the  fluid  which  is 
between  the  rete  mucosum  and  the  epidermis  is  quickly  absorbed,  and 
there  results  a  branny  desquamation  which  spreads  rapidly,  and  we  soon 
have  round  patches  of  a  grayish  color,  covered  with  scales,  and  but 
sparsely  with  stumps  of  hairs.  There  is  a  great  amount  of  gray  debris 
surrounding  the  base  of  the  hairs,  which  are  thick  and  stubby,  with  a 
fracture  like  the  end  of  a  broom,  and  full  of  fungus ;  they  come  out  very 
easily,  more  often  breaking  in  epilation,  but  without  pain,  and  this  is 
important.  If  you  find  a  child  objecting  very  decidedly  to  epilation 
you  may  be  moderately  sure  that  there  is  no  ringworm  in  the  hairs  you 
are  handling. 

For  practical  purposes  ringworm  of  the  head  may  be  divided  (1)  into 
recent  cases ;  (2)  cases  of  disseminated  disease,  where  the  head  is  prac- 
tically covered ;  (3)  cases  in  which  there  remain  one  or  two  old  patches 
which  are  most  intractable.  The  cardinal  feature  which  underlies  all 
indication  for  treatment  is  the  tendency  of  the  fungus  to  penetrate 
deeply  into  the  hair  follicles.  Bearing  this  in  mind,  it  will  easily  be 
seen  how  useless  is  the  application  of  medicamenta  merely  to  the  sur- 
face. Over-much  washing  must  be  avoided,  for  if  the  scalp  be  soddened 
by  water,  ointments  cannot  sink  deeply  into  the  follicles. 

For  recent  patches  I  use  glacial  acetic  acid,  painting  it  on  to  the 
affected  parts,  but  I  do  not  think  it  better  than  blistering  fluid.  I  never 
shave  the  head  in  these  cases,  preferring  to  clip  the  hair  all  over  where 
the  disease  is  widely  distributed,  and  for  half  an  inch  round  the  patches, 
where  there  are  but  few.  One  cannot  so  easily  distinguish  the  diseased 
hair  from  the  sound,  where  they  first  emerge  above  the  surface,  and  I 
have  repeatedly  seen  cases  where  a  child  has  been  most  unnecessarily 
tortured  by  the  extraction  of  healthy  hair,  which  would  have  been 
avoided  had  the  hair  been  only  closely  clipped.  Sometimes  this  treat- 
ment repeated  once  or  twice  will  effectually  cure  the  disease,  but  as  a 
rule  more  treatment  is  necessary.  It  will  be  necessary,  with  the  aid  of 
a  good  lens,  to  every  day  extract  a  few  of  the  diseased  hairs,  and  to  rub 
an  ointment  on  the  patches  themselves,  whilst  it  will  be  wise  to  employ 
for  the  rest  of  the  hair  a  combination  of  carbolic  acid  with  glycerine  or 
oil.     Mix  carbolic  acid  with  either  of  these  in  the  proportion  of  1  to  12, 
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and  let  it  be  applied  every  morning.     For  the  patches  themselves  you 
may  use  carbolic  acid  and  glycerine  in  equal  parts  if  the  patient  be 
about  ten  years  old,   and  the  skin  not  tender  ;   but  for  infants  and 
younger  children  it  will  be  necessary  to  use  a  larger  quantity  of  glyce- 
rine.    Glycerine  penetrates  well  into  the  follicles,  and  after  its  use  you 
will  find  the  hairs  getting  loose  and  very  easy  to  extract.^  JTh^s  prepara- 
tion must  be  used  with  a  sponge  and  thoroughly^  r^the  fa^e  *  whf  h^t 
morning,  care  being  taken  that  it  does  not  run  dowa^llfc0.  sulrj'huri 
very  easily  irritates.     The  best  remedy  consists  of  unfewei    citrine    ^  f 
base,  and  varying  proportions  of  ung.  hydrarg.   nitratis,  b,osaal  JL?*n  I 
ment,  and  carbolic  acid.     For  a  child  of  ten  you  may  use  equ~>ve^rcs  P1 
all  three;  for  a  child  of  two,  L  part  of  carbolic  acid  and  ung.  hyu^111*- 
to  5  of  ung.  sulphuris,  and  increase  the  proportion  of  the  two  more  <.|c~ 
tive  agents  in  a  direct  ratio  with  the  age  of  the  child. 

For  the  treatment  of  chronic  cases  of  ringworm  we  have  two  modes 
and  must  be  guided  mainly  by  the  extent  of  surface  affected ;  where 
this  is  large  we  have  a  valuable  remedy  in  the  oleate  of  mercury.  This 
should  be  mixed  with  acetic  ether,  in  the  proportion  of  1  part  of  the 
latter  to  7  of  the  oleate  ;  the  oleate  being  of  the  strength  of  5  or  10  per 
cent,  according  to  the  age  of  the  child.  In  such  a  case  you  may  com- 
mence by  cutting  the  hair  to  about  a  quarter  of  an  inch  from  the  head, 
and  washing  well  with  the  spiritus  saponis  alkalini  of  Hebra.  This  is 
prepared  by  mixing  2  parts  of  soft  soap  with  1  of  rectified  spirits  of 
wine  ;  allow  the  mixture  to  stand  for  24  hours,  then  filter  and  use  the 
filtrate  as  a  lotion.  Dip  a  sponge  first  into  hot  water  and  then  into  this 
lotion,  and  rub  on  the  head  until  a  free  lather  results.  Leave  the  lather 
on  for  a  quarter  of  an  hour,  and  wash  off  again  with  water.  Rub  the 
oleate  thoroughly  well  into  the  patches  night  after  night,  and  when- 
ever the   epithelium  reaccumulates   have  recourse  to  the   spir.  sapon. 

alkalin. 

In  a  majority  of  cases  this  treatment  will  be  successful,  but  occasion- 
ally, while  the  greater  part  of  the  surface  recovers  itself,  there  will  be 
left  one  or  two  isolated  patches  which  resist  all  treatment.  For  these 
there  is  no  help  for  it  but  the  production  of  artificial  kerion  by  the  use 
of  croton  oil,  which  must  always  be  applied  by  a  medical  man  and 
closely  watched.  Alder  Smith  directs  that  it  should  be  painted  on  a 
small  patch  every  day  until  the  part  becomes  swollen,  tender,  puffy  and 
boggy  ;  during  the  intervals  of  the  use  of  the  oil,  poultices  should  be 
kept  constantly  applied.  After  a  varying  number  of  days  of  this  treat- 
ment, the  patch  will  be  found  covered  with  a  thick  yellow  crust,  which 
is  easily  removed  and  leaves  a  red  tender  surface,  and  causes  a  purulent 
discharge  from  the  follicles,  which  either  carries  with  it  the  diseased 
hairs,  or  leaves  them  loose  in  the  follicles  and  renders  their  extraction  a 
matter  of  ease.  Take  care  not  to  cause  a  slough  of  the  skin,  as  thereby 
the  hair  follicles  are  destroyed,  and  a  patch  of  permanent  baldness  "re- 
mains ;  also  do  not  attack  too  large  a  portion  of  the  surface  at  the  same 

time. 

Never  declare  a  case  well  so  long  as  there  are  visible  minute  black 
dots,  which  are  the  orifices  of  diseased  follicles  ;  these  must  be  treated  by 
inserting  a  needle  with  a  drop  of  croton  oil  far  down  into  the  follicle,  as 
in  the  production  of  kerion  this  will  be  followed  by  local  swelling  and 
pustulation  and  the  extrusion  of  the  diseased  hair.  There  generally  re- 
mains after  an  attack  of  ringworm  a  large  amount  of  scurf  on  the  head, 
and  this  may  be  effectually  treated  by  the  spir.  sap.  alkal. — Birm.  Med. 
Review. 
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Kidney  Disease  in  Pregnancy  and  Labor.   By  Flaisciilen  (Zeitsch. 
/.  Oeb.  u.  Gyn.,  VIII. ,  2). 

Concerning  the  literature  of  the  subject  the  views  of  several  authors 
are  given.  Greorgi  is  of  opinion  that  a  nephritis  contracted  during  the 
pregnancy  may  develop  into  a  chronic  inflammation  of  the  kidneys,  but 
that  artificial  abortion,  as  a  rule,  is  not  indicated.  Hoffmeier  considers 
the  prognosis  of  the  nephritis  of  pregnancy  as  very  bad.  One-third  of 
the  cases  which  came  under  his  observation  died.  Chronic  inflammation 
is  very  likely  to  ensue.  He  is  in  favor  of  artificial  abortion.  Moricks 
considers  that  engorgement  is  an  etiological  factor  of  the  greatest  im- 
portance in  most  cases  of  this  disease.  He  thinks  with  Hofmeier  that 
structural  changes  of  so  severe  a  character  take  place  in  the  kidneys  that 
restitution  to  its  integral  condition  is  impossible.  Leyden  thinks  that 
the  structural  changes  in  the  kidneys  are  not  due  to  a  venous  engorge- 
ment, but  to  a  fatty  degeneration  of  the  epithelium,  brought  about,  how- 
ever, by  disturbances  in  the  circulation.  He  thinks  that  the  proof  has 
not  yet  been  given  that  chronic  inflammation  will  follow.  Ingersley 
finds  it  very  difficult  to  decide,  in  a  given  case  of  nephritis  during  preg- 
nancy, whether  this  has  been  caused  by  the  pregnancy,  or  pre-existed 
in  a  latent  condition.  He  thinks  that  a  complete  return  to  health,  after 
this  disease  has  become  established,  is  doubtful.  Hiller  believes  it  is 
proven  that  a  compression  of  one  or  both  ureters  is  a  possible  cause  of 
the  disease,  and  in  severe  cases  is  unconditionally  in  favor  of  the  secur- 
ing of  artificial  abortion  as  a  means  of  saving  life.  Much  light  is  still 
needed  in  order  to  make  the  pathology  of  this  subject  satisfactory.  A 
reply  to  two  questions  would  be  of  the  greatest  interest :  first,  what  are 
the  distinguishing  characteristics,  clinically  and  anatomically,  of  the  ne- 
phritis of  pregnancy  ;  second,  in  a  given  case  of  this  disease,  is  a  differ- 
ential diagnosis  possible  between  the  nephritis  of  pregnancy  on  the  one 
hand  (i.  e.,  caused  by  pregnancy),  and  acute  and  chronic  inflammation 
(per  se)  of  the  kidneys  on  the  other,  and  can  this  disease  which  is  under 
consideration  develop  into  chronic  nephritis  ?  The  investigations  of  the 
author  included  the  examination  of  the  urine  of  one  thousand  pregnant 
women,  at  different  periods  during  pregnancy,  and  also  after  it  was  con- 
cluded. In  only  ten  of  these  cases  was  pronounced  albuminuria  found 
and  studied  subsequently,  and  only  four  of  these  could  be  reckoned  as 
severe  cases.  In  the  six  mild  cases  the  edema  which  existed  when  they 
were  received  into  the  hospital  disappeared  after  a  few  days'  of  rest, 
showing  the  independence  of  this  system  upon  the  nephritis  of  preg- 
nancy. In  the  four  severe  cases  there  existed  abundance  of  albumen  m 
the  urine,  scanty  discharge  of  urine,  extensive  fatty  degeneration  of  the 
epithelium  of  the  kidneys,  and  few  or  no  red  blood-cells — conditions 
which  are  quite  characteristic  of  anaemia  of  the  kidneys.  In  the  milder 
cases  the  disease  seemed  to  be  limited  to  the  epithelium  of  the  glomeruli, 
and  the  albuminuria  was  apparently  conditioned  upon  this.  The  absence 
of  cylindrical  and  kidney  epithelium  in  the  sediment  of  the  urine  shows 
that  the  epithelium  of  the  canaliculi  was  intact.  The  author  thinks  that 
edema  of  moderate  extent  might  be  expected  from  pressure  of  the  en- 
larged uterus  upon  the  veins  which  come  from  the  lower  extremities, 
but  if  the  edema  were  universal  that  it  is  due  to  insufficient  heart  action, 
caused  possibly  by  hydremia  in  consequence  of  long-continued  loss  of 
albumen.  In  making  a  differential  diagnosis  between  the  nephritis  of 
pregnancy,  and  chronic  interstitial  nephritis,  particular  attention  should 
be  paid  to  the  quantity  of  urine  discharged  and  to  its  specific  gravity. 
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These;  factors  are  of  greater  importance  than  the  sediment  which  is  pre- 
cipitated. If,  with  considerable  albumen,  we  also  find  a  low  specific 
gravity,  and  a  rather  abundant  discharge,  the  suspicion  is  warranted  that 
the  case  is  one  of  chronic  nephritis,  for  in  cases  of  nephritis  of  preg- 
nancy in  which  albumen  is  abundant,  the  specific  gravity  is  always  high, 
and  the  quantity  discharged  is  small.  In  differentiating  from  chronic 
purenchymatous  nephritis,  the  difficulty  is  still  greater.  In  this  as  well 
as  in  the'  disease  just  mentioned  we  must  rely  largely  upon  the  condition 
of  the  heart  for  our  opinion.  In  either  of  these  chronic  diseases  we  shall 
find  hypertrophy  of  the  heart,  and  a  characteristic  hard  pulse.  The 
author  has  not  yet  seen  any  evidence,  either  in  literature  or  in  personal 
experience,  that  the  nephritis  of  pregnancy  develops  into  chronic  ne- 
phritis. He  admits,  however,  that  the  question  is  undecided.  With 
reference  to  the  second  part  of  his  subject,  namely,  kidney  diseases 
brought  about  by  parturition,  two  series  of  cases  are  cited.  From  these 
cases  it  appears  that  a  kidney  affection  may  be  produced  by  parturition, 
which  is  characterized  clinically  by  hyaline  and  granular  casts,  and  by 
the  fatty  degeneration  of  the  epithelial  elements  of  the  kidney.  The 
author  thinks  that  this  form  is  connected  etiologically  with  the  form 
which  results  from  pregnancy.  The  author  sums  up  his  investigations 
as  follows  :  1.  In  one  series  of  cases  reflex  anaemia  of  the  kidneys  can 
be  explained  only  by  reference  to  the  gravid  uterus.  This  constitutes 
the  nephritis  of  pregnancy.  The  first  result  of  this  is  seen,  anatomically, 
in  changes  in  the  epithelium  of  the  glomeruli  ;  clinically,  in  the  existence 
of  albumen.  Degenerative  changes  in  the  epithelium  of  the  canaliculi 
follow,  with  increased  discharge  of  albumen,  together  with  casts  and 
epithelial  debris.  These  changes  come  most  commonly  towards  the  end 
of  pregnancy.  In  cases  in  which  chronic  inflammation  pre-exists,  the 
disturbances  in  the  circulation  come  earlier,  and  with  greater  intensity, 
as  the  inflammation  is  more  or  less  advanced.  When  pregnancy  ends, 
the  disturbances  in  the  kidney  ends  also.  The  proof  is  wanting  that 
there  is  a  development  into  chronic  nephritis,  and,  a  priori,  this  is  quite 
improbable  The  danger  in  the  disease  lies  in  the  retention  of  urine,  in 
consequence  of  the  fatty  degeneration  process  in  the  canaliculi,  and 
eclampsia  consequent  upon  this,  which  will  endanger  the  life  of  both 
mother  and  child.  In  order  to  avoid  this,  artificial  abortion  is  indicated 
in  severe  cases.  2.  In  a  second  series  of  cases  the  disturbances  in  the 
circulation  of  the  kidney  first  manifested  themselves  as  reflex  pheno- 
mena, for  which  parturition  was  responsible.  They  occurred  usually  in 
cases  in  which  labor  was  protracted.  In  a  certain  number  of  cases  vaso- 
motor disturbances  were  probably  causative.  If  kidney  disease  existed 
previous  to  parturition,  it  is  likely  to  be  augmented  by  the  latter,  but  a 
nephritis  caused  by  parturition  never  eventuates  in  chronic  nephritis. 

a.  f.  c. 

Jaundice  in  New-born  Infants.     By  Hofmeier  {Zeitsch.f.  Geb.  u. 
Gyn.,  VIII.,  2). 

The  paper  opens  with  a  discussion  concerning  the  various  theories  as 
to  the  hepatogenous  or  hematogenous  origin  of  jaundice,  each  of  which 
has  a  measure  of  truth,  but  fails  to  correspond  entirely  with  the  author's 
views.  The  chief  fault  lay  in  a  one-sided  expression  of  views  in  regard 
to  individual  phenomena  and  local  processes,  or  in  too  great  confidence 
in  unproven  theories.     An  extensive  series  of  investigations  was  made 
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by  the  author  upon  icteric  children  during  the  tirst  ten  days  of  life,  and 
the  following  facts  were  brought  out :  The  disease  is  associated  with  a 
decided  loss  of  weight,  which  c<>mes  on  during  the  tirst  few  days  of  life, 
and  with  an  extraordinary  increase,  during  the  hrst  nine  days  of  life,  in 
the  discharge  of  urea,  in  the  formation  of  uric  acid,  and  uric  acid  in- 
farcts, and  in  the  phenomena  which  accompany  the  latter,  as  seen  in  the 
excretion  of  albumen.  A  constant  phenomenon,  which  varies  in  inten- 
sity with  the  intensity  of  the  disease,  is  the  excretion  of  a  yellow  color- 
ing material  with  the  urine.  The  less  appropriate  the  nourishment  of 
the  child,  as  to  quantity  and  quality,  the  greater  is  the  loss  of  albumen. 
The  proof  of  this  lies  in  the  continued  loss  of  weight  contemporaneously 
with  an  increased  discharge  of  albuminous  elements.  This  consumption 
of  albumen  concerns  the  albumen  which  is  circulating  in  the  blood- 
plasma,  and  thus  affects  the  red  blood  corpuscles,  together  with  the  res- 
piration which  comes  into  action  after  the  child  is  born.  The  longer 
these  processes  last  and  the  more  intense  they  are,  the  greater  the  con- 
sumption of  red  blood  corpuscles,  which  process  is  probably  accom- 
panied by  an  equally  active  production  of  new  corpuscles.  The  proof 
of  the  latter  lies  in  the  complete  analogy  of  phenomena  in  the  direct 
destruction  of  red  blood  corpuscles  in  the  circulation  with  the  observed 
facts  in  case  of  fever,  and  in  the  results  upon  the  red  blood  corpuscles 
of  chloroform  narcosis.  While  this  destruction  of  red  corpuscles  is  ex 
cessive  only  in  a  physiological  sense,  the  bile  coloring  matter  represents 
one  of  the  most  essential  physiological  products  of  the  coloring  matter  of 
the  bipod.  In  addition  to  this,  by  the  beginning  of  the  function  of  the 
intestine  as  an  organ  of  digestion,  the  secretion  of  bile  is  stimulated  to  a 
marked  degree,  so  that,  in  consequence  of  the  conditions  which  have 
been  described,  an  increased  secretion  of  bile,  rich  in  pigment,  occurs, 
corresponding  to  the  good  or  bad  condition  of  the  child's  nutrition. 
With  all  these  facts  in  view,  there  are  also  certain  anatomical  conditions 
which  favor  the  passage  of  bile  into  the  blood,  and  the  final  phenomenon 
is  the  icteric  discoloration  of  the  skin.  When  the  child  is  poorly  devel- 
oped and  poorly  fed,  the  icterus  is  likely  to  continue  for  some  time. 
The  question  as  to  whether  the  icterus  of  the  newly-born  is  a  physio- 
logical ora  pathological  phenomenon,  admits  of  two  answers.  ItisxDatho- 
logical  in  so  far  as  the  passage  into  the  blood  of  bile,  a  substance  which 
is  foreign  to  it,  is  always  pathological.  It  is  physiological  in  so  far  as 
the  causes  which  produce  this  result  are  founded  upon  the  physiological 
relations  which  subsist  after  birth.  Very  few  children  are  so  favorably 
circumstanced  immediately  after  birth  that  they  can  contend  success- 
fully against  the  extraordinary  demands  made  upon  their  organism  for 
a  few  days,  solely  by  means  of  the  nourishment  which  they  get. 

A.  f.  c. 

Phosphate  of  Codein.—  The  Wiener  Med.  Blatter,  for  August  16th, 
contains  the  mention  of  a  new  drug,  the  phosphate  of  codein  (Med.  Re- 
cord), which  has  been  prepared  by  Merck,  of  Darmstadt,  under  the 
direction  of  Prof.  Hegar,  of  Freiburg.  It  is  intended  for  hypodermic 
injection,  for  which  neither  the  sulphate  nor  the  chlorate  are  suitable, 
being  nearly  insoluble  in  water.  The  new  salt  is  soluble  in  four  parts 
of  water,  and  contains  seventy  per  cent,  of  codein.  It  crystallizes  in 
four-sided  columns,  and  is  similar  to  morphia  in  action,  with  the  ad- 
vantage of  having  less  tendency  to  excite  toxic  symptoms.  It  is  parti- 
cularly suitable  for  sensitive  patients. 
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A  Lecture  on  Permanent  Asthma,  delivered  at  the  Hotel  Dieu,  by  Prof. 
Germain,  Sec.  Translated  from  the  Union  Medicate,  by  H.  McS.  Gamble, 
M.D.,  Moorefield,  W.  Va. 

summary,    definition  of  permanent  asthma,    relations  with  chronic  emphy- 
sema.     TREATMENT. 

Gentlemen  :  To  the  majority  of  physicians  asthma  is  an  intermittent  disease, 
with  paroxysmal  exacerbations  occurring  especially  at  night,  and  disappearing 
after  a  few  horns,  without  leaving  in  general,  in  their  wake,  any  other  disturb- 
ance of  the  health  than  a  certain  degree  of  fatigue  and  of  general  enervation. 
Intermittance  is  for  these  physicians  the  characteristic  fact,  and  this  idea  domi- 
nates their  minds  to  such  a  degree  that  they  refuse  to  accept  the  notion  of  an 
asthma  with  continued  dyspnoea.  It  is  admitted  that  the  attacks  of  asthma,  by 
repetition,  end  by  determining  an  habitual  dyspnoea  which  persists  between  the 
attacks.  This  is  what  Von  Helmont  called  mixed  asthma.  But  if  these 
phenomena  of  continual  oppression  are  ever  so  little  accentuated,  you-  see  the 
idea  of  asthma  effaced.  The  physician  called  to  formulate  a  diagnosis  gives  him- 
self no  further  trouble  about  knowing  whether  the  patient  has  had  any  intermit- 
tent attacks  anteriorly  ;  he  sees  nothing  beyond  the  lesion  he  has  under  his  eyes, 
and  he  says  :  Pulmonary  emphysema  with  chronic  bronchitis.  Still  more  strongly 
is  he  fixed  in  this  conclusion  if,  going  back  to  the  antecedents,  he  learns  that  the 
patient  has  never  had  any  nocturnal  attacks.  But,  gentlemen,  I  wish  to  establish 
before  you  to-day  the  fact  that  not  only  may  asthma  become  continuous  after 
having  been  intermittent,  but  that  it  may  from  the  start,  and  without  having 
passed  through  the  phase  of  paroxysmal  attacks  at  greater  or  less  intervals,  con- 
stitute a  disease  with  permanent  dyspnoea,  and  that  the  asthmatic,  however  catar- 
rhal and  however  emphysematous  he  be,  is  always  an  asthmatic. 

It  must  be  said  that  it  is  Laennec  who  has  destroyed  the  idea  of  asthma  to 
the  advantage  of  emphysema.  Before  him,  asthma  as  a  disease  was  perfectly 
established  and  admitted,  not  only  from  a  nosological  point  of  view,  but  in  prac- 
tice, and  this  tradition  has  persisted  to  the  present  day  among  those  who  have 
the  conception  of  asthma  that  prevailed  before  Laennec.  The  latter  dismembered 
the  disease  and  divided  its  elements  into  dry  and  pituitous  catarrhs,  pulmonary 
emphysema,  neurosis  of  the  lungs ;  and  the  position  that  he  accords  to  asthma  is 
so  restricted,  that  he  asks  himself  whether,  outside  of  dry  catarrh  and  emphysema, 
there  really  exists  a  nervous  disease  which  deserves  this  name. 

Dating  from  the  time  of  Laennec,  physicians  have  been  preoccupied,  so  to 
speak,  only  with  pulmonary  emphysema.  Chomel,  Louis,  Grisolle,  regard  asthma 
as  a  rarity,  and  Louis  makes  emphysema  the  cause  itself  of  asthma.  But,  how- 
ever important  a  part  one  may  wish  to  assign  to  anatomical  lesions,  it  is  impos- 
sible to  admit  such  theories. 

It  is  very  evident  that  emphysema  of  the  lungs  may  be  developed  under  the 
influence  of  very  different  causes,  and  that  it  is  not  necessarily  accompanied  by 
svmptorns  of  asthma ;  it  enters  then  into  the  composition  of  asthma  only  by  the 
same  title  as  dyspnoea ;  it  is  only  a  lesion  as  the  latter  ]§,  only  a  symptom,  sub- 
ordinated alike  to  the  essence  itself  of  the  disease  asthma. 

I  do  not  wish  to  go  over  the  pathogeny  of  asthma  here  again  ;  I  refer  you 
upon  this  subject  to  a  work  that  I  published  fifteen  years  ago  in  the  Dictionnaire 
de  Medecine  et  de  Chiruryie  Pratiqms.  I  will  simply  remind  you  that  for  me 
three  elements  enter  into  the  constitution  of  asthma  :  a  special  nervous  dyspnoea, 
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a  bronchial  exudation,  and  an  emphysematous  condition  of  the  lungs.  How- 
ever short  an  attack  of  asthma  may  be :  these  three  elements  are  always  to  be 
found.  Asthmatic  dyspnoea  is  constantly  accompanied  by  a  transitory  catarrh 
and  a  transient  emphysema.  To  see  in  asthma  only  the  nervous  element, 
is  to  neglect  two  sides  out  of  three  of  the  question  ;  it  is  to  refuse  to  compre- 
hend the  ultimate  evolution  of  the  disease  and  the  different  aspects  it  may  put 
on.  Let  the  catarrh  become  exaggerated  in  an  unusual  manner,  and  you  will 
have  a  new  form  of  the  disease  under  the  name  of  catarrhal  asthma,  and  in 
certain  cases,  rare  it  is  true,  in  which  the  bronchial  flux  becomes  extraordinarily 
abundant,  pituitous  asthma.  If,  on  the  contrary,  the  transitory  emphysema  is 
accentuated,  developed  and  established  in  a  definitive  manner,  you  will  have 
asthma  predominantly  emphysematous  ;  it  is  the  form  which  peculiarly  answers 
to  what  I  call  permanent  asthma. 

The  majority  of  physicians,  as  I  havg  {old  you,  do  not  reason  thus,  and  con- 
sider, in  these  cases,  the  emphysema"  as  the  primary  cause  of  all  the  symptoms. 
An  English  physician,  Waters,  author  of  a  remarkable  work  on  pulmonary 
emphysema,  perpetuates  this  view,  erroneous  in  my  opinion,  in  the  division 
:"h  he  proposes  of  the  varieties  of  emphysema  of  the  lungs.  JFor  mm  there 
exists  two  grand  divisions  of  emphysema. 

1.  An  emphysema  secondary,  lobular,  partial,  mechanical,  which  appears 
in  the  course  of  all  bronchial  diseases,  resting  stationary  and  silent  so  long  as 
the  evolution  c+'  these  diseases  is  itself  arrested,  increasing  on  the  contrary, 
and  accentuating  lissii  at  each  relapse  of  the  bronchical  affection — relapse 
which  it  invites,  in  a  manner,  and  the  development  of  which  it  favors.  Observe, 
gentlemen,  that  I  by  no  means  deny  the  existence  of  these  secondary  emphy- 
semas ;  but  they  have  nothing  to  do  with  asthma. 

2.  In  regard  to  this  first  category,  Waters  admits  another  variety  of  em- 
physema, which  he  calls  primitive,  protopathic,  constitutional  emphysema. 
Here  the  oppression,  the  shortness  of  breath  and  the  physical  signs  of  em- 
physema are  established  and  developed  outside  of  all  disease ;  it  is  only  later 
on  that  bronchitis  appears.  The  most  striking  symptom  of  the*  disease  is  a 
'permanent  shortness  of  breath,  which  is  exaggerated  under  different  influences — 
damp  weather,  intercurrent  bronchitis,  emotion,  painful  digestive  work.  Dr. 
Waters  says  this  emphysema  is  a  special  disease,  absolutely  distinct  from  the 
emphysema  secondary  to  broncho -pulmonary  affections.  And  he  sees  the 
proof  of  it  not  only  in  the  spontaneous  development,  but  even  in  the  heredity 
of  this  form.  Gentlemen,  I  accept  without  hesitation  the  division  of  Waters ; 
his  description  is  perfectly  correct.  We  differ  upon  only  one  point — it  is 
that,  to  me,  his  protopathic,  constitutional  form  is  by  no  means  primitive ;  it  is 
simply  one  of  the  elements  of  the  unrecognized  asthmatic  triad,  or  rather  it  is 
asthma  itself — predominantly  emphysematous,  permanent  asthma.  You  may 
have  seen  in  our  wards  a  young  patient  who,  to  Waters,  would  represent  to  a 
certainty  the  type  of  his  constitutional  emphysema,  and  whom  I  present  to  you 
as  the  clearest  example  of  permanent  asthma. 

Case  1.  Permanent  asthma,  dating  from  infancy,  with  exacerbations  ;  gen- 
eralized pulmonary  emphysema. — A.,  aged  18  years,  admitted  the  21st  March, 
ward  Saint- Christophe,  No.  23,  in  the  service  of  Prof.  G.  See.  This  young 
man  enters  the  hospital  a  prey  to  an  intense  dyspnoea ;  the  face  is  anxious,  in- 
spiration painful,  expiration  nefisy ;  he  rests  seated  upon  the  bed,  supported 
u|>on  his  heaa<d^,  makmg  an  effort  wijth  all  his  thoracic  muscles  to  cause  the  air 
to  enter  his  chest.  From  time  to  time  cough  intermittent,  painful,  followed  by 
a  muco-purulent  expectoration,  somewhat  scanty.  The  chest  is  arched ;  sub- 
clavicular fossa  very  marked.  Sonorousness  exaggerated  throughout  the  whole 
extent  of  the  thorax,  before  and  behind.  Upon  auscultation,  obscurity  of  the 
vesicular  murmur ;  expiration  prolonged,  accompanied  by  wheezing  and  dry  sibi- 
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member  ever  having  had  any  serious  5 wS  «Si         ,     knnself,  he  does  not  re- 
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u*>ieu  several  Hours.     Since  thp  mrmfl-,  ^  r»  ! — ,     ,~^iD"  iU  ""«  uigiit  and 

aggravated,  aooompBaWfeT^^0^  ^  ^  ^"^  has  bee* 
on  several  occasions  quite  LIS  ^S^^f  TT  eXPe1°ratio^^nd 
io,hde  of  potassium  a  lay.    ^fcdan^^fe    T-atment.-2  grammes  of 

March  30th.— The  daiese  -"  ^V 

nates  their  mmds  to  ^spnoea  is  nmch  less  .  the  pa^^^1^^  the 
Inspiration  is  more  easy ;  the  sibilant  sounds  It  "  e    11CV:S~ 


back 


pid  murmur  has  disappeared.  £on  •      .-ii 


a  H* 


April  5th. — The  patient  breathes  more  easily  ;  expira^u  J  ,  7*  otle  sibi- 

lant ;  oppression  upon  the  least  fatigue.  The  thoracic  aroip  **>■  Vied,  the  ab- 
normal sonorousness  of  the  chest  and  the  obscurity  of  tl  ^Kcular  murmur 
persist.     The  patient  leaves  at  his  own  request.  "' 

To  sum  up  aU,  to  the  physicians  who  will  see  only  the  pulmonary  lesion,  this 
young  man  is  an  emphysematous  subject,  and,  to  Waters,  he  is  affected  with  the 
protopathic  form  of  emphysema,  since  this  emphysema  appears  to  have  been 
preceded  by  neither  bronchitis  nor  any  other  malady  capable  of  explaining  its 
development.  To  my  mind  he  is  an  asthmatic.  There  is  one  fact  which  I  have,  I 
believe,  sufficiently  established  in  an  article  in  the  Didionnaire  de  Medecine,  it  is 
that  asthma  is  a  disease  much  more  frequent  in  childhood  than  is  generally  sup- 
posed. Attacks  of  asthma  may  occur  about  the  age  of  18  months  or  a  year,  as- 
suming a  formidable  intensity  and  a  peculiar  aspect  by  reason  of  the  narrowness 
itself  of  the  bronchial  tubes  at  this  age.  I  have  no  doubt  that  our  patient  has 
had  paroxysms  of  this  kind  in  early  infancy,  and  that  the  emphysema  that  he 
actually  presents  is  only  the  consequence  of  these  repeated  paroxysms.  The  proof 
that  this  is  only  one  of  the  elements  of  the  pathogenic  triad  of  asthma  is  that 
the  two  other  elements,  nervous  and  catarrhal,  reappear  from  time  to  time  in 
this  patient  to  constitute  one  of  those  dyspnceic  exacerbations  which  are  nothing 
else  than  a  prolonged  asthmatic  paroxysm.  You  have  witnessed  one  of  these 
exacerbations  ;  if  it  has  lasted  three  weeks  and  more,  instead  of  disappearing  in 
a  few  hours  like  the  paroxysms  of  classic  asthma,  it  is  doubtless  to  the  predomi- 
nance assumed  by  the  emphysematous  element  that  this  persistence  must  in 
great  part  be  attributed  ;  but  you  have  seen  that  the  effects  of  iodide  of  potassium 
have  not  been  less  happy  upon  the  march  of  the  disease. 

Permanent  asthma  may  then  appear  in  infancy  ;  but  it  is  not  always  so.  You 
will  also  see  it  commence  in  adult  life.  The  two  following  histories  are  the  proof 
of  it: 

Case  2.  Permanent  asthma,  emphysema  and  bronchial  catarrh. — G.,  thirty- 
seven  years  of  age,  gilder,  admitted  March  21.  Health  habitually  good  up  to 
lRfi7.  At  this  time,  being  in  Newfoundland,  in  the  capacity  of  a  sailor,  he  had 
a  serious  attack  of  br<  nchitis,  which  kept  him  six  weeks  in  the  hospital.  Since 
that  time  he.  has  ah\  ays  suffered  from  shortness  of  breath,  and  the  respiration 
has  been  oppressed  without  any  paroxysms  of  suffocation  properly  so  called.  He 
coughed  easily,  and  has  had  bronchitis  every  winter.  He  has  never  expectorated 
blood.     For  some  years  past  the  oppression  has  been  more  marked.     Within 
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the  last  two  years  he  has  entered  the  Charite  twice  for  bronchitis,  with  parox- 
ysms of  suffocation. 

Two  months  ago  the  cough  became  spasmodic  and  painful,  followed  by  a 
viscid  and  mucous  expectoration.  Paroxysms  frequent.  He  cannot  ascend  the 
stairs  without  being  seized  with  fits  of  suffocation.  At  night  he  often  has  fits  of 
suffocation,  with  nocturnal  sweats.  No  oedema  of  the  legs.  The  appetite  is 
preserved,  and  the  general  health  good. 

Present  condition. — He  is  a  man  of  vigorous  enough  appearance.  Respira- 
tion impeded  and  noisy,  being  heard  at  some  distance.  Cough  spasmodic  and 
frequent.  Expectoration  muco-salivary.  Thorax  dilated;  resonance  exagger- 
ated under  the  clavicles,  in  the  axilla?,  and  in  the  middle  of  both  lungs  behind, 
growing  a  little  weaker  toward  the  bases.  Rales  sonorous  and  loud,  filling  the 
chest  in  front  and  rear,  accompanied  by  loud  sibilant  rales,  and  a  prolonged, 
hissing  expiration.  At  the  base  of  each  lung  abundant  sub-crepitant  rales. 
The  sounds  of  the  heart  are  dull.  No  murmur,  urine  clear,  no  albumen,  no 
oedema  of  the  lower  extremities,  appetite  preserved,  no  fever.  Iodide  of  potas- 
sium two  grammes. 

The  patient  leaves  at  the  expiration  of  three  weeks.  The  paroxysms  of  suffo- 
cation no  longer  exist.  The  patient  can  ascend  the  stairs  without  difficulty 
but  he  still  has  the  shortness  of  breath.  The  sonorous  and  sub-crepitant  rales 
have  disappeared.  There  remains  only  the  prolonged  and  hissing  expiration, 
and  a  few  disseminated  sibilant  rales.  Percussion  gives  always  the  same  ex- 
aggerated resonance. 

Case  3.  Permanent  asthma,  repeated  attacks  of  bronchitis,  pulmonary  em- 
physema.— M.,  thirty-seven  years  old,  admitted  May  16.  Menses  regular,  and 
general  health  usually  good.  Five  children.  Pregnant  eight  months.  For  five 
years  past,  without  any  known  cause,  she  has  had  a  shortness  of  breath.  She 
pants  as  soon  as  she  walks  a  little  fast,  cannot  ascend  a  stairway  without  stop- 
ping at  each  landing.  Frequent  attacks  of  bronchitis.  She  has  never  had  .any 
paroxysms  of  suffocation  at  night.  She  has  had  a  cold  for  six  days,  hoarseness, 
painful  cough,  without  expectoration.  Piespiration  has  become  wry  much  op- 
pressed and  sibilant. 

Present  condition. — A  vigorous  woman,  facies  congested,  and  dyspnceic. 
Voice  hoarse,  almost  extinct,  respiration  panting  with  sibilant  expiration. 
Cough  spasmodic,  without  expectoration.  Percussion  gives  behind  as  well  as 
before  a  full,  loud,  sonorous  sound.  Coarse  and  sibilant  rales  generalized, 
mingled  with  mucous  rales  at  the  base  of  the  right  lung.  The  heart  sounds  are 
weakened  ;  no  blowing  sound.  The  urine  is  loaded  ;  no  albumen.  The  tongue 
is  foul ;  no  appetite.     Seidlitz  water  ;  two  grammes  of  iodide  of  potassium. 

The  twenty-first,  the  patient  demands  permission  to  leave.  She  breathes 
much  more  easily.'  The  hoarseness  has  disappeared.  The  respiratory  murmur 
is  very  feeble  everywhere,  and  covered  in  places  by  a  few  sibilant  sounds,  hut  the 
numerous  sonorous  rales  which  filled  the  chest  are  no  Linger  heard  upon  auscul- 
tation. # 

I  could  quote  to  you  many  other  analogous  observations,  for  patients  of  this 
kind  are  numerous ;  but  the  evolution  as  well  as  the  aspect  of  the  disease  is 
always  the  same.  These  patients  are  asthmatics,  in  whom,  at  the  first  parox- 
ysm of  asthma,  the  catarrhal  element  and  the  emphysematous  element  assume 
an  abnormal  importance.  From  that  time,  each  .new  paroxysm  tends  to  repro- 
duce itself  with  the  characters  of  the  first  crisis,  that  is  to  say,  under  the  form 
of  a  more  or  less  prolonged  sibilant  bronchitis.  The  patients  find  themselves, 
little  by  little,  brought,  so  to  speak,  to  a  state  of  permanent  asthma,  aggravated 
by  exacerbations  more  or  less  intense,  the  dyspnoea  proper  of  asthma  coming 
in  some  way  to  be  engrafted  upon  the  continued  dyspnoea  of  emphysema. 

Treatment. — The  distinction  which  I  wish  to  establish  between  simple  em- 
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physema  and  asthma  of  an  emphysematous  form  is  more  important  than  yon 
might  suppose  at  first  sight.  It  is  not  a  question  only  of  a  simple  satisfaction 
of  pathogenic  diagnosis ;  there  is  also  therein  a  question  of  treatment  which 
has  its  own  value.  All  the  catarrhal  and  all  the  emphysematous  patients  are 
sent  without  distinction  to  the  watering  places.  How  many  derive  no  profit 
from  them !  It  is  because,  except  perhaps  Mont  Dore  and  Bourbrule,  the 
waters  avail  nothing  to  asthmatics ;  never,  in  such  cases,  will  we  obtain  any 
good  from  sulphurous  waters. 

But  the  true  treatment  of  this  permanent  asthma,  as  well  as  of  the  classic 
asthma,  intermittent,  is  the  iodide  of  potassium ;  and  not,  as  I  never  cease  to 
repeat,  iodide  of  potassium  in  the  dose  of  25  to  50  centigrammes,  extolled, 
then  abandoned,  by  Trousseau,  but  in'  the  dose  of  2  to  3  grammes  per  day. 
Under  this  dose,  prolonged  for  a  certain  time,  the  exacerbations  disappear,  the 
dyspnoea  continues  to  moderate  and  decrease,  the  cough  and  catarrh  amend. 
How  many  of  the  pretended  catarrhs  with  emphysema,  which  resisted  for 
months  the  classic  treatment  of  bronchial  catarrh  by  sulphurous  waters,  bal- 
samics,  opiates,  will  you  see  ameliorated  in  a  few  days  by  the  employment  of 
iodide  of  potassium  ?  It  is  because,  under  the  catarrhal  and  emphysematous 
element,  the  physician  had  failed  to  recognize  the  real  disease — permanent 
asthma.  I  will  add  that  the  crude  mixtures,  known  under  the  name  of  Green's 
elixir,  plain  or  improved,  act  only  by  virtue  of  the  iodide,  and  that  the  addition 
of  narcotics  and  of  lobelia  is  absolutely  useless.  It  is  at  the  utmost  if  during 
the  first  few  days  it  is  necessary,  in  order  to  prevent  iodism,  to  add  5  or  10 
centigrammes  of  opium  per  day. 

4 

Clinical  Lecture  on  Organic  Diseases  of  the  Heart.  By 
Prof.  Austin  Flint,  M.  D.,  New  York.  Delivered  at  Bellevue 
Hospital,  New  York. 

Gentlemen  :  To-day  I  propose  to  give  you  a  kind  of  practical  exer- 
cise in  diseases  of  the  heart,  and,  bringing  before  you  a  number  of  cases, 
none  of  which  I  have  myself  examined,  endeavor  to  call  your  attention 
to  such  points  in  diagnosis  and  treatment  as  may  arise  in  connection 
with  them,  and  which  may  be  of  service  to  you  in  your  study  of  this 
important  subject.  The  first  patient  being  now  before  us,  I  will  proceed 
at  once  to  make  an  examination  in  reference  to  his  heart,  without  ob- 
taining any  history  or  asking  any  questions  in  reference  to  his  present 
condition.  On  looking  at  the  man  we  notice,  in  the  first  place,  that  he 
has'no  embarrassment  in  breathing,  and  that  there  is  no  cyanosis  pres- 
ent. In  regard  to  his  heart  we  note  that  two  movements  are  visible  upon 
the  chest  walls,  one  systolic  and  the  other  diastolic.  Now  let  us  see 
whether  the  heart  is  enlarged  or  not.  The  apex- beat  is  in  the  sixth  in- 
tercostal space,  on  a  vertical  line  with  the  nipple,  which  indicates  that 
while  the  organ  is  enlarged1,  the  degree  of  enlargement  is  not  very  great. 
On  auscultation  it  is  found  that  the  first  sound  of  the  heart  reaches  its 
maximum  intensity  at  this  point.  The  next  point  is  to  find  out  how 
large  a  portion  of  the  heart  is  uncovered  with  lung  tissue.  The  normal 
area  of  cardiac  dulness,  as  you  are  aware,  is  of  the  general  shape  of  a 
right-angled  triangle,  and  here  we  find  that  this  area  of  superficial  dul- 
ness is  at  least  double  the  normal  size.  We  have  thus  made  out  the 
undoubted  existence  of  a  certain  amount  of  enlargement  of  the  heart. 
Whether  this  enlargement  is  due  to  hypertrophy  or  to  dilatation  is  a, 
very  simple  matter  to  determine.  If  there  is  hypertrophy  there  will  be 
increased  impulse,  and  if  dilatation  weakened  impulse.  It  is  well  to 
remember,  however,  that  the  apex-beat  may  l>e  feeble  while  the  impulse 
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above  that  is  quite  strong.  When  this  is  the  case  it  is  due  to  a  change 
in  the  shape  of  the  heart,  the  organ  having  become  more  globular  in  out- 
line. The  next  point  in  the  differentiation  between  the  two  is  to  find 
out  whether  the  impulse  is  of  a  heaving  or  sharp  character.  It  is  found 
to  be  of  the  latter,  which  results  from  dilatation ;  and  we  have  in  this 
case,  therefore,  enlargement  of  the  heart  with  predominant  dilatation. 

In  some  cases  enlargement  of  the  heart  is  due  to  disease  of  the  kidney, 
in  which  case. the  left  side  of  the  organ  is  principally  affected,  and  in 
others  to  pulmonary  emphysema,  where  the  right  side  is  enlarged.  As 
a  general  rule,  however,  this  pathological  condition  is  dependent  on  val- 
vular disease  of  the  heart.  There  is  certainly  no  emphysema  present 
in  this  case,  and,  presuming  that  there  is  no  kidney  trouble  either,  we 
will  look  for  evidence  of  disease  of  the  valves  ;  and  as  the  left  side  of  the 
heart  is  far  more  commonly  the  seat  of  such  affections  than  the  right, 
we  will  make  our  examination  of  that  first.  We  may  have,  as  you 
know,  either  regurgitation  or  obstruction  present,  or  both  combined, 
and  by  means  of  auscultation  we  can  usually  determine  what  the  condi- 
tion is  without  difficulty.  On  applying  the  stethoscope  to  the  left  side 
of  the  heart  here  I  get  a  soft,  bellows-like  murmur,  synchronous  with 
the  first  sound  of  the  heart,  which  reaches  its  maximum  intensity  at  the 
apex,  and  which  is  also  transmitted  beyond  the  apex  to  the  left.  There 
is  no  presystolic  murmur  noticeable,  and  we  decide,  therefore,  that  there 
is  present  in  this  case  a  regurgitation  from  the  left  ventricle  into  the  left 
auricle,  or  mitral  regurgitation,  as  it  is  called.  Auscultaion  of  the 
aortic  valves  by  placing  the  stethoscope  in  the  second  intercostal  space, 
just  to  the  right  of  the  sternum,  shows  a  negative  result.  The  case, 
therefore,  is  a  perfectly  simple  one  ;  the  enlargement  of  the  heart  de- 
pending on  mitral  insufficiency,  which  always  leads  to  more  or  less 
increase  in  the  size  of  the  right  ventricle,  as  is  the  case  here. 

One  point  of  considerable  practical  interest  in  such  a  case  as  this  is  to 
compare  the  aortic  second  sound  with  the  pulmonic  second  sound  in 
order  to  form  some  idea  of  the  degree  of  insufficiency  existing.  It  is 
known  that  where  there  is  hypertrophy  of  the  right  ventricle  the  pul- 
monic second  sound  is  intensified,  and  in  proportion,  as  a  rule,  as  the 
aortic  second  sound  is  weakened,  is  the  amount  of  mitral  insufficiency 
present.  In  the  present  instance,  I  may  say,  there  is  a  condition  of 
affairs  which  can  be  tolerated  almost  indefinitely  by  the  system,  and  I 
would  warn  you,  in  cardiac  affections  generally,  not  to  form  too  hasty  a 
prognosis  of  impending  serious  trouble. 

Now,  in  order  to  make  the  case  more  complete,  let  us  ask  a  few  ques- 
tions of  the  patient ;  but  before  doing  so  I  will  venture  to  predict,  with 
a  very  considerable  degree  of  confidence,  that  this  man  has  had  acute 
articular'  rheumatism  at  some  period  of  his  life.  Yes  ;  he  says  he  has 
had  this  disease,  the  first  a  ttack  fifteen  years  ago,  and  the  last  three 
years  ago.  He  does  not  give  any  history  of  endocarditis  in  connection 
with  any  of  his  attacks  ;  but  this  is  a  complication  which  frequently 
escapes  notice  altogether.  Yet  its  effects  are  apt  to  be  of  a  permanent 
and  serious  character,  and  in  this  case  it  has  undoubtedly  led  to  the 
organic  disease  which  Is  now  present.  In  such  a  condition  of  the  heart 
the  patient  after  a  time  finds  that  he  suffers  more  or  less  from  shortness 
of  breath  in  taking  exercise  which  formerly  produced  no  such  effect,  and 
that  is  the  chief  trouble  here.  The  man  says  he  "gets  out  of  wind," 
and  with  this  exception  he  is  really  quite  well.  This,  then,  is  a  perfectly 
typical  case  of  simple  mitral  insufficiency,  without  mitral  obstruction, 
and  without  rmy  complicating  disease  of  the  aortic  valves  ;  typical  as 
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regards,  first,  the  physical  signs  present ;  second,  the  connection  of  the 
trouble  with  acute  articular  rheumatism  ;  and  third,  the  general  symp- 
toms. 

Finally,  let  us  inquire  what  are  the  therapeutical  indications  in  such 
a  case  as  this  ?  Too  many  practitioners  under  these  circumstances  resort 
at  once  to  digitalis.  Given  a  case  of  disease  of  the  heart,  and  digitalis 
is  prescribed  as  a  matter  of  course.  But  in  the  present  instance  digitalis 
is  not  called  for  at  all.  All  remedies  which  cause  depression  and  dis- 
turbance of  the  system  are  contra-indicated,  first,  because  they  would 
accomplish  no  good,  and,  secondly,  so  far  as  they  had  any  effect,  it 
Avould  be  an  injurious  one.  AVhat  Ave  have  to  do  here  is  to  see  what  the 
man  needs  to  put  him  in  the  best  general  condition  possible.  It  is  of 
the  most  importance  to  him  to  have  good,  nourishing  alimentation,  and 
if  his  digestion  is  defective  he  should  have  appropriate  remedies  to  im- 
prove it.  In  this  case  there  is  merely  a  question  of  toleration,  and  as 
the  general  system  is  in  good  condition,  the  heart  is  not  likely  to  give 
rise  to  tiouble.  The  patient  has  now  been  in  the  hospital  a  week,  and 
with  the  nourishing  diet,  rest  and  freedom  from  anxiety  which  he  has 
had  here,  he  has  in  this  short  time  already  improved  to  a  very  appreciable 
extent,  as  I  am  given  to  understand. 

As  to  the  matter  of  dyspnoea,  it  is  too  much  the  custom  for  physicians 
to  tell  their  patients  suffering  from  cardiac  disease  that  they  must  be 
exceedingly  careful  about  taking  exercise  for  fear  of  evil  results,  but 
this  kind  of  advice  has  a  bad  effect  on  such  patients.  In  the  first  place 
it  keeps  their  minds  continually  on  the  subject  of  their  hearts,  which 
of  itself  is  very  injurious,  and,  secondly,  it  deprives  them  of  that 
amount  of  exercise  which  is  essential  to  the  maintenance  of  health,  and 
which,  indeed,  as  a  rule,  they  could  take  perfectly  well.  The  safst 
plan  is  to  direct  such  patients  to  take  just  as  much  exercise  as  they  can 
without  inconvenience  or  discomfort. 

In  the  case  of  our  second  patient,  whom  I  now  bring  before  you,  we 
notice  on  inspection  of  the  chest  only  one  movement  instead  of  two,  as  in 
the  other,  at  the  apex  of  the  heart,  while  there  is  in  addition  a  second 
movement  at  the  base.  The  heart  is  undoubtedly  enlarged,  because  the 
apex-beat,  as  you  will  observe,  is  considerably  lower  down  than  it  ought 
to  be.  Unlike  the  former  case,  it  is  also  found  much  further  to  the  left 
than  its  normal  position,  a  point  which  leads  us  to  infer  the  presence 
of  mitral  disease.  In  this  respect  the  first  case  was  an  exception  to  the 
general  rule,  the  apex-beat  being  carried  so  little  to  the  left  that  it 
would,  perhaps,  seem  to  indicate  an  aortic  rather  than  a  mitral  affection. 
On  account  of  the  strength  of  the  impulse  of  the  present  instance  we 
infer  that  there  is  hypertrophy  rather  than  dilatation  of  the  heart. 

On  auscultation  we  get  a  systolic  murmur  at  the  apex  which  differs 
from  that  in  the  other  case  in  being  less  loud,  much  lower  in  pitch,  and 
not  of  such  a  marked  bellows-like  character.  Again,  however,  there  is 
no  evdmce  of  any  mitral  obstruction  ;  but  when  we  apply  the  stetho- 
scope at  the  base  wre  get  with  each  systole  a  loud,  rough  murmur,  which 
must,  therefore,  be  a  direct  aortic  murmur.  But  in  addition,  instead  of 
the  second  sound  of  the  heart,  there  is  found  another  rough  murmur, 
so  that  we  have  here  a  systolic  and  diastolic  aor.ic  murmur  besides  the 
systolic  mitral  murmur.  The  latter  is  much  weaker  in  tone  than  the 
aortic  murmurs,  but  notwithstanding  this  it  is  quite  possible  that  the 
mitral  disease  may  be  more  serious  than  the  aortic.  The  practical  les- 
son to  be  learned  from  this  is  that  it  is  never  safe  io  judge  of  the  gravity 
of  disease  of    the     heart  from   the  intensity '  ai  d   quality  of  the    mur 
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nmrs  heard.  I  find  in  this  case  distinct  evidence  of  dilitation  of  the 
aorta  (though  not  necessarily  in  the  form  of  a  sacculated  aneurism)  in 
addition  to  the  cardiac  disease.  I  would  warn  you,  however,  never  to 
form  a  diagnosis  of  aortic  aneurism  from  the  roughness  of  murmurs 
heard  at  the  base. 

This  patient  is  only  twenty-eight,  and  therefore  not  of  an  age  which 
entitles  him  to  have  aneurism,  which,  as  a  rule,  occurs  at  a  later  period  of 
life.  I  am  quite  sure,  however,  that  there  is  dilatation  of  the  aorta  here, 
and  when  this  occurs  as  early  as  the  age  of  this  man,  it  is  almost  invari- 
ably due  to  one  cause,  namely,  syphilis.  This  he  denies  having  had, 
but  as  he  also  says  that  he  has  never  had  acute  articular  rheumatism,  I 
am  afraid  we  shall  have  to  place  the  weight  of  pathological  authority 
against  the  word  of  the  patient. 

On  questioning  him,  I  find  that  notwithstanding  the  fact  that  he  has 
an  enlarged  heart,  with  both  mitral  and  aortic  lesions,  he  is  able  to  work 
hard,  and  that  he  manages  to  get  along»  very  well  altogether  with  the 
exception  of  a  pain  in  his  side  sometimes.  His  heart  is  really  much 
larger  than  that  of  the  other  patient,  but  he  suffers  less  inconvenience 
because  the  valvular  disease  is  compensated  for  by  predominant  hyper- 
trophy, while  in  the  other  case  the  heart  has  reached  the  limit  of  its 
growth.  In  the  latter,  the  cardiac  walls  have  become  more  or  less 
thinned,  and  the  predominant  dilatation  gives  rise  to  greater  weakness 
and  interference  with  respiration. 

Our  next  patient  is  a  Bohemian,  who  does  not  speak  any  English.  On 
inspection  and  palpation  we  get  two  impulses,  and  find  that  the  one 
at  the  apex  is  not  so  strong  as  a  second  one  that  is  higher  up.  The  apex 
being  lowered  and  carried  considerably  to  the  left  in  this  case  also,  we 
have  a  sufficient  basis  to  warrant  the  guess  that  here  again  there  is  a 
mitral  lesion.  Auscultation  reveals  the  presence  of  a  loud,  high- 
pitched,  bellows-like  systolic  murmur,  and  there  being  no  presystolic 
murmur,  we  form  the  diagnosis  of  mitral  regurgitation  without  obstruc- 
tion, as  in  the  other  cases.  At  the  base  the  only  adventitious  sound  is 
an  indistinct  murmur,  which  is  simply  a  transmission  of  that  heard  at 
its  maximum  intensity  at  the  apex.  We  have  again,  therefore,  a  case 
of  mitral  insufficiency  and  enlargement  of  the  heart,  and  as  it  is  the 
right  ventricle  that  is  principally  affected  in  the  latter,  the  pulmonic 
second  sound  ought  to  be  intensified  as  compared  with  the  aortic  second 
sound.  I  find,  in  fact,  that  the  difference  between  the  two  is  so  great 
that  it  convinces  me  that  it  depends  on  weakness  of  the  aortic  sound  as 
well  as  the  intensifying  of  the  pulmonic,  and  therefore  Ave  are  enabled 
to  form  some  idea  of  the  amount  of  regurgitation  that  is  here  present. 

In  the  last  patient  whom  we  shall  have  time  to  examine  to-day,  I  find 
again  the  apex  lowered  and  carried  considerably  to  the  left.  There  is, 
then,  cardiac  enlargement  here  also,  and  from  the  character  of  the  im- 
pulse there  can  be  little  doubt  that  there  is  predominant  hypertrophy 
rather  than  dilatation.  The  first  sound  of  the  heart  also  indicates  this. 
In  hypertrophy  the  first  sound  is  loud,  long,  and  booming,  while  in 
dilatation  it  is  short,  weak,  and  valvular  in  character.  There  is  once 
more  a  mitral  systolic  or  regurgitant  murmur,  and  no  direct  mitral  mur- 
mur indicating  obstruction.  In  this  case  it  is  quite  a  feeble  murmur, 
and,  therefore,  in  marked  contrast  to  that  heard  in  some  of  the  other 
patients.  At  the  base  there  is  found  an  aortic  direct  murmur,  loud  and 
rough,  and  an  aortic  regurgitant,  feeble  and  soft.  In  connection  with 
this  case,  I  would  again  impress  upon  you  the  caution  of  not  judging 
of  the  gravity  of  cardiac  disease  from   the  intensity  of  the  murmurs 
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present  Twenty  years  ago  there  was  connected  with  the  house-staff  of 
this  hospital  a  young  physician  who  had  a  well-marked  aortic  regurgi- 
tant murmur,  yet  ever  since  then  he  has  continued  in  the  active  practice 
of  his  profession,  and  to-day  the  general  state  of  his  health  is  excel- 
lent. If  I  had  time  I  could  tell  you  of  a  large  number  of  similar  in- 
stances. Although  this  patient  has  enlargement  of  the  heart,  mitral 
insufficiency,  and  both  aortic  insufficiency  and  obstruction,  I  will  ven- 
ture to  predict  that  he  will  do  well  because  his  system  has  already  tole- 
rated this  cardiac  condition  for  a  considerable  time,  and  the  symptoms 
of  the  case  do  not  now  indicate  any  immediate  serious  trouble  such  as 
we  would  apprehend  if  there  were  present  dyspnoea  without  taking 
exercise,  cyanosis,  and  general  dropsy. — Boston  Medical  and  Surgical 
Journal. 

Abstract  of  a  Lecture  on-  Catarrh  of  the  Naso-Pharynx,  or 
American  Catarrh.  Delivered  at  the  London  Hospital  Medical 
College.  By  Morell  Mackenzie,  M.D.,  Lecturer  on  Diseases  of 
Throat. 

After  defining  the  disease,  and  giving  a  short  account  of  its  very 
meagre  literature,  the  lecturer  remarked  that  the  postnasal  catarrh  was 
much  more  common  in  this  country  than  was  generally  supposed,  but 
that  it  was  much  milder  than  in  America,  where  it  was  so  universal  that 
it  might  be  looked  upon  as  the  national  complaint.  In  referring  to  the 
cause  of  this  affection,  the  lecturer  gave  the  results  of  his  recent  obser- 
vations in  America  in  the  following  terms  : 

Though  I  would  not  for  a  moment  place  my  experience  of  American 
catarrh  on  a  level  with  that  of  any  of  the  eminent  specialists  who  have 
given  attention  to  the  subject  in  the  United  States,  I  may  remark  that, 
in  a  recent  tour  through  that  country,  I  had  a  very  favorable  opportu- 
nity of  studying  the  complaint ;  for  I  not  only  saw  examples  of  the 
disease  over  a  very  wide  tract  of  country,  but  also  observed  the  atmos- 
pheric conditions  under  which  these  cases  occurred — enjoying,  more- 
over, the  great  advantage,  in  many  localities,  of  discussing  the  subject 
and  hearing  the  views  of  able  physicians  who  had  been  studying  the 
affection  on  the  spot  for  many  years.  I  was  greatly  astonished  at  the 
very  wide  diffusion  of  the  affection.  I  met  with  it  all  over  the  Eastern 
Stales  ;  it  was  very  common  in  Chicago  and  St.  Louis,  which  may  now 
be  called  the  central  cities  of  America  ;  I  found  it  prevalent  in  Nebraska, 
and,  to  a  slighter  extent,  in  Utah  ;  and,  again,  I  encountered  it  on  the 
Pacific  coast,  finding  it  very  common  in  San  Francisco.  I  had  not  the 
opportunity  of  seeing  any  patients  in  Nevada,  as  I  merely  travelled 
through  that  State  without  stopping ;  but  in  London  I  have  treated 
many  American  travellers  for  postnasal  catarrh,  who  had  acquired  the 
disease  on  the  alkaline  plains  of  the  Silver  State.  I  also  saw  a  good 
many  patients  suffering  from  catarrh  of  the  naso-pharynx  in  Colorado. 
In  southern  California  and  Arizona  I  scarcely  met  with  any  cases  ;  and 
in  Canada  the  affection,  though  much  more  common  than  in  Europe, 
did  not  seem  so  universal  as  in  the  States.  American  catarrh,  it  would 
seem,  principally  prevails  between  latitude  44°  and  latitude  38°. 

My  travels  in  America  were  made  in  the  latter  end  of  August,  and  in 
September  and  October — that  is,  during  the  most  favorable  season  of 
the  year;  and  I  have  little  doubt  that,  had  I  been  there  in  the  winter,  I 
should  have  seen  a  grear  deal  more  of  this  widespread  ailment.  In 
many  of  the  regions  referred  to   there  are  local  conditions  which  tend 
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to  irritate  the  mucous  membrane.  Thus,  all  along  the  entire  Eastern 
sea-board  the  atmosphere  during  the  winter  months  is  cold  and  moist, 
while  in  the  summer  it  is  excessively  hot.  In  San  Francisco  fogs  pre- 
vail in  the  summer  months  in  the  early  part  of  the  day,  while  in  the 
afternoon  a  cutting  wind  blows  continuously.  In  Colorado,  on  the 
other  hand,  the  climate  is  so  extraordinarily  dry,  that  only  those  who 
have  been  there  can  thoroughly  appreciate  it.  The  inhabited  portion 
of  the  country  consists  of  extensive  plains  situated  at  an  elevation  of 
5,000  or  6,000  feet  above  the  level  of  the  sea.  The  dryness  of  the 
climate  may  be  gathered  from  the  fact  that  not  a  drop  of  rain  falls 
during  nine  months  of  the  year  ;  the  result  being  that  no  trees  can 
flourish,  the  scrub  oak  being  almost  the  sole  representative"*  of  our 
forest-trees,  and  this  being  only  found  in  the  narrow  valleys,  or  canyons, 
as  they  are  called.  Indeed,  so  extremely  dry  is  the  soil,  that  not  unfre- 
quently  all  the  prairie-grass  perishes.  The  atmospheric  conditions, 
though  admirably  suited  for  some  forms  of  consumption,  are  never- 
theless extremely  irritating  to  the  mucous  membrane  of  many  persons. 
The  white  alkaline  dust,  which  covers  hundreds  of  miles  in  Nevada,  is 
also  met  with  here  and  there  in  Colorado.  In  the  winter  and  spring 
the  winds  are  often  rather  strong,  and  it  will  easily  be  imagined  that 
at  such  times  the  abundant  dust  of  this  extraordinarily  dry  country 
is  very  irritating. 

The  soil  of  the  American  continent  differs  so  widely  in  different 
parts  thai  it  is  impossible  to  suppose  that  it  is  concerned  in  the 
etiology  of  the  affection.  Again,  it  will  be  readily  understood  that 
the  meteorological  conditions  over  this  vast  area  are  so  various,  that 
they  cannot  be  regarded  as  a  cause  acting  with  anything  like  uni- 
formity. The  general  character  of  the  atmosphere  of  the  American 
continent,  as  compared  with  that  of  Great  Britain,  and  also  with  most 
parts  of  Europe,  is  that  it  is  drier,  that  the  changes  of  temperature 
are  -more  sudden,  and  the  extremes  of  temperature  much  greater. 
There  is  nothing,  however,  in  these  conditions  to  account  for  the  locali- 
zation of  the  complaint  in  the  naso-pharynx ;  and  it  would  seem  that 
postnasal  catarrh  is  not  due  to  what  may  be  strictly  called  climatic 
influence,  but  to  something  which  is  accidentally  introduced  into  the 
atmosphere  of  widely-differing  localities  ;  in  other  words,  that  there 
must  be  irritant  particles  floating  in  the  air  over  very  wide  areas.  This 
is  actually  the  case,  for  dust  is  to  be  found  everywhere  in  America. 

The  universal  prevalence  of  catarrh  is,  indeed,  fully  explained  by  the 
abundance  of  dust,  both  in  the  country  and  in  the  cities.  Owing  to  the 
immense  size  of  the  country,  and  its  sparse  rural  population,  the  country 
roads  have  not,  as  a  rule,  been  properly  made,  and,  except  in  some  of  the' 
older  States,  are  merely  the  original  prairie  tracks.  In  the  cities,  not- 
withstanding the  magnificence  of  the  public  buildings,  the  splendor  of 
many  of  the  private  houses,  and  the  beauty  of  the  parks,  the  pavement 
is  generally  worse  than  it  is  in  the  most  neglected  cities  of  Europe ;  such, 
indeed,  as  are  only  to  be  found  in  Spain  or  Turkey.  It  must  be  recol- 
lected also  that,  while  in  the  decayed  towns  of  the  Old  World  there  is 
very  little  movement,  in  the  American  cities  there  is  a  ceaseless  activity 
and  an  abundance  of  traffic.  Hence,  the  dust  is  set  in  motion  in  the  one 
case,  but  not  in  the  other.  The  character  of  the  dust,  of  course,  varies 
greatly,  according   to  locality.     In  some  parts  it  is  a  fine  sand,  in  others 

*  The  cotton  tree,  though  indigenous  in  certain  parfs  of  South  America,  appears  to  be  an 
exotic  in  Coin  ado,  and  I  only  saw  it  as  an  ornamental  tree  in  the  streets  and  gardens  of  some 
of  the  cities. 
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an  alkaline  powder  ;  while  in  the  cities  it  is  made  up  of  every  conceiv- 
able abomination,  among  which,  however,  decomposing  animal  and  vege- 
table matters  are  not  the  least  irritating  elements.  An  idea  may,  per- 
haps, be  formed  of  the  state  of  the  atmosphere  from  a  consideration  of 
the  fact  that  in  many  cities  the  functions  of  the  scavenger  are  quite  un- 
known. 

That  a  dusty  atmosphere  is  the  real  cause  of  postnasal  catarrh  is  ren- 
dered probable  by  a  consideration  of  the  anatomical  relations  of  the 
naso-pharynx.  For,  owing  to  its  being  a  cul-de-  sac  out  of  the  direct 
line  of  the  respiratory  tract,  particles  of  foreign  matter  which  become  ac- 
cidently  lodged  in  its  upper  part  are  got  rid  of  with  difficulty — most 
likely  by  an  increased  secretion,  which,  as  in  the  case  of  the  conjunctiva, 
washes  away  any  gritty  substance  which  may  temporarily  alight  on  the 
membrane.  As  regards  the  larynx,  irritating  dust  is  expelled  by  cough- 
ing, which  may  be  either  reflex  or  voluntary  ;  and  again,  in  the  case  of 
the  nasal  rmssages,  the  minute  particles  of  matter  which  constitute  dust 
are  expelled,  if  they  happen  to  be  obnoxious,  either  by  sneezing  or  blow- 
ing the  nose.  But  reflex  acts,  such  as  coughing  and  sneezing,  have  no 
effect  on  the  upper  part  of  the  naso-pharynx,  and  it  is  only  by  a  volun- 
tary act,  known  as  l'  hawking,11  that  this  cavity  can  be  partially  cleared. 
It  is  probable  also  that,  owing  to  the  sensibility  of  the  naso-pharyngeal 
mucous  membrane  being  less  acute  than  that  of  either  the  nose  or  the 
larynx,  minute  foreign  bodies,  accidently  lodged  in  the  vault  of  the 
pharynx  do  not  cause  an  amount  of  discomfort  at  till  corresponding  to 
that  in  the  adjacent  parts  ;  hence,  particles  of  matter  are  more  likely  to 
remain  in  situ  for  a  longer  time  in  the  postnasal  region  than  in  either  of 
the  other  parts,  and  are,  of  course,  very  apt  to  set  up  disease.  In  this 
country  the  complaint  is  most  common  in  persons  whose  pharynx  is 
large  in  the  antero-posterior  direction,  a  form  of  throat  which  facilitates 
the  entrance,  without  favoring  the  expulsion,  of  foreign  particles. 

While,  however,  it  is  highly  probable  that  dust  is  the  most  frequent 
cause  of  postnasal  catarrh,  no  doubt  it  is  not  the  only  one,  Many  cir- 
cumstances favor  its  development.  Some  physicians  have  attributed  it 
to  the  custom  of  overheating  houses  by  hot  air  and  steam,  as  is  com- 
monly done  in  America..  In  the  winter,  the  temperature  is  never  allowed 
to  fail  below  70°,  and  is  generally  much  higher.  The  sudden  passage 
from  this  temperature  to  that  of  the  street  is  often  not  unlikely  to  set  up 
catarrh  ;  but  as  the  same  mode  of  heating  is  used  in  Russia  without,  as 
far  as  I  am  aware,  giving  rise  to  any  postnasal  affection,  its  influence 
cannot  be  very  great.  The  importance  of  heredity  in  the  etiology  of 
catarrh  has  been  recently  strongly  insisted  on  by  Bresgen,  (uDer  Chro- 
nische  Nasen  und  Rachen-Katarrh,,,  Wien  und  Leipzig,  1883,  p.  47); 
and,  although  no  extensive  series  of  exact  observations  have  yet  been 
made  on  this  point,  there  is  every  probability  that  a  disposition  to 
catarrh  may  be  inherited.  I  have  seen  so  many  instances,  however,  in 
which  foreigners  making  a  short  stay  in  America  have  become  affected 
with  postnasal  catarrh  that  I  think  there  is  little  doubt  that  atmos- 
pheric conditions — and  those,  let  me  add,  of  an  accidental  and  controll- 
able character — are  much  more  powerful  than  heredity. 


Is  the  Spleen  Necessary  fou  Life  ?— Prof.  Sclmethauer,  of  Pesth,  reports 
in  the  St.  Petersburg  Med.  Wochens-hrift  the  post  mortem  upon  a  woman,  aged 
seventy-one,  where  no  spleen  was  found  and  had  never  existed. 
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On  Uric  Acid  :  Its  Relation  to  Eenal  Calculi  and  Gravel.  By  A.  B. 
Garrod,  M.D.,  F.R.S.,  F.R.C.P.,  etc.,  Consulting  Physician  to  King's 
College  Hospital. 

Healthy  human  urine  consists  of  water,  holding  in  solution  both  organic  and 
inorganic  principles ;  the  former  are,  urea,  uric,  and  hippuric  acid ;  the  latter, 
chlorides  of  different  metals,  especially  sodium,  and  phosphates  of  sodium,  mag- 
nesium, and  calcium. 

It  is  to  uric  acid  that  we  must  chiefly  direct  attention  ;  and  I  must  endeavor 
to  show  (1)  in  what  state  of  chemical  combination  it  exists  in  the  urine  ;  (2) 
why  it  is  held  in  solution  in  an  acid  fluid  ;  (3)  what  are  the  causes  which  lead 
to  its  precipitation  from  the  urine  ;  and  (4)  what  are  the  different  shapes  which 
it  assumes  when  it  is  thus  precipitated  from  its  state  of  solution. 

1.  At  the  present  day  I  believe  it  may  be  asserted  that  uric  acid,  when  in 
polution,  is  combined  chiefly  with  sodium,  but  that  there  are  also  varying  quan- 
tities of  other  bases  present,  depending  on  the  amounts  of  different  salts  con- 
tained in  the  urine.  I  have  already  shown  that  when  urate  of  ammonium  is 
dissolved  in  blood  serum  in  which  the  soda  salts  are  present,  it  is  converted  into 
urate  of  sodium  ;  and,  bearing  this  fact  in  mind,  we  can  explain  the  discrepan- 
cies which  are  found  in  different  analyses  of  urate  deposits,  both  in  health  and 
disease.  I  may,  however,  say  that  the  deposit  which  until  recently  was 
commonly  called  lithate  of  ammonia  is  composed  almost  entirely,  in  healthy 
urine,  of  urate  of  sodium.  If,  however,  the  urine  at  any  time  becomes  am- 
moniacal  from  the  decomposition  of  the  contained  urea,  then  the  uric  acid, 
meeting  with  a  large  excess  of  the  new-formed  base,  gets  deposited  as  urate  of 
ammonium,  a  salt  which  is  very  insoluble. 

2.  The  next  point  to  be  considered  is  the  reason  of  its  existence  as  urate  of 
sodium  in  a  fluid  having  such  a  well-marked  acid  reaction  as  healthy  urine. 
This  fact  was  for  a  long  time  difficult  of  explanation  ;  but  Liebig  showed  that  if  to 
a  warm  solution  of  the  common  phosphate  of  sodium,  which  has  an  alkaline  re- 
action, uric  acid  be  added  till  it  no  longer  dissolves,  the  solution  becomes 
strongly  acid,  and  there  is  contained  in  it  urate  of  sodium  and  the  acid  phos- 
phate of  sodium,  which  latter  salt  exhibits  a  full  acid  reaction,  but  does  not 
possess  the  power  of  precipitating  the  uric  acid.  This  phenomenon  solely  de- 
pends on  the  tribasic  character  of  phosphoric  acid,  which  allows  of  solution  of 
phosphates,  which  reddens  litmus  powerfully  without  containing  any  free  acid. 

3.  When,  however,  the  least  trace  of  a  free  acid,  even  acetic,  exists  in  the 
mine,  the  whole  of  the  uric  acid  is  rapidly  precipitated  ;  a  fact  of  considerable 
importance  in  the  study  of  diseased  conditions  of  the  urinary  excretion.  If  our 
attention  is  directed  to  the  subject,  we  see  almost  daily  that,  when  urine  is  kept 
for  a  time,  perhaps  only  a  few  hours,  the  uric  acid,  which  at  first  was  in  complete 
solution,  becomes  gradually  deposited  in  the  crystalline  form — a  change  due  to 
the  generation  of  a  free  acid  in  the  urine  by  the  occurrence  of  what  is  called  the 
acid  fermentation. 

4.  Our  last  point  is  to  ascertain  what  shape  the  uric  acid  assumes  when  it 
becomes  insoluble  and  is  precipitated  from  the  urine.  It  may  be  thrown  down 
either  in  combination  with  a  base — that  is,  in  the  form  of  a  urate,  or  as  free 
uric  acid.  When  as  a  urate,  it  is  often  from  simple  concentration,  or  from  the 
presence  of  too  small  a  quantity  of  water  in  the  urine,  and  it  seldom  happens 
that  such  a  deposition  takes  place  in  the  urinary  organs  themselves  unless  there 
is  a  something*  present,  such  as  a  foreign  body  or  the  nucleus  of  a  calculus,  which 
greatly  facilitates  it.     When,  however,  such  urine  is  removed  from  the  body 
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and  cooled  down  to  the  temperature  of  the  air,  more  especially  in  cold  weather, 
the  appearance  of  turpidity  is  extremely  common,  and  often  becomes,  though 
most  unnecessarily,  a  source  of  great  mental  disquiet  to  patients.  When  the 
urine,  either  concentrated  or  not,  becomes  abnormally  acid,  it  at  first  causes  the 
urate  existing  in  it  to  be  less  soluble,  but  soon  afterward  the  acid  itself  is  sep- 
arated and  deposited  in  the  crystalline  condition,  forming  what  is  commonly 
known  by  the  name  of  Cayenne  pepper  gravel.  Let  us  take  what  may  be  looked 
upon  as  pure  uric  acid  ;  dissolve  it  in  boiling  water,  and  then  allow  it  to  cool 
and  crystallize  ;  it  will  be  found  in  oblong  tabular  crystals,  which  are  both  ho- 
mogeneous and  transparent.  When  uric  acid  crystallizes  out  from  urine,  it  is 
more  or  less  colored,  from  yellow  to  brown,  and  in  the  form  of  thin  rhomboidal 
prisms,  showing  that  there  must  exist  in  the  urine  something  which  causes  an 
alteration  not  merely  in  the  color,  but  also  in  the  crystalline  form. 

The  result  of  our  inquiries,  so  far  as  they  go,  may  be  summed  up  in  a  few 
words.  Perfectly  healthy  mine  should  show  no  appreciable  deposit ;  when, 
however,  it  becomes  concentrated  from  deficiency  of  the  watery  excretion,  then 
the  uric  acid  is  thrown  down  in  the  form  of  a  urate.  This  may  occasionally 
occur  within  the  body,  but  far  more  frequently  after  the  urine  has  been  voided  ; 
sometimes,  however,  this  change  ensues  so  rapidly  that  the  urine  is  erroneously 
supposed  to  have  been  passed  in  that  condition.  The  presence  of  a  solid  body 
in  any  part  of  the  urinary  tract  favors  deposition  very  much,  and  hence  urine 
which  would  otherwise  remain  clear  may  yield  a  deposit  to  any  substance  pre- 
viously present  in  the  same  tract,  and  may  thus  add  considerably  to  an  already 
existing  calculus.  The  appearance  of  the  numerous  layers  so  frequently  seen 
around  a  central  nucleus,  both  in  renal  and  vesical  calculi,  is.  thus  easily  ex- 
plained. When,  however,  the  urine  becomes  further  altered  in  composition — 
if,  for  example,  a  free  acid  is  either  extracted  with  the  urine  or  rapidly  gene- 
rated in  it  through  the  setting  up  of  the  lactic  fermentation,  the  uric  acid  be- 
comes liberated  from  its  state  of  combination,  and,  in  a  form  more  or  less 
altered  by  the  presence  of  colloid  matters,  is  deposited  on  a  previously  existing 
calculus,  or  is  passed  as  separate  rhomboidal  crystals  or  in  aggregated  masses, 
constituting  gravel  or  sand.  I  should  feel  disposed  to  confine  the  name  of 
"  sand  "  or  "  gravel  "  exclusively  to  such  deposits  which,  I  believe,  seldom  form 
the  nucleus  or  become  the  starting  point  of  any  calculus.  I  may  add  that  urine 
possessing  these  characters  is  frequently  voided  for  months  and  years  without 
the  occurrence  of  any  appreciable  inconvenience  to  the  patient.  It  is  true 
that  a  calculus  may  be  augmented  by  contact  with  such  urine  ;  but,  as  I  have, 
said,  it  seldom  originates  in  this  way. 

According  to  this  view,  which  I  feel  inclined  to  adopt,  gravel  or  sand  consists 
of  uric  acid  previously  in  a  state  of  solution,  which  has  become  precipitated  by 
the  occurrence  of  some  change  in  the  urinary  excretion. 

Some"  individuals  pass  a  larger  daily  quantity  of  uric  acid  than  others  ;  but, 
at  the  same  time,  those  who  pass  the  largest  quantity  may  have  a  urine  little 
disposed  to  deposit  the  principal ;  and  it  will  be  found,  as  a  result  of  experi- 
•  ence,  that  changes  in  the  urinary  excretion,  leading  to  the  crystallization  of  its 
contained  uric  acid,  are  much  more  potent  factors  in  the  production  of  sand  or 
gravel  than  the  mere  quantity  of  this  acid  which  is  eliminated.  If  there  is  a 
simultaneous  occurrence  of  the  two  conditions — that  is,  of  increased  quantity 
of  the  acid  and  altered  state  of  the  urine — this  facihtates  still  more  the  pro- 
duction of  the  morbid  appearances. 

Influence  of  Diet. — There  can  be  little  doubt  that  the  occurrence  of  gravel  and 
calculus  is  largely  influenced  by  the  diet,  but  on  this  subject  I  feel  sure  that  the 
opinions  frequently  held  are  not  altogether  correct,  and  require  to  be  recon- 
sidered. As  we  shall  find  that  a  gouty  diathesis  is  so  potent  in  the  production 
of  the  disease  under  review,  it  will  be  quite  safe,  in   so  far  as  the  discussion  of 
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food  is  concerned,  to  assume  that  what  tends  to  produce  gout  tends  also  to 
develop  calculus,  and  that  the  diet  which  is  of  avail  in  the  treatment  of  the 
one  disease  is  equally  so  in  the  management  of  the  other.  It  will  be  desir- 
able to  turn  our  attention  to  the  principal  groups  of  aliments,  and  ascertain 
what  influence  they  have  upon  uric  acid,  and  also  upon  its  condition  with  re- 
spect to  sokibility. 

Sugar. — The  most  common  of  the  non-nitrogenized  principles  contained  in 
food  is  starch,  seeing  that  it  forms  70  per  cent,  of  wheaten  flour,  and  almost 
the  whole  of  many  of  the  simple  amylaceous  articles  of  food,  as  rice,  maize, 
arrowroot,  sago,  etc. ;  also  of  the  potato,  turnip,  carrot,  and  so  on,  when  these 
latter  are  dried.  It  can  be  shown  that,  when  taken  into  the  alimentary  canal, 
starch  is  soon  changed  into  glucose  sugar  by  the  action  of  the  saliva  and  pancre- 
atic juices ;  and,  when  cane  sugar  is  taken,  the  same  change  ensues,  so  that  how- 
ever carefully  sugar  is  avoided  as  an  article  of  food,  it  is  still  abundantly  formed 
in  the  canal  when  amylaceous  matters  are  eaten,  and  the  result  is  the  same 
whether  a  pound  of  starch  in  any  of  its  dietetic  forms  or  a  pound  of  cane  sugar 
be  taken. 

There  is  a  very  popular  idea  that  sugar  causes  what  is  termed  acidity,  and 
hence  it  is  scrupulously  avoided  by  many.  Is  "this  true  ?  Between  two  or  three 
years  ago  I  was  much  struck  at  seeing  an  American  surgeon  of  great  repute  put- 
ting lump  after  lump  of  white  sugar  into  his  tea,  and  I  asked  him  why  he  did 
so.  He  told  me  that  in  the  States  it  is  a  common  habit  to  take  sugar  thus  as  a 
preventive  of  heartburn,  and  that  he  took  it  for  that  purpose.  His  answer 
made  a  strong  impression  on  my  mind,  and  since  then  I  have  often  questioned 
dyspeptic  patients  as  to  their  experience  on  this  point.  At  first  nearly  all  ex- 
claim, "Of  course  sugar  causes  acidity,"  but  as  yet  I  have  failed  to  find  any  one 
who  could  assure  me,  from  personal  experience,  that  the  eating  of  lumps  of 
ordinary  white  sugar  produces  more  so-called. acidity  than  taking  any  other  arti- 
cle of  diet.  It  must  be  borne  in  mind  that  I  do  not  for  a  moment  include  sweet- 
ened fruits,  arid  such  like  substances,  in  the  same  category  as  simple  sugar. 
One  can  hardly  believe  that  the  eating  of  a  lump  of  cane  sugar  would  seriously 
add  to  the  glucose  which  is  daily  produced  in  the  alimentary  canal  of  an  indivi- 
dual living  on  an  ordinary  mixed  diet.  Let  us  see  what  has  been  found  experi- 
mentally with  regard  to  the  influence  of  sugar  on  the  production  of  uric  acid. 
Bueker  says  that  the  effect,  hi  man,  is  to  lessen  the  quantity  of  that  principle, 
and  Bischoff  and  Yoit  have  proved  that,  in  dogs,  starch  produces  the  same  effect 
on  the  urinary  excretion  as  sugar,  so  I  think  we  may  say  that  there  is  no  increase 
in  the  uric  acid  when  sugar  is  taken. 

I  must  devote  a  few  minutes  to  the  discussion  of  a  most  important  subject — 
viz.,  the  influence  of  different  alcoholic  beverages  on  the  production  of  uric 
gravel  and  renal  calculi.  We  must  remember  that  all  such  beverages  contain 
alcohol  united  with  different  proportions  of  water,  some  little  more  than  this ; 
others,  however,  contain  sugar  together  with  coloring  and  so-called  extractive 
matters,  also  salts  of  potash  and  lime  united  with  vegetable  or  mineral  acids. 
Many  wines  also  contain  a  certain  amount  of  some  free  organic  acid.  Now, 
have  we  any  facts  with  regard  to  the  special  effects  of  different  wines  in  the 
diseases  which  we  are  now  considering  ?  I  think  we  have  many,  and  much  in- 
formation which  we  can  use  to  guide  us  in  the  prevention  of  such  diseases.  It 
may,  as  I  believe,  be  confidently  asserted  with  respect  to  gout,  that,  with  an 
abseiace  of  alcohol  in  any  shape,  coupled  with  an  absence  of  hereditary  predis- 
position derived  from  alcohol-drinking  ancestors,  the  disease  would  be  practi- 
cally unknown. 

It  is  most  essential  to  separate  the  different  kinds  of  alcoholic  beverages  from 
each  other  in  estimating  their  tendency  to  produce  disease.  Thus,  alcohol  in 
the  form  of  distilled  spirits,  although   when  taken  in  excess  it  causes  serious 
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mischief,  injuring  the  liver,  kidneys,  heart  and  other  organs,  still  has  little  or  no 
power  of  producing  the  uric  acid  diathesis,  or,  at  any  rate,  the  gouty  develop- 
ment of  it.  In  spirit-drinking  countries,  or  among  spirit-drinking  families,  gout 
is  unknown.  Look  at  Scotland  and  its  whiskey-drinking  classes — the  disease 
is  practically  absent,  hardly  ever  seen  in  the  hospitals.  Look  at  Poland,  where 
they  drink  a  kind  of  arrack  ;  the  same  holds  good. 

When,  however,  we  investigate  the  influence  of  wines  we  shall  find  a  different 
result.  Drinkers  of  the  common  light  wines,  such  as  the  red  Bordeaux  and  the 
Rhine  wines,  suffer  but  little,  while,  among  the  same  nations,  those  who  indulge 
freely  in  beer  are  by  no  means  free.  The  natural  hght  wines,  in  which  the  alcohol 
is  small  in  amount,  while  there  is  an  almost  complete  absence  of  .unfermented 
matter,  which  contain  also  a  considerable  amount  of  acid  vegetable  salts,  are  little 
liable  either  to  produce  gout  or  to  lead  to  the  formation  of  calculus  or  gravel.  On 
the  other  hand,  the  Peninsular  wines  and  those  which  resemble  them,  which  are 
stronger  in  alcohol,  contain  much  unfermented  matter,  and  are  almost  devoid  of 
the  vegetable  salts,  have  great  gout-producing  power,  and  lead  readily  to  a  con- 
dition of  urine  favorable  to  the  production  of  gravel  and  calculus. 

We  come,  lastly,  to  the  malt  liquors,  ale,  beer,  stout,  and  porter.  From  my 
own  experience,  and  I  believe  it  is  also  the  experience  of  all  who  have  attended 
to  the  subject,  I  can  confidently  assert  that  these  beverages  have  a  great  ten- 
dency to  produce  the  uric  acid  diathesis.  Compare  the  hospitals  of  Edinburgh 
and  Glasgow  with  those  of  London  ;  in  the  former  gout  is  scarcely  known,  in  the 
latter  the  disease  is  common,  the  difference,  as  I  believe,  being  chiefly  due  to 
the  different  beverages  drunk  by  the  working  classes  of  the  two  countries  ;  it 
is ,  in  fact  the  difference  between  whiskey  and  malt  liquors. 

It  is  necessary  that  we  should  at  least  endeavor  to  ascertain  what  principle  or 
principles,  present  in  some  of  these  alcoholic  beverages,  absent  from  others,  lead  to 
the  development  of  this  diathesis  or  aggravate  it  when  it  is  already  mani- 
fested owing  to  hereditary  or  other  causes.  It  cannot  be  the  alcohol  alone ;  this, 
I  believe,  can  be  fully  and  satisfactorily  proved,  seeing  that  large  groups  of  people 
whose  custom  is  to  drink  freely  of  distilled  spirits  are  yet  free  ;  instances  are  to 
hand  in  Scotland,  Sweden,  Norway  and  Poland.  It  cannot  be  the  sugar  alone ; 
for,  although  the  partially-fermented  wines  and  malt  liquors  contain  sugar,  yet 
sugar  added  to  distilled  spirits  does  not  appear  to  produce  the  uric  acid  dia- 
thesis. It  cannot  be  the  acidity  alone ;  for  the  wines  which  are  most  harmless 
are  quite  as  acid  or  even  more  so  than  malt  liquors  and  the  Peninsular  wines, 
and  many  people  who  strongly  object  to  the  least  acidity  in  wines  will  often  take 
lemon  juice  to  an  extravagant  extent.  If,  then,  neither  the  alcohol,  nor  the  sugar, 
nor  the  acidity  by  itself  is  the  cause  of  certain  beverages  proving  so  injurious,  is 
it  a  combination  of  any  of  these  that  does  the  harm  ?  We  already  know  that 
the  combinations  of  alcohol  with  sugar,  and  that  of  alcohol  with  acid  salts,  are 
innocuous  as  far  as  the  uric  acid  diathesis  is  concerned.  What,  then,  is  there 
left  for  us  to  fall  back  upon  in  explanation  of  the  peculiar  properties  which  some 
of  these  beverages  possess,  while  others  are  devoid  of  them  ?  The  only  con- 
clusion that  I  can  arrive  at  with  my  present  knowledge — and  it  is  the  result  of 
much  thcujht  during  many  years — is  that  it  is  something  which  is  a  result  of  im- 
perfect fermentation,  and  you  will  find  that  it  is  those  beverages  in  which  fer- 
mentation has  commenced,  and  has  been  allowed  to  proceed  to  a  certain  extent 
and  has  then  been  checked,  which,  of  a  certainty,  cause  gout,  and  probably  lead 
also  to  the  production  of  gravel  and  calculus.  If  I  am  asked  to  state  more  ex- 
actly what  this  principle  is,  I  cannot  do  so ;  it  may  be  an  influence  only,  a  con- 
dition of  matter — a  ferment. 

In  connect!  m  with  this  subject,  however.  I  must  return  for  a  moment  to  that 
of  sugar,  which  I  told  you  had,  as  I  thought,  been  regarded  askance  without 
due  cause.     I  would  say  that  I  do  not  for  a  moment   classify  with  sugar  either 
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sweetened  fruits  or  vegetables  ;  for  I  am  quite  sure  that  such  articles  of  diet  will 
frequently  produce  heartburn  and  other   dyspeptic  annoyances  in   individuals 
who  are  not  in  the  least  inconvenienced  by  sugar  itself.     I  cannot  help  thinking 
that  these  contain  a  something  which  is  not  simple  sugar,  but  a  substance  which 
is  the  result  of  the  long  contact  of  the  sugar  with  the  fruit  or  Vegetable  juices,  a 
kind  of  semi-fermented  matter — in  fact,  that  same  "  something  "  which  exists 
in  the  stronger  wines  and  the  various  malt  liquors.    Of  this  I  feel  confident,  that 
in  many  cases  where  sugar,  whether  by  itself  or  in  tea,  coffee,    and  light  pud- 
dings, do  not  disagree,  and  where  fresh  fruit,  although  sweet,  produces  no  dis- 
comfort, the  combination  of  sugar  with  these  juices,  if  time  has  been  given   for 
them  to  act  upon  each  other,  will  often  cause  well-marked  dyspeptic  symptoms. 
But,  it  may  be  said,  if  so,  a  ripe  orange  cannot  be  a  good  thing  to  eat,  as  it  con- 
tains both  sugar  and  acid  juice,  and  these  substances  have  been  in  contact  with 
each  other  for  a  long  time.     I  answer,  not  necessarily  so ;  so  long  as  the  orange 
exists  as  a  fruit,  with  its  botanical  structure  intact,   so   long  there  may  be  no 
change  taking  place  between  its  different  constituents.     We  have  a  striking  an- 
alogy to  this  in  the  case  of  the  bitter  almond.      "When  whole  this  seed  contains 
the  crystalline  amygdaline  and  an  albuminous  ferment.     Separate  one  of  these 
from  the  other,  and  each  by  itself  is  innocuous ;  crush  and  moisten  the  almond, 
prussic  acid  is  immediately  formed,  and  the  union  of  the  two  principles  is  the 
production  of  a  deadly  poison. 

I  must  now  refer  to  classes  of  food  in  reference  to  the  uric-acid-secreting  func- 
tion ;  and,  first,  with  respect  to  the  influences  of  a  nitrogenized,  and  es23ecially  of 
an  animal,  diet.  Observations  are  not  wanted  to  show  the  effects  of  a  pure  meat 
diet  on  the  urine.  Those  of  Lehmann  are  perhaps  the  most  satisfactory.  He 
first  determined  the  daily  excretion  of  the  principal  constituents  of  his  urine 
when  on  an  ordinary  mixed  diet ;  he  then  placed  himself  on  a  purely  animal  diet 
(chiefly  eggs)  for  twelve  days  ;  afterward,  for  another  twelve  days,  on  a  purely 
vegetable  diet ;  and  subsequently,  for  two  days,  on  a  purely  non-nitrogenized 
diet,  which  consisted  of  fat,  milk,  sugar,  and  starch.  His  conclusions  are  that 
the  total  solids,  as  well  as  the  urea,  are  much  increased  by  animal  food,  while 
they  are  considerably  decreased  by  a  vegetable  diet,  and  still  more  so  by  one 
which  is  non-nitrogenized  ;  whereas  the  uric  acid  is  not  nearly  so  much  affected 
by  the  nature  of  the  food,  provided  that  it  contains  nitrogen.  Thus  the  urea,  on 
an  animal  diet,  was  to  the  uric  acid  53.198  :  1.478;  on  a  vegetable  diet,  22.481 : 
1.021 ;  and  on  a  mixed  diet,  32.498  :  1.183.  He  found  that  after  the  use  of 
purely  animal  food  the  urine  of  man  closely  resembles  that  of  the  carnivorous 
mammals,  becoming  of  a  light  amber-color,  having  a  strong  acid  reaction,  and 
containing  neither  lactic  nor  hippuric  acid.  On  the  other  hand,  after  a  course  of 
vegetable  food,  the  urine  becomes  of  a  brownish-red  tint,  is  much  less  acid,  often 
deposits  the  earthy  phosphates,  and  always  contains  alkaline  lactates,  with  oxa- 
late of  calcium  ;  in  fact,  the  urine  closely  approaches  to  that  of  the  herbivorous 
mammal. 

As  a  result  of  all  the  experiments  made  by  different  observers,  both  on  man 
and  the  lower  animals,  I  think  we  may  fairly  conclude  that  meat,  taken  in  such 
quantities  only  as  are  sufficient  to  keep  up  the  nutrition  of  the  body,  has  no 
tendency  to  increase  the  excretion  of  uric  acid ;  that,  when  the  diet  is  purely 
animal,  but  the  quantity  small,  the  uric  acid,  far  from  being  large,  becomes  ex- 
ceedingly small  in  amount,  more  especially  when  it  is  compared  with  the  urea. 
On  the  other  hand,  that  the  taking  of  a  great  quantity  of  meat — an  excess  com- 
pared with  the  requirements  of  the  system — tends  to  increase  ihe  uric  acid, 
though,  even  then,  not  more  than  in  proportion  to  the  urea. 

These  different  facts  can  be  advantageously  applied  in  practice  in  the  treat- 
ment of  gravel  and  calculus.  In  such  cases  there  is  certainly  no  reason  why  a 
proper  quantity  of  animal  food  should  not  be  taken  ;  and  the  knowledge  of  this 
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is  important,  seeing  that  many  patients  have  been  lowered  in  health  by  being 
kept  on  insufficient  diet,  with  the  idea  that  by  these  means  a  lessening  of  the 
excretion  of  uric  acid  would  result. 

Effects  of  Alkaline  Treatment. — In  the  treatment  of  uric  gravel  and  calculus 
the  different  alkalies  and  their  salts  play  a  most  important  part.  If  we  give  any 
fixed  alkali  in  the  state  of  a  carbonate,  it  is,  we  know,  absorbed,  and  passes 
through  the  kidneys  in  an  unaltered  form — that  is,  a  carbonate,  when  taken  by 
the  mouth,  appears  as  such  in  the  urine,  and,  therefore,  necessarily  diminishes 
the  acidity  of  that  fluid,  sometimes  rendering  it  neutral  or  even  alkaline,  accord- 
ing to  the  quantity  administered  ;  so  that  if  we  give,  at  frequent  intervals 
throughout  the  day,  a  quantity  of  the  alkali  equal  to  the  neutralization  of  about 
thirty  grains  of  oxalic  acid — the  average  acidity  of  the  day's  urine — we  shall,  as 
a  rule,  keep  that  fluid  in  a  neutral  state. 

In  consideiing  the  equivalents  of  the  different  alkaline  metals  whose  salts  are 
employed  in  medicine,  we  find  that  the  neutralizing  power  for  acids  of  the  dif- 
ferent bases  must  vary  considerably.  The  most  practical  method  of  estimating 
this  power  is  to  measure  the  different  alkaline  metals,  in  the  form  of  their  car- 
bonates, against  each  other,  when  we  find  that  seventy-four  parts  of  carbonate 
of  lithium  equal  eighty-four  parts  of  carbonate  of  calcium  (chalk  or  its  congeners), 
106  parts  of  carbonate  of  sodium,  and  as  much  as  138  parts  of  carbonate  of  po- 
tassium. It  must,  however,  be  remembered  that  it  is  not  merely  the  neutraliz- 
ing power  for  acids  of  the  above  compounds  that  has  to  be  considered  in  treating 
of  uric  acid  disorders ;  we  must  also  look  at  the  character  of  the  salts  which 
result  from  the  combination  of  the  acid  with  the  metal,  for  some  urates  are  very 
much  more  soluble  than  others. 

It  is  a  matter  of  clinical  experience  that  lead-impregnation  powerfully  disposes 
to  the  production  of  gout ;  and  I  can  also  assert,  as  a  result  of  long- continued 
observation,  that  iron  salts  have  a  considerable  tendency  to  cause  a  recurrence 
of  an  attack  when  administered,  as  they  often  are,  with  a  view  to  overcoming 
debility. 

The  difference  of  solubility  in  the  alkaline  urates  fonns  a  subject  of  great  in- 
terest, for  the  value  of  a  solvent  may  often  be  expressed  correctly  as  the  product 
of  its  neutralizing  power  plus  the  solubility  of  the  resulting  salt.  Let  us  take, 
for  example,  carbonate  of  sodium.  It  has  been  shown  that  its  neutralizing 
power  is  large  compared  with  carbonate  of  potassium,  106  parts  of  the  former 
doing  the  work  of  138  parts  of  the  latter ;  but  on  looking  at  the  table  of  solu- 
bility, it  is  seen  that  the  soda  salt  has  less  than  half  the  solubility  of  the  potash 
salt.  The  same  remark  applies  to  carbonate  of  magnesium,  as,  although  it  pos- 
sesses great  neutralizing  power,  the  resulting  salt  is  very  little  soluble,  and  the 
very  sparing  solubility  of  the  lime  salt  renders  its  employment  as  a  solvent  of 
uric  acid  undesirable. 

The  other  properties  of  the  alkaline  salts  must  also  be  taken  into  considera- 
tion when  they  are  administered  as  remedies.  On  comparing  a  soda  salt  with 
a  coiTesponding  potash  salt,  it  is  found  that  the  latter  is  more  prone  to  produce 
diuresis  than  the  former ;  at  the  same  time,  there  is  good  evidence  that  the 
alimentary  canal  and  its  appendages,  especially  the  liver,  are  more  influenced  by 
soda  than  by  potash.  This  is  what  might  naturally  be  expected,  seeing  that 
true  bile  consists  essentially  of  glycocholate  and  taurocholate  of  sodium.  Mag- 
nesia salts  act  more  or  less  as  purgatives,  and  lime  salt  as  astringents,  but  all 
act  as  neutralizers  of  acidity,  and  to  some  extent  as  solvents  of  uric  acid. 
Gravel  and  calculi  usually  consist  of  free  uric  acid,  and  even  the  least  soluble  of 
the  urates,  omitting  lead  and  iron,  are  much  more  soluble  than  uric  acid  itself. 
There  is  one  alkali — lithia — which  will  require  some  few  minutes'  considera- 
tion, and  upon  which  I  propose  to  bring  forward  several  new  observations  and 
experiments ;  but,  before  proceeding  to  discuss  its  value,  I  may  make  some 
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remarks  on  the  different  salts  of  the  alkalies,  some  of  which  are  more  eligible 
for  exhibition,  especially  in  the  treatment  of  gravel,  than  the  carbonates. 

All  of  us  are  probably  aware  that,  if  an  alkaline  citrate  is  given  by  the 
stomach,  it  is  changed,  either  in  blood  or  kidneys,  into  the  corresponding  car- 
bonate. The  same  is  the  case  when  an  acetate  or  tartrate  is  administered ;  in 
fact,  most  of  the  vegetable  salts  are  thus  decomposed  in  the  system,  carbonates 
appealing  in  the  urine.  The  establishment  of  this  point  is  important,  inasmuch 
as  we  can,  by  the  use  of  these  valuable  salts,  introduce  into  the  system,  through 
the  mouth,  salts  which  have  no  alkaline  action  on  the  stomach  and  often  form 
an  important  part  of  vegetable  food,  and  can  still  produce  the  remote  alkaline 
influence  where  it  is  wanted ;  in  short,  Ave  can  often  give  even  an  acid  salt, 
grateful  and  useful  to  the  stomach,  and  yet  have  the  very  opposite  effect  in- 
duced upon  the  urine. 

I  will  now  draw  your  attention  to  the  salts  of  lithia,  which  were  first  intro- 
duced as  remedies  by  myself  as  far  back  as  1859.  If  we  look  to  the  atomic 
weight  of  the  metal  lithium,  we  find  it  very  low,  only  7.  The  number  repre- 
senting the  carbonate  of  lithium  is  also  small;  compared  with  carbonate  of 
potassium  it  is  as  74  to  138  ;  hence,  the  neutralizing  power  for  acids  possessed 
by  carbonate  of  lithium  is  greater  than  that  of  carbonate  of  potassium  in  the 
above  proportions.  The  acid  urate  of  lithium  requires  only  220  parts  of  water 
at  the  body  temperature  to  dissolve  it ;  the  corresponding  potash  salt  requiring 
500  parts,  and  the  soda  salt  as  much  as  1,130  parts,  while  the  magnesia  and 
lime  urates  take  1,600  and  2,800  parts  respectively  ;  so  that,  with  respect  both 
to  neutralizing  power  and  solubility  the  lithia  carbonate  has  a  great  advantage 
over  the  corresponding  salts  of  potash,  soda,  magnesia',  and  lime. 

The  Use  and  Abuse  of  Pessakdss. — This  subject  has  before  now  been  dis- 
cussed from  the  point  of  view  of  the  proper  selection  of  cases  in  which  pessaries 
are  or  may  be  useful.  The  subject  has  various  bearings.  In  the  first  place,  the 
statistics  of  Vedeler  and  Herman,  quoted  in  this  journal,  show  that  anteflexion 
is  more  normal  than  any  other  condition  in  multiparous  women,  and  that 
flexions,  as  flexions,  do  not,  as  a  matter  of  fact,  cause  dysmenorrhcea.  It  is  im- 
possible to  conclude  that  if  flexions  do  not  cause  the  most  direct  of  all  uterine 
symptoms — dysmenorrhcea — they  will  cause  the  symptoms  known  as  indirect  or 
remote,  for  a  test  of  which  we  refer  our  readers  to  the  text- books  passim,  and 
which  include  almost  every  ailment  to  which  female  flesh  is  heir.  This  being 
the  case,  it  follows  that  flexions,  as  flexions,  should  not  be  treated.  But,  secondly, 
we  will  suppose  a  typical  case  in  which  pessaries  are  known  to  do  good — namely, 
more  or  less  descent  of  the  uterus,  with  or  without  retroversion  or  retroflexion 
(which  are  almost  probably  indications  of  descent),  and  we  will  suppose  a 
pessary  to  be  inserted — what  amount  of  attention  (i.e.,  attendance)  should  this 
entail?  Undoubtedly  a  woman  wearing  a  pessary  should  not  be  sent  away 
ignorant  of  its  presence,  and  without  any  directions.  She  should  therefore  be 
informed  that  such  an  instrument  has  been  inserted  ;  and  she  should  be  given 
certain  directions.  Thus,  it  is  advisable  at  once  to  tell  her  that  it  is  well  to  wash 
out  the  vagina  once  or  twice  a  day  with  simple  water,  which  will  prevent  secre- , 
tions  from  accumulating,  decomposing,  and  causing  an  unpleasant  smell  (which 
in  some  cases  is  bad  enough  to  suggest  the  presence  of  cancer) ;  she  should  also 
be  told  that  soreness,  itching,  or  profuse  discharge  indicate  that  the  pessary- 
should  be  seen  to,  and,  generally,  that  it  should  not  be  worn  Avithout  being  seen 
to  three  or  four  times  a  year.  It  is  also  usually  advisable  that  the  doctor  should 
satisfy  himself  in  a  Aveek  or  so  that  the  pessary  is  doing  good,  and  doing  no 
harm,  and  then,  having  once  started  the  treatment,  the  patient  should  be  left  to 
test  its  efficacy.  Noav,  this  test  implies  the  removal  of  some  symptoms  or 
symptom,  which  may  justly  be  attributed  to  some  former  morbid  condition,  and 
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it  also  implies  the  locomotion  of  the  patient.  Generally  speaking,  a  patient 
lying  down  is  better  without  a  pessary,  whatever  displacement  is  present ;  thus 
it  is  rare  for  even  complete  procidentia  not  to  reduce  itself,  or  become  much 
smaller,  when  the  patient  lies  down,  and  the  symptom  of  partial  descent,  which 
(if  there  are  any  symptoms)  will  include  almost  certainly  a  sense  of  weight  and 
dragging  pain  in  one  or  other  iliac  fossa,  will  disappear,  or  become  greatly 
diminished,  in  the  recumbent  position.  A  pain  which  is  better  when  the  patient 
is  standing  and  worse  when  she  is  lying  should  be  regarded  with  suspicion  if 
supposed  to  be  due  to  descent  or  displacement ;  it  is  probably  nothing  of  the 
kind.  Thus  it  is  to  relieve  pains,  increased  by  standing,  that  pessaries  are 
most  generally  useful.  If  this  is  not  effected,  the  uterus  may  be  unques- 
tionably in  the  "normal"  position,  but  the  pessary  is  useless,  and,  if  useless, 
injurious.  Thus,  the  proper  use  of  pessaries  is  first,  in  most  cases,  after  the 
insertion  of  the  pessary,  to  get  the  patient  on  her  legs  ;  secondly,  to  satisfy  one's 
self  in  a  few  days  that  it  is  doing  good  and  is  doing  no  harm ;  but,  as  soon  as 
both  these  objects  are  attained,  to  send  the  patient  away  to  test  the  treatment, 
with  the  above  directions.  It  should  not  be  the  task  of  months  to  fit  a  woman 
with  a  pessary  any  more  than  with  a  truss.  The  following  are  not  instances  of 
the  proper  use  of  pessaries.  To  keep  the  patient  in  bed  for  long  periods 
wearing  a  pessary ;  to  see  her  every  day,  every  other  day,  twice  a  week,  for 
weeks,  months,  or  years.  Perhaps  such  visits  are  not  made  to  the  patient,  but 
to  the  pessary.  However  that  may  be,  it  is  not  the  pessary,  but  the  patient 
who  has  to  pay.  What  should  we  say  of  a  surgeon  who  called  for  months  to 
see  a  patient  to  whom  he  had  given  a  wooden  leg  or  a  truss,  and  who  kept  him 
in  bed  for  long  periods ;  or  of  an  oculist  who  had  fitted  a  patient  with  spectacles, 
and  saw  him  every  day  for  several  months,  whether  the  spectacles  seemed  to  suit 
him  or  not  ?  It  is  true  that  the  pessary  is  a  truss  in  the  dark,  but  that  is  no 
reason  why  the  management  of  a  pessary  should  be  a  deed  of  darkness.  Recent 
investigations  have  shown  that  the  whole  questi6n  of  displacements  has  to  be 
reconsidered.  It  cannot  be  too  widely  or  too  dogmatically  stated  that  pro- 
longed treatment  by  pessaries,  such  as  we  have  described,  is  quite  inadmissible 
and  unnecessary,  injurious  not  only  to  the  patient — i.e.,  to  her  morale  as  weU  as 
her  purse — but  also,  in  the  best  sense,  to  the  practitioner;  and,  if  to  the 
patient  and  practitioner,  then  to  the  public  and  the  profession.  It  should 
also  be  realized  that  a  pessary  is  a  mere  form  of  trass,  and  that  its  oper- 
ations, though  removed  from  the  general  view,  are  not  occult.  Ill-treat- 
ment bids  fair  to  bring  this  useful  form  of  truss  into  disrepute,  and  we 
are  daily  expecting  to  meet  the  practitioner  whose  sensitiveness  is  such 
that  he  shrinks  from  a  cure  whose  name  he  has  learned  to  mistrust  and  dislike  ; 
but  we  feel  bound  to  say  we  have  not  come  across  him  yet. — Lancet. 

Surgical  Expedients  in  Emergencies. — E.  J.  Levis,  M.D.,  Surgeon  to  the 
Pennsylvania  Hospital  and  to  the  Jefferson  College  Hospital,  read  the  following 
at  the  Medical  Society  of  the  State  of  Pennsylvania  : 

It  is  in  the  experience  of  every  surgeon  to  be  occasionally  obliged,  in  the  ab- 
sence of  ordinary  means  and  applicances,  to  devise  resources  available  at  the 
moment.  Such  occasions  bring  the  practical  character  of  the  surgeon  to  the 
test,  and  on  his  readiness  for  the  emergency  may  depend  the  relief  of  suffering 
or  the  averting  of  a  fatal  termination.  His  reputation,  too,  may,  at  such  times, 
stand  in  the  balance  of  good  or  ill  report,  to  be  turned  happily  in  his  favor  or 
gravely  against  him. 

The  exigencies  of  active  surgical  practice  have  frequently  obliged  me  to  rely 
on  hastily-devised  resources,  and  I  trust  that  the  record  of  some  of  them  which 
I  recall  may  possibly  be  of  benefit  to  the  profession  and  a  relief  to  human  suf- 
fering. 
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The  necessity  for  evacuating  an  over- distended  bladder  is  liable  to  become 
immediately  urgent  on  occasions  when  a  catheter  is  not  qnicldy  attainable.  It 
is  remarkable  how  often  this  condition  is  overlooked  by  practitioners,  until  it 
becomes  one  of  suffering  and  danger,  demanding  instant  relief.  The  continued 
dribbling  that  often  occurs  from  an  almost  bmsting  bladder  may  mislead  or 
blind  one  to  the  grave  danger.  The  absence  of  a  catheter  on  one  such  pressing 
occasion  led  me  to  contrive  a  ready  means  of  evacuating  the  urine.  The  re- 
course was  to  a  piece  of  iron  bell  wire,  bent  double  on  itself,  and  the  blunt 
doubled  end  passed  readily  through  the  urethral  tract  to  the  bladder.  The  dis- 
tention of  the  urethra  by  the  doubled  wire  allowed  the  urine  to  freely  pass  be- 
tween the  wires. 

A  female  catheter  may  be  extemporized  from  a  short  piece  of  rye  straw, 
the  end  of  which  is  to  be  closely  wrapped  for  a  short  distance  with  thread ;  or 
the  end  of  the  straw  may  have  its  sharpness  removed  by  dipping  into  melted 
sealing  wax.  The  stem  of  the  ordinary  clay  tobacco  pipe  is  also  efficient  for 
the  purpose.     Such  crude  substitutes,  when  oiled,  are  readily  introduced. 

The  operation  of  venesection  would  probably  be  more  frequently  resorted  to 
when  needed  if  a  proper  lancet,  in  perfect  order,  were  at  hand  ;  but  the  criti- 
cal time  for  relief  of  an  actively  congested  or  inflamed  lung  or  brain  is  some- 
times allowed  to  pass  for  want  of  a  ready  and  certain  method  of  opening  a 
vein.  I  once,  on  a  pressing  occasion,  bled  a  patient  at  the  bend  of  the  elbow, 
with  perfect  ease  and  precision,  with  but  a  blunt-pointed  and  dull  pocket  knife, 
by  resorting  to  a  simple,  convenient  expedient.  Having  put  on  the  usual  con- 
stricting bandage  to  distend  the  veins,  I  first  transfixed  the  most  prominent  vein 
with  a  fine  needle.  Thus  held  securely,  it  was  very  easy,  with  even  the  dull 
knife,  to  cut  a  valvular  incision  into  the  vein,  and  the  blood  flowed  freely. 

For  the  arrest  of  nasal  haemorrhage  I  know  of  no  device  so  good  as*  one  that 
may  be  readily  extemporized  with  a  strong  piece  of  cord  and  some  small 
pieces  of  sponge.  The  cord  is  tied  securely  with  a  piece  of  sponge,  cut  round, 
and  just  large  enough  to  be  forced  backwards  through  the  nostril.  Then  a 
number  of  similar  pieces  of  sponge,  with  a  hole  through  the  centre  of  each, 
are  threaded  successively  on  the  cord.  The  sponge  on  the  end  of  the  cord  is 
then  pushed,  with  a  probe  or  dressing  forceps,  through  the  nostril,  quite  back 
to  the  faucial  orifice ;  and  the  rest  of  the  threaded  pieces  of  sponge  are  slid 
back,  one  at  a  time,  until  the  nares  is  tightly  filled.  When  the  patient  becomes 
secure  against  a  repetition  of  haemorrhage,  the  plugging  is  readily  removed,  one 
piece  of  sponge  being  withdrawn  at  a  time  with  the  dressing  forceps.  The 
posterior  nares  may  also  be  plugged  by  introducing  either  a  slender  gum 
bougie  or  a  piece  of  thick  catgut  string,  with  a  cord  attached,  through  the 
nares,  catching  one  end  of  it  in  the  fauces  with  forceps,  and  drawing  it  for- 
ward through  the  mouth.  To  the  cord  which  follows,  a  piece  of  sponge  or 
pledget  of  hilt  is  tied,  to  be  drawn  up  into  the  posterior  nares. 

A  method  of  making  unirritating  and  painless  pressure  within  the  nares,  in 
cases  of  obstinate  epistaxis,  is  by  a  piece  of  the  intestine  of  a  chicken  or  other 
small  animal,  about  twelve  inches  long,  partially  filled  with  either  air  or  water. 
One  end  of  the  intestine  is,  while  empty  and  collapsed,  pushed  backwards 
through  the  nares  ;  when  thus  lodged  the  ah*  or  water  in  the  other  end  is 
forced,  by  compression  with  the  hand  from  the  pendulous  portion,  into  the  part 
lodged  in  the  nares.  Strong,  equable  compression  can  thus  be  made,  rendering 
haemorrhage  impossible. 

In  a  case  of  haemorrhage  from  the  inter-costal  artery.,  from  homicidal  stab- 
bing, I  arrested  the  flow  immediately  by  making  pressure  within  the  pleural 
cavity,  directly  on  the  vessel,  by  introducing  into  the  woimd  the  handle  of  a 
door-key.  The  key  was  then  turned  transversely,  so  as  to  make  direct  pres- 
sure, and  maintained  in  that  position  for  some  hours,  until  there  was  no  more 
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tendency  to  haemorrhage.     The  same  mechanical  action  might  be  effected  by 
the  similar  use  of  the  handle  of  an  ordinary  gimlet. 

As  a  very  efficient  substitute  for  Esmarch's  elastic  bandage,  I  suggested  some 
years  ago,  in  an  artiale  in  the  Philadelphia  Medical  Times,  the  use  of  a  bandage 
made  from  ordinary  flannel,  cut  bias,  so  as  to  increase  its  elasticity.  Such  an 
elastic  bandage,  from  a  material  almost  everywhere  at  hand,  is.  I  know  from  ex- 
perience, perfectly  effective. 

The  haemostatic  action  of  hot  water  does  not  seem  to  be  sufficiently  known 
and  appreciated  among  practitioners.  It  is  so  effective,  and  can  be  so  readily 
applied,  that  it  may  well  displace  from  practice  all  other  haemostatics.  Water 
at  a  temperature  not  beyond  tolerance  of  the  immersion  of  the  hand  hi  it, 
which  is  a  temperature  of  one  hundred  and  fifteen  to  one  hundred  and  twenty 
degrees,  is  ordinarily  all  that  is  necessary ;  but  in  some  cases  not  amenable  to 
treatment  by  ligature,  a  temperature  above  160°  F.,  the  coagulating  point, of 
albumen,  may  be  necessary. 

The  absence  of  a  tenaculum  may  be  well  replaced  by  a  small  fish-hook  se- 
cured to  a  penholder. 

For  dislodging  a  foreign  body  in  the  oesophagus  by  forcing  it  downward,  an 
ordinary  carriage  or  riding  whip,  knotted  far  enough  from  the  end  to  insure  the 
proper  degree  of  flexibility,  may  be  an  efficient  expedient  hi  an  emergency. 

Materials  for  splints  for  the  temporary  dressing  of  fractures  can  be  at  almost 
all  times  extemporized  from  the  materials  of  wooden  boxes  and  binders' 
boards.  To  dress  fracture  of  the  fore-arm  and  of  the  leg,  in  a  case  required 
to  be  removed  to  a  distance  from  the  scene  of  the  accident,  I  once  improvised 
an  efficient  dressing  by  breaking  into  strips  some  ordinary  palm-leaf  fans, which 
were  at  hand,  and  bound  them  on  the  limbs.  I  commend  the  material  for  its 
merits  of  being  elastic  and  conformable  to  the  shape  of  the  limb.  Good  tem- 
porary dressings  can  also  be  made  from  common  straw,  cut  to  proper  length 
and  bound  in  layers  on  the  limb. 

For  a  readily  made  fixed  dressing,  a  plan  I  have  resorted  to  is  with  ordinary 
sand  paper  as  the  material.  The  sandpaper  is  dipped  into  warm  water  to  soften 
the  paper  and  glue,  and  it  is  then  applied  and  retained  with  a  bandage.  The 
glue  of  the  sandpaper  soon  gives  rigidity ;  body  and  firmness  are  produced  by 
the  sand  and  paper.  Strong  fixed  dressing,  it  should  be  remembered,  can  be 
readily  prepared  and  with  the  familiar  domestic  commodities  of  starch,  or  with 
the  combination  of  eggs  and  flour. 

In  removing  a  patient  with  a  fractured  thigh  or  leg,  the-  miinjured  limb  can 
be  made  to  temporarily  act  as  a  splint  and  take  care  of  the  injured  one,  by 
simply  bandaging  the  limbs  together.  It  should  be  borne  in  mind  that  many 
fractures  of  the  long  bones  can  be  well  treated  without  any  kind  of  splints. 
Fractures  of  the  femur  are  now  generally  treated  without  splints.  After  coap- 
tation is  effected,  simple  extension,  by  means  of  weights,  is  the  only  essential. 
Fractures  of  the  clavicle  are,  I  am  convinced  from  practical  experience  and 
much  attention  to  the  subject,  the  most  effectively  treated  by  keeping  the 
patient  in  the  supine  position  of  the  body,  with  the  head  alone  slightly  ele- 
vated, to  relax  the  sterno-mastoid  muscle,  one  of  the  factors  of  displacements  of 
the  fragments.  If  this  position,  on  a  level  mattress,  is  maintained  for  only  a 
week  or  ten  days,  the  tendency  to  displacements  is  so  overcome  that  a  mere 
sling  for  support  of  the  arm  and  shoulder,  or  other  simple  dressing,  is  all  that 
is  necessary. 

The  simple  postural  method  of  treatment,  without  splints,  is  applicable  to 
most  fractures  in  the  vicinity  of  joints.  In  fractures  of  the  upper  end  of  the 
humrus,  splints  are  usually  of  no  real  practical  advantage,  and  the  injury  can 
be  well  treated  by  position  of  the  arm,  and  by  support  against  the  thorax,  main- 
tained by  adhesive  strips,  or  bandages,  occasionally  aided  by  an  axillary  pad. 
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The  usual  fracture  of  the  lower  end  of  the  radius,  transverse  in  direction  and 
produced  by  a  fall  on  the  extended  palm  of  the  hand,  if  properly  reduced  by 
longitudinal  traction  and  forced  flexion  of  the  wrist  and  hand,  has  rarely  a 
tendency  to  displacement  if  the  wrist  and  hand  are  maintained  in  a  state  of 
moderate  flexion  without  the  use  of  any  splint. 

The  ordinary  splint,  applied  on  the  outside  of  a  fractured  jaw,  is  mechanically 
inefficient  for  the  object,  and  has  no  advantage  over  an  ordinary  bandage,  or 
hankerchief,  applied  to  keep  the  part  at  rest. 

Many  surgical  instruments  are  made  after  traditionally  complicated  forms. 
Scalpels,  bistouries,  and  needles  should  not  be  crooked.  I  know  of  no  use  for 
curved  knives,  and  the  occasions  for  the  use  of  curved  needles  may  be  limited 
to  a  few  plastic  procedures  in  cavities.  The  ordinary  surgical  needle,  with 
its  absurd  and  inconvenient  curve,  I  long  ago  discarded  in  favor  of  the  more 
efficient,  simple  and  cheap  glover's  needles.  A  good  surgical  needle  can  be 
readily  made  from  an  ordinary  sewing  needle,  broken  off  above  its  point  and 
ground  to  suoh  an  oblique  point  as  is  given  to  the  hollow  needle  of  the  hypo  - 
dermic  syringe. 

A  common  gimlet  is  an  efficient  instrument  for  opening  the  mastoid  cells,  in 
cases  of  abscess,  when  there  is  grave  threatening  of  cerebral  complication, 
demanding  prompt  action. 

The  patient  use  of  a  carpenter's  rasp  may  safely  substitute  the  trephine, 
in  cases  of  fractured  skull,  by  cutting  away  an  angle  or  edge  of  bone  at  the  point 
of  fracture,  and  allowing  an  elevator,  such  as  a  small  screw-driver,  to  be  inserted 
beneath  a  depressed  fragment. 

Iu  regard  to  the  traditional  forms  given  to  instruments,  I  have  inquired  of 
different  instrument  makers  "why  the  sharp,  triangular  point  is  made  on  the 
ordinary  silver  probe,  but  it  remains  unexplained.  I  have  never  seen  any 
surgeon  use  this  curious  bayonet-point  of  a  probe,  and  know  of  no  possible  use 
for  it. 

The  facility  with  which  rectal  injection  can  be  performed  with  large  quantities 
of  fluids,  by  hydrostatic  pressure,  renders  not  essential  the  use  of  a  syringe,  if  a 
piece  of  India-rubber  tubing  long  enough  can  be  obtained.  The  lower  bowels 
may  be  distended,  in  cases  of  intussusception  by  iuiecting  water  and  carbonic 
acid  gas,  forced  from  the  ordinary  mineral  wa1  Ltle  or  syphon,  fitted  for  the 

rectal  tube. 

In  cases  of  violent  inflammation  and  traumatic  injuries  of  the  eye,  needing 
immediate  use  of  a  mydriatic,  the  universally  present  stramonium  may  well 
substitute  belladonna  or  atropia. 

For  antiseptic  use  many  readily-produced  substances  may  well  replace  carbolic 
acid.  None  is  so  cheap  and  efficient  as  that  most  neglected  preventer  of  putre- 
faction, sulphurous  acid,  made  simply  by  exposing  water  to  the  fumes  of  burn- 
ing sulphur  in  a  close  chamber.  The  antiseptic  action  of  a  saturated  watery 
solution  of  turpentine  has  also  the  advantage  of  convenience,  of  procurement  and 
cheapness.  For  this  purpose  turpentine  should  be  kept  continually  in  water  and 
exposed  to  warmth,  and  frequently  agitated.  Diluted  alcohol  has  merits  as  an 
antiseptic  which  have  not  received  proper  attention. 

Hecent  investigations  have  proved  that  the  bichloride  of  mercury  is  the  most 
powerful  of  all  germicides,  and  that  it  can  be  used  effectively  in  unirritating  dilu- 
tions of  one  part  to  two  thousand  or  more  of  water.  These  readily  obtainable 
substances  prevent  the  decomposition  of  animal  matters,  and,  without  disputing 
over  the  germinal,  chemical  or  other  theories  of  their  action,  all  surgeons  must 
admit  that  putrefaction  is  the  most  common  factor  in  preventing  the  healing  of 
wounds,  and  that  it  should  be  avoided. — Poly  dime. 

Milk-Sickness. — One  of  the  most  interesting  papers  read  at  the  last   meet- 
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ing  of  the  American  Medical  Association,  was  that  read  before  the  section  on 
medicine  by  Dr.  W.  M.  Beach,  of  London,  Ohio,  which  has  since  appeared  in 
the  journal  of  the  association  (Vol  I.,  No.  3).  Dr.  Beach  deals  with  a  disease 
which  is  probably  unknown,  even  by  name,  to  many  readers. 

The  disease,  as  it  affects  the  human  species,  is  known  by  the  name  of  "  milk- 
sickness."  It  prevails  in  many  parts  of  the  American  continent,  more  especially 
in  Ohio,  Kentucky,  Tennessee,  Illinois,  Indiana,  and  Michigan ;  but  in  other 
parts,  as  in  New  England  and  west  of  the  great  American  desert,  it  seems  to  be 
unknown.     In  the  Old  World,  it  has  probably  never  been  known. 

"  Milk-sickness  "  is  transmitted  to  the  human  species  from  the  lower  animals 
by  the  ingestion  of  the  milk,  the  butter,  or  the  flesh  of  affected  animals.  Among 
the  lower  animals  the  disease  (in  them  termed  the  "  trembles  ")  attacks  chiefly 
the  }roung  and  unweaned  animals,  but  it  is  by  no  means  confined  to  these. 
Wild  animals  are  liable  to  become  affected  as  well  as  domesticated  animals. 

The  etiology  of  the  "  trembles  "  is  by  no  means  clear,  and  various  theories  - 
have  been  advanced  in  regard  to  it.  By  some  the  disease  is  attributed 
to  the  ingestion  of  some  vegetable  poison,  such  as  Eupatorium  ageratoides 
or  Rhus  toxicodendron ;  others  have  claimed  for  it  a  malarial  origin;  and  others 
have  deemed  it  due  to  a  specific  germ.  The  specific  theory,  to  which  Dr.  Beach 
adheres,  seems,  on  the  whole,  that  most  consistent  with  the  facts.  But  while 
the  nature  of  the  poison  remains  obscure,  there  are  some  well-established  facts 
regarding  its  behavior.  The  following  are  described  by  Dr.  Beach  as  being  un- 
questioned :  1.  The  "  trembles  "  are  rare  in  wet,  and  especially  prevalent  in  dry 
seasons.  2.  The  poison  especially  affects  wild  and  densely-timbered  lands,  and 
seems  to  be  unknown  in  lands  freely  exposed  to  the  sun's  rays.  3.  The  nature 
of  the  vegetation  does  not  influence  the  prevalence  of  the  disease.  4.  The 
poison  seems  to  be  impotent  during  daylight  after  the  fogs  and  dews  have  disap- 
peared. 

The  incubation  period  of  "  milk-sickness  "  is  uncertain.  In  Dr.  Beach's  ex- 
perience, it  seems  to  have  varied  from  about  twenty-four  hours  to  a  week. 

As  regards  the  symptomatology  of  the  disease,  the  prominent  symptom  ex- 
hibited by  animals  is,  as  the  name  given  to  the  disease  indicates,  the  agitated 
condition  of  the  muscles.  At  the  onset  of  the  trembles,  the  animal  becomes 
languid  and  loses  its  appetite ;  soon,  trembling  of  the  muscles  sets  in,  accom- 
panied by  thirst  and  constipation ;  the  animal  becomes  unable  to  rise,  and,  in 
most  cases,  death  closes  the  scene  about  the  eighth  or  tenth  day. 

The  symptoms  of  the  disease,  as  it  affects  the  human  subject,  are  very  clearly 
set  forth  by  Dr.  Beach  in  the  following  terms  : 

"  In  milk-sickness  the  patient  is  apathetic,  complains  of  malaise,  weakness,  in- 
disposition for  exercise,  loss  of  appetite  or  loathing  of  food,  and  sometimes  of 
slight  nausea.  This  condition  may  run  on  for  several  days,  gradually  becoming 
more  pronounced,  when  vomiting  supervenes,  and  the  patient  finally  takes  to  his 
bed.  There  are  no  chills,  no  rigors,  but  usually  an  unsatisfied  thirst.  The 
tongue  is  large,  flabby,  tremulous,  moist,  and  heavily  loaded  with  a  dirty  white 
coating.  The  temperature  of  the  surface  sinks  below  that  of  normal.  The  skin 
is  dry,  and  sensible  perpiration  suspended.  The  abdomen  is  retracted  and  flabby, 
and  comparatively  empty.  Peristatic  motion  seems  absolutely  suspended  ;  and 
from  that  cause,  probably,  and  the  general  suspension  of  alimentary  secretion, 
the  bowels  become,  from  the  first,  obstinately  and  persistently  consti- 
pated. 

"  The  breath  becomes  offensive  with  an  odor  that  some  people  claim  is  pecu- 
liar to  milk-sickness  alone.  I  am  led  to  believe  that  this  may  be  so,  but  my 
observations  do  not  fully  confirm  me  in  the  belief.  The  urine  becomes  dimin- 
ished, sometimes  to  eight  or  ten  ounces  a  day,  and  generally  clear  and  limpid. 
The  pulse  is   variable    as  to  frequency,  but  is   always  weak  and   easily    com- 
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pressible,  with  labored  action  of  the  heart  and  pulsating  aorta.  The  temperature 
rises  in  some  cases  to  99°,  but  is  usually  below  normal. 

"  There  is  a  marked  degree  of  hebetude  and  indifference,  and,  even  in  cases 
where  the  patient  expresses  no  hope  of  recovery,  the  ordinary  solicitude  for  the 
future  of  the  family  and  friends  is  rarely  alluded  to. 

"  There  is  an  intolerance  of  covering  for  the  body,  especially  of  the  extremi- 
ties ;  and  I  recall  one  case  in  which  the  patient  would  give  no  rest  to  the  nurses- 
except  when  they  kept  his  hands  immersed  in  a  basin  of  cold  water  ;  and  the 
ordinary  efforts  resorted  to  for  warming  up  the  extremities  usually  are  attended 
with  an  aggravation  of  the  vomiting  or  retching. 

"  As  the  disease  advances,  the  exhaustion  becomes  so  extreme  that  vomiting 
is  superseded  by  a  feeble  retching  effort,  that  heard  once  is  to  be  remembered 
always. 

"  The  patient  seems  to  become  more  and  more  somnolent ;  but  there  is  seldom 
oblivious  sleep ;  and  if  there  ever  is,  at  all,  it  is  of  short  and  fitful  duration. 

"  The  vomiting  first,  and  the  retching  in  the  later  stages,  continues  to  the  very 
close  of  life ;  or  mi  til  coma  and  oblivion  shut  it  off. 

"  In  the  later  stage,  the  fluid  ejections  from  the  stomach  are  tinged  like  the 
indigo-blueing  water  used  in  laundries. 

"  These  symptoms  increase  as  the  disease  advances ;  the  hebetude  assumes  a 
semi-comatose  condition ;  the  respirations  decrease  in  frequency,  and  are  vari- 
able— sometimes  profound  and  sometimes  scarcely  perceptible — like  the  respira- 
tions of  a  hibernating  animal.  The  prostration  sometimes  becomes  profound, 
the  process  of  winking  suspended,  and  the  conjunctiva  and  cornea  become  dry 
and  glazed.  The  hebetude  increases  to  somnolency,  and  the  somnolency  to  a 
coma.  There  is  stasis  of  the  capillaries  ;  the  vital  forces  yield ;  the  patient  dies 
without  a  struggle." 

In  mild  cases  recovery  takes  place  gradually — there  are  no  characteristic  post- 
mortem appearances.  The  treatment  is  the  use  of  stimulants  by  mouth  and  rec- 
tum, combined  with  the  free  use  of  mucilaginous  drinks  and  effervescing  draughts . 

Sea-Sickness  and   rrs  Prevention.      By  J.   Henry   Bennett,  M.D.,   formerly 
Obstetric  Physician  to  the  Royal  Free  Hospital. 

In  his  interesting  letter  on  sea-sickness  which  appeared  in  the  Journal  of  July 
7th,  Mr.  Kendall  mentions  various  modes  of  treating  sea-sickness,  but  does  not 
speak  of  its  prevention.  From  twenty-five  years'  personal  experience,  and  from 
that  of  scores  of  friends  and  patients,  I  think  I  may  say  that  I  have  discovered  a 
very  simple  means  of  preventing  sickness,  in  most  cases,  in  short  voyages.  This 
preventive  remedy  is  merely  the  ingestion  of  strong  coffee  some  time  before 
embarking. 

I  discovered  the  influence  of  strong  coffee  quite  accidentally.  A  quarter  of  a 
century  ago  I  was  travelling  on  urgent  business  from  Paris  to  London,  and  on 
arriving  at  Folkstone  found  that  I  had  an  hour  or  more  to  dispose  of.  I  went  into 
a  cafe,  and  ordered  a  cup  of  cafe  noir,  the  strong  black  coffee  frequently  taken 
on  the  continent,  with  sugar  only  ;  this  cup  I  repeated.  The  weather  was  awful, 
the  sea  tempestuous,  nothing  but  dire  necessity  would  have  induced  me  to  start, 
and  I  expected  to  be  ill  hi  five  minutes,  being  a  wretched  sailor.  To  my  utter 
astonishment  I  remained  perfectly  well  throughout  a  tedious  and  very  rough 
passage.  Indeed,  I  think  I  was  the  only  passenger  on  board  who  was  not  ill. 
This  circumstance  made  me  think  that  perhaps  it  was  the  strong  coffee  that  was 
the  cause  of  the  immunity,  and  subsequent  experience  has  proven  that  such  was 
the  case.  To  succeed,  however,  certain  precautions  are  necessary.  The  coffee 
should  be  taken  long  enough  before  embarking  to  insure  its  absorption ;  say  one 
hour  if  alone  with  sugar,  about  two  horns  a~d  a  half  if  with  milk.     Moreover, 
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tliere  slioulcl  be  nothing  whatever  in  the  stomach ;  nothing  for  the  stomach  to 
do.  To  prevent  exhaustion,  however,  a  good  easily-digested  meal  should  be 
taken  about  -four  hours  before  embarking.  The  coffee,  also,  should  be  good  and 
strong,  unmixed  with  chicory,  otherwise  it  produces  no  effect.  If  sickness  ensue 
and  food  be  thrown  up,  the  conditions  necessary,  according  to  my  experience,  to 
secure  immunity  have  not  been  seemed,  and  the  non-success  is  not  a  real  failure. 
I  consider  that  an  infusion  of  about  an  ounce  and  a  half  of  pure  coffee-powder  is 
about  the  quantity  necessary.  It  should  be  infused  (medicinally)  in  about  four 
ounces  of  boiling  watei  for  ten  minutes,  say  in  a  warm  mug  or  jug,  poured  off 
and  drunk  with  sugar  as  cafe  noir  an  hour  before  leaving,  or  as  cafe  au  lait  (with 
milk)  two  horns  and  a  half  before.  It  is  best  made  at  home,  and  put  in  a  bottle 
to  avoid  chicory  or  English  wish-wash. 

Contrary  to  the  generally  received  opinion,  I  do  not  think  that  the  stomach 
being  full  on  going  on  board  is  a  prevention  against  sea-sickness.  In  my  expe- 
rience I  find  that  it  promotes  and  causes  it.  The  poor  stomach,  full  of  food, 
buffetted  about,  refuses  to  do  its  work,  and  in  desperation  rejects  its  contents.  I 
have  been  at  sea  nearly  a  hundred  times  since  then ;  thanks  to  the  coffee,  I  have 
scarcely  ever  been  sick  on  short  journeys  (under  ten  or  twelve  hours),  and  very 
many  persons  to  whom  I  have  recommended  the  plan  have  enjoyed  similar  im- 
munity. The  influence  must  be  that  of  a  brain  and  nerve-tonic,  which  strengthens 
the  sympathetic  nervous  system  and  renders  it  less  impressionable  to  liquid 
shocks.  I  have  published  elsewhere  the  opinion  that  sea-sickness  is  probably 
due,  in  a  measure,  to  disturbance  of  the  circulation  by  the  irregular  motion,  and 
to  its  influence  on  the  sympathetic  nerves.  All  the  blood  in  the  body  is  irregu- 
larly banged  about  by  the  motion  of  the  vessel  in  a  rough  sea.  Animals  at  sea 
for  the  first  time  are  as  ill  as  ourselves,  especially  dogs,  and  it  cannot  be  fear,  for 
on  land  fear  does  not  produce  sickness  with  them  or  with  us,  unless  very  ex- 
ceptionally. 

On  longer  journeys,  I  advise  travellers  still  to  take  the  coffee  in  the  same  way, 
and  then  to  lie  down  in  then  berths.  The  influence  of  a  strong  dose  of  coffee  on 
the  nervous  system  lasts  for  eight  or  ten  horns.  During  this  time  the  body  may 
become  accustomed  to  the  motion  of  the  ship.  They  had  better,  I  should  say, 
take  no  food,  either  liquid  or  solid,  until  the  feeling  of  thirst  or  of  hunger  shows 
itself.  For  the  first  (thirst)  a  mineral  water,  soda  or  Apollinaris,  with  or  with- 
out brand}'  or  champagne,  may  be  sipped.  For  the  second  (hunger)  cafe  au  lait, 
with  or  without  a  little  bread,  may  be  taken  ;  and,  that  agreeing,  curry,  as  ad- 
vised by  Dr.  Kendall,  could  be  tried. 

In  the  continued  sickness  of  long  voyages,  many  patients  of  mine  have  derived 
immense,  and  often  permanent,  relief  from  the  injection  into  the  rectum  at  night 
of  15  or  20  drops  of  laudanum,  hi  an  omice  and  a  half  of  warm  water,  to  be  re- 
tained, by  means  of  a  small  elastic  baby  injection  ball.  If  not  retained,  it  can 
be  repeated  in  half  an  horn-  or  an  hour.  Sleep  is  generally  obtained,  even  in 
extreme  cases  ;  and,  during  sleep,  the  body  may  become  accustomed  to  the  mo- 
tion, as  will  coffee.  Some  patients  have  told  me,  or  written  to  me,  after  long 
voyages,  that  this  mode  of  emptying  laudanum  has  saved  their  lives.  I  have  pro- 
posed, as  have  others,  the  hypodermic  injection  of  morphia ;  but  I  have  no  per- 
sonal experience  of  its  use,  and  cannot  say  whether  or  not  it  acts  better  than 
the  injection  of  laudanum  per  anum.  When  on  board  ship  in  short  passages,  I 
am  generally  too  fearful  of  personal  sickness  to  be  of  much  use  to  others,  feel- 
ing it  prudent  to  remain  perfectly  quiescent ;  and  I  have  not  made  any  very 
long  sea  voyages. 

Probably  strong  tea,  brandy,  wine,  indeed  any  powerful  nerve-stimulant  or 
sedative,  would  have  the  same  effect  as  coffee  if  taken  hi  the  same  manner — that 
is,  sufficiently  long  before  going  on  board  to  be  absorbed,  and  to  leave  the 
stomach  empty  and  quiescent. 
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Clearly,  the  usual  non-success  of  remedial  agents  taken  for  sea-sickness  is 
owing  to  the  stomach  itself  refusing  to  absorb  what  is  put  into  it  once  sickness 
has  commenced.  A  glass  of  pure  water,  instead  of  being  absorbed  in  a  few 
minutes,  will  often  be  thrown  up  an  hour  or  more  afterwards  just  as  it  was  taken. 
I  have  often  known  chloroform  thrown  up  half  an  hour  or  more  after  its  inges- 
tion, perfuming  the  ship  with  its  odor.  The  rectum  is  not  sick,  and  has  not  lost 
its  power  of  absorption. 

A  naval  surgeon,  who  had  passed  a  life  at  sea,  once  told  me  that  what  he  had 
found  of  most  benefit  in  confirmed  desperate  sickness  was  drinking  constantly 
warm  or  lukewarm  water.  A  jug  of  warm  water  and  a  glass  are  placed  beside 
the  patient,  who  is  told  to  swallow  half  a  tumblerful  when  the  sickness  comes  on. 
It  is  immediately  thrown  up,  but  easily,  and  by-and-by  calm  comes.  The  real 
remedy,  however,  is  to  stay  on  land,  or  to  return  there,  if  possible ;  but  the  coffee 
plan,  judiciously  earned  out,  has  shorn  the  Channel  of  its  horrors  in  my  case, 
and  in  that  of  many  others. — Lancet. 
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[NOTE.  The  weekly  medical  journals  very  properly  publish  the  proceedings  of  societies  as 
soon  as  the  societies  adjourn.  This  journal  being  a  monthly  cannot,  of  course,  do  this;  it  will 
publish,  therefore,  only  such  carefully  obtained  proceedings  of  American  and  European  societies 
as  are  most  interesting  and  instructive. — Ed.] 


Medical  Society  of  New  York. 
Dr.  Stephen  Smith  read  a  paper  on 

SEWEB  GASES. 

Sewer  gas,  said  he,  has  been  recognized  as  a  powerful  factor  in  the  cause  of 
that  large  class  of  preventable  affections  known  as  "filth  diseases."  The  writer 
then  spoke  of  the  solution  of  the  question  of  the  prevention  of  the  entrance  of 
sewer  gas  into  dwellings,  of  the  far  more  important  question  of  ventilating 
sewers  themselves,  and  of  the  system  adopted  by  the  Department  of  Public 
Works  for  the  accomplishment  of  this  purpose.  Dr.  Smith  gave  practical  illus- 
trations of  the  evils  of  the  present  system  of  ventilating  sewers,  that  is,  by 
means  of  perforated  covers  to  the  man-holes  in  the  streets.  He  referred 
especially  to  Forty-second  street,  which  is  seldom  free  from  the  odor  of  sewer 
gases,  and  frequently  for  days  and  nights  together  the  odor  is  so  intense  as  to 
raise  the  inquiry  of  the  residents  as  to  the  possibility  of  the  odor  from  the 
gas  manufactory  miles  distant  reaching  them.  In  damp,  foggy  weather  the 
residents  have  been  obliged  to  close  their  windows  at  night  to  shut  out  the 
foul  odors.  He  thought  it  very  evident  that  this  method  of  ventilating  sewers 
is  in  every  respect  objectionable.  Practically  it  is  equivalent  to  having  open 
sewers  running  through  the  streets  of  New  York.  There  can  be  no  effective 
method  of  removing  the  gases  of  sewers  except  by  apparatus  which  is  aspirat- 
ing in  its  operations.  The  gases  should  be  drawn  out  by  the  action  of  forces 
which  are  constant  and  altogether  independent  of  atmospheric  changes,  and 
delivered  into  the  external  ah-  at  an  altitude  which  renders  it  impossible  for 
them  to  penetrate  any  room  occupied  by  human  beings  at  any  time.  The  sub- 
ject above  considered  ought  to  receive  the  attention  of  the  Board  of  Health. 
In  answer  to  complaints  of  citizens,  and  requests  that  the  nuisances  be  abated, 
that  body  refers  to  the  Department  of  Public  Works.     Though  the  sewers  are 
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managed  by  tliat  department,  yet  the  Board  of  Health  is  not  thereby  exoner- 
ated from  obligation  to  protect  the  public  health  against  the  dangers  to  life  or 
the  detriments  to  health  which  the  Department  of  Public  Works  or  any  other 
department  creates. 

The  next  part  was  by  the  Chairman  of  the  Committee,  Dr.  S.  Oakley 
Vanderpoel,  on 

THE   HYGIENE    OF   HIGH    HOUSES. 

The  committee  protested  against  the  erection  of  high  buildings  from  a 
hygienic  point.  First,  with  reference  to  the  inmates.  Since  the  inception  of 
this  question  in  building  no  general  epidemic,  such  as  all  large  communities  are 
liable  to,  has  occurred.  Isolation  of  the  sick  in  all  such  maladies  is  a  prime 
factor  to  prevent  spread  of  the  disease.  In  the  buildings  constructed  having  so 
many  families,  such  isolation  would  be  practically  impossible.  Either  through 
necessary  attendance,  contaminated  clothing,  or  currents  of  air,  the  epidemic 
poison  would  be  carried  to  every  occupant,  and  the  persons  now  eager  to 
secure  apartments  therein  would  be  as  anxious  to  desert  them.  The  families  in 
the  first  three  stories  are  to  a  great  degree  deprived  of  sunshine.  The  import- 
ance of  this  to  the  thickly-denizened  population  can  hardly  be   overestimated. 

So  much  of  the  surface  of  the  lot  is  occupied  both  for  obtaining  room  and  to 
give  solidity  to  the  high  walls,  that  it  becomes  necessary  to  resort  to  every  ex- 
pedient to  procure  the  necessary  circulation  of  ah*  and  ventilation.  Chief 
among  these  are  the  air-shafts  running  from  the  bottom  to  the  top  of  all  such 
houses.  Into  these,  windows  open  either  from  the  mside  rooms,  or  these 
Avindows  may  serve  as  ventilators  to  water-closets  and  bath-rooms.  While  the 
houses  and  plumbing  are  new  no  unpleasant  effects  may  follow  this  procedure, 
but,  as  experience  has  too  often  shown,  defective  plumbing  in  any  of  the  lower 
stories  will  allow  miasm  to  be  wafted  to  every  story  above  through  the  open 
windows  upon  these  shafts. 

For  economical  reasons,  most  of  the  closets  and  bath-rooms  are  placed  upon 
one  line  of  piping.  Should  typhoid  fever,  or  possibly  cholera,  occur  in  the 
lower  stories,  and  any  defects  exist  in  the  traps  above,  the  poison  would  con- 
taminate the  apartments  so  exposed. 

Second.— Their  influence  is  more  baneful  upon  the  surrounding  property  and 
streets.  Opposite  and  adjoining  houses  receive  no  direct  rays  of  sunshine.  The 
streets  remain  damp,  and  of  necessity  more  or  less  filthy.  This  constant  damp- 
ness and  lack  of  sunshine  is  more  or  less  pernicious.  All  methods  of  disinfec- 
tion and  destruction  of  disease  germs  depend  upon  the  active  oxidizing  effect  of 
the  material  employed.  In  our  streets,  next  to  cleanliness,  the  most  important 
factor  in  oxidation  is  the  sun's  rays. 

These  evils  are  not  confined  to  the  residents  of  the  high  buildings,  but  to 
those  also  on  the  opposite  side  of  the  narrow  streets.  Private  houses,  before 
cheerful  and  healthy,  become  gloomy  and  unhealthy.  Fictitious  currents  of  air 
are  established,  which  not  only  make  smoking  chimneys,  but  may  reverse  the 
currents  from  the  underlying  pipe  from  the  roof  connecting  with  the  soil  pipe. 
While  apartment  houses  in  our  crowded  population  with  limited  area  may  be  a 
recognized  necessity,  a  limit  of  height,  regulated  by  the  width  of  the  adjoining 
street,  should  be  required  as  a  sanitary  necessity. 

ADDRESS    OF   THE   RETIRING   PRESIDENT. 

Dr.  David  Webster  then  addressed  the  Society,  making  brief  reference  to 
the  work  which  had  been  done  during  the  past  year  in  the  way  of  prosecuting 
illegally  qualified  practitioners.     He  was  also  pleased  to  be  able  to  note  that 
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duiing  the  year  a  new  interest  had  been  aroused  in  scientific  work.  More 
scientific  papers  had  been  offered  than  the  limited  number  of  meetings  of  the 
societj'  could  receive,  and  the  average  attendance  of  the  meetings  had  increased. 
Notwithstanding  the  large  increase  of  members,  there  is  still  room  for  missionary 
work  in  that  direction.  Since  the  law  of  1880  went  into  effect  it  has  been  the 
rule  of  the  Comitia  Minora  to  recommend  for  membership  none  but  legally 
qualified  practitioners.  Tliis  rule  has  debarred  several  excellent  physicians  who, 
having  graduated  at  medical  coUeges  without  the  State,  and  not  having  joined 
the  Comity  Medical  Society  before  the  law  went  into  effect,  could  not  become 
legally  qualified  without  having  their  diplomas  endorsed  by  the  faculty  of  some 
duly  chartered  medical  college  within  the  State.  These  gentlemen  have  objected 
to  the  trouble  and  expense  of  getting  their  diplomas  endorsed,  and  though  they 
have  registered  at  the  Count}'  Clerk's  office,  are  still  practising  illegally. 

Dr.  Webster  then  read  the  names  of  the  members  who  had  died  within  the 
year,  and  referred  to  their  work  and  the  influence  which  they  exerted.  In  con- 
elusion,  he  thanked  the  society  for  the  uniform  courtesy  extended  to  him  while 
serving  it  as  president. 

The  Secretary  read  the  resignations  of  Drs.  J.  H.  Low,  M.  B.  Diircns,  W. 
Thurman,  J.  C.  Lay,  and  Austin  Flint,  Jr.,  which  were  accepted. 

The  annual  meeting  then  adjourned. 

The  Prevention  and  Treatment  of  Puerperal  Fever.  By  T.  Gaillard  Thomas, 
M.D.,  New  York.  Abstract  of  paper  read  before  the  New  York  Academy 
of  Medicine,  December  1883.     {K.  Y.  Record). 

Dr.  Thomas  said  his  motive  for  presenting  the  paper  was  involved  in  the  fact 
that  the  plan  of  treatment  of  puerperal  fever  which  he  should  advocate  had  not 
been  anywhere  fully  elaborated,  or  hi  any  single  essay  carefully  s}rstematized. 
Indeed,  the  general  principles  of  the  plan  of  treatment  had  not  been  universally 
accepted  as  orthodox,  and  the  question  of  intra-uterine  antiseptic  injections  for 
the  cure  of  puerperal  septicaemia  was  one  which  would  still  come  up  for  discus- 
sion. While  the  paper  contained  nothing  which  had  not  been  elsewhere  as  fully 
and  as  clearly  stated,  and  nothing  which  had  not  already  received  careful  inves- 
tigation at  the  hands  of  progressive  obstetricians,  the  author  hoped  that  on  ac- 
count of  his  large  experience,  the  presentation  of  his  estimate  of  the  method 
might  prove  of  some  value.  At  the  annual  meeting  of  the  American  Gynaecolo- 
gical Society,  held  four  years  ago,  the  subject  of  intra-uterine  antiseptic  injec- 
tions for  the  cure  of  puerperal  septicaemia  was  up  for  discussion,  and  with  a  single 
exception  he  stood  alone  in  its  advocacy.  Furthermore,  he  was  among  the  very 
first,  if  not  the  first  in  this  country,  who  adopted  this  method,  together  with  early 
cutaneous  refrigeration  in  the  treatment  of  this  disease.  Among  all  the  advance- 
ments which  have  been  made  in  obstetrical  medicine  he  regarded  none  as  more 
important  or  more  signal  than  that  relating  to  the  prevention  and  cure  of  the 
febrile  conditions  incident  to  the  puerperal  state.  Brief  reference  was  then 
made  to  the  views  which  have  been  entertained  concerning  its  exact  nature,  such 
as  a  fever  due  to  suppression  of  the  lochia,  inflammation  of  the  uterus  and  peri- 
tonaeum, specific  puerperal  fever,  uterine  wounds,  arrest  of  the  process  of  forma- 
tion of  milk,  the  doctrine  of  the  multiphcity  of  puerperal  affections  grouped  under- 
one  name,  and  the  doctrine  of  puerperal  blood-poisoning,  etc. 

Dr.  Thomas  then  directed  attention  to  the  condition  of  the  blood  in  the  puer- 
peral woman,  first,  being  favorable  to  the  development  of  thrombus,  and,  sec- 
ond, the  existence  of  a  tendency  to  prove  most  prolific  ground  for  sepsis  and 
zymosis.  Besides  this,  the  nervous  system  is  in  a  plus  state  of  excitement  and 
sensitiveness.  With  this  general  condition  there  existed  several  local  conditions 
which  result   from   parturition.     Before   enumerating  these,   he    briefly     allu- 
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dec!  to  the  normal  condition  of  the  lymphatics,  the  bloodvessels,  and  the 
uterine  tissue,  and  then  described  the  appearances,  as  could  be  seen  forty-eight 
hours  after  delivery.  Outside  all  looks  very  well,  the  uterus  is  simply  much 
larger  than  the  non-pregnant  womb,  bnt  the  inner  surface  has  an  unhealthy,  diph- 
theritic look,  although  free  from  exudation.  There  is  a  large  raw,  irregular 
placental  site,  and  small  clots  can  be  seen  which  cover  the  mouths  of  the  uter- 
ine sinuses.  The  odor  from  this  surface  is  disagreeable.  On  examining  the 
cervix  uteri  there  may  be  found  two  or  three  small  lacerations,  and,  in  conse- 
quence of  these,  with  absorption  through  them  of  irritating  lochial  discharge, 
the  cervix  is  swollen  and  cedematous.  Examining  the  vagina,  it  is  found  that  in 
two  or  three  places  a  superficial  rupture  of  the  mucous  membrane  of  this  canal 
has  been  produced.  The  vulva  also  presents  several  solutions  of  continuity,  the 
fourchette  has  been  torn  through,  and  this  rent  has  extended  perhaps  through  a 
small  portion  of  the  perin;eum,  and  one  or  two  small  fissures  have  occurred  in 
the  mucous  membrane  covering  the  ostium  vaginas. 

Material  taken  from  these  surfaces  at  this  stage  of  the  puerperal  state,  and 
introduced  by  inoculation,  will  give  rise  to  more  or  less  irritation  and  lymph- 
angitis but  it  is  not  sufficiently  poisonous  to  give  rise  to  erysipelas  or  angio- 
leucitis.  And  yet,  what  are  the  results  of  parturition  ?  Recovery  is  the  univer- 
sal rule  unless  some  unusual  occurrence  manifests  itself  to  prevent  this  consum- 
mation. Notwithstanding  the  existence  of  all  these  circumstances,  which  are  best 
calculated  to  insure  a  bad  result,  only  one  or  two  of  one  hundred  parturient 
women  die  when  properly  cared  for,  even  in  public  hospitals. 

But  now  and  then  all  this  is  changed,  and  some  poison  gains  access  to  the 
o-enital  canal,  and  acts  as  rapidly  and  decidedly  as  a  little  yeast  added  to  dough, 
and  striking  and  alarming  phenomena  develop,  spread,  and  progress  steadily 
toward  a  fatal  issue.  At  the  morning  visit  the  physician  leaves  the  patient  with 
a  normal  pulse  and  temperature,  and  in  an  apparently  favorable  condition.  A 
few  hours  only  may  elapse  when  the  patient  has  a  scarcely  perceptible  chill,  with 
some  pelvic  pain,  the  lochia  ceases,  the  milk  has  disappeared,  she  suffers  from 
severe  headache,  a  look  of  indescribable  anxiety  is  upon  her  face ;  she  has  a  pulse 
of  120  and  a  temperature  of  perhaps  104°  F.  The  poisonous  element  has 
reached  the  genital  tract  and  the  result  is  already  manifesting  itself.  Suppose, 
now  that  the  physician  remains  inactive,  or  relies  upon  medicines  given  by  the 
mouth  which  are  supposed  to  exercise  some  control  over  this  poison,  the  local 
conditions  in  the  meantime  which  favor  its  admission  remaining  unchanged.  The 
lymphatics  are  active,  lymphangitis  follows,  cellulitis,  and  peritonitis  develop  pro- 
bably, and  what  was  originally  a  septicaemia  will  emerge  into  one  of  those  affec- 
tions which  have  been  grouped  under  the  general  name  puerperal  fever,  and  pass 
through  all  its  attendant  phenomena. 


PATHOLOGY. 


At  this  point  the  author  of  the  paper  proceeded  to  the  consideration  of  the 
pathology  of  puerperal  fever,  and  defined  it  as  a  puerperal  septicamiia.  It 
matters  not  whether  it  assumes  a  form  of  phlebitis,  cellulitis,  lymphangitis,  or 
peritonitis,  the  essence  of  the  disorder  is  absorption  of  poison  into  the  blood  of 
the  parturient  woman  through  some  solution  of  continuity  in  the  tissues  of  the 
"•enital  tract.  As  had  been  well  described  by  Lusk,  puerperal  fever  is  "  an 
infectious  disease,  due,  as  a  rule,  to  the  septic  inoculation  of  the  wounds  which 
result  from  the  separation  of  the  decidua  and  the  passage  of  the  child  through 
the  genital  canal."  In  other  words,  he  accepted  the  definition  given  by  Hervieur 
as  long  ago  as  1870,  who  defined  this  disease  to  be  "a  multiplicity  of  affections 
produced  by  puerperal  poison." 
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NOMENCLATURE. 


Concerning  nomenclature,  of  late  an  effort  has  been  made  by  the  Dublin 
school  of  midwifery  to  supplant  the  old  term  puerperal  fever  by  the  use  of  the 
word  "  metria."  Dr.  Thomas  hoped  the  suggestion  would  not  be  adopted,  as 
the  word  metria  does  not  convey  any  more  accurate  idea  of  the  pathology  to  the 
mind  of  the  student  than  does  the  old  term.  Of  the  two  terms  metria  is  more 
objectionable  than  puerperal  fever.  On  the  other  hand  puerperal  septicaemia 
conveys  a  definite  and  clear  idea,  which  appears  to  be  in  accord  with  the  truth 
as  taught  us  by  modern  pathology,  and  it  should  be  adopted  despite  the  fact 
that  it  is  far  from  being  absolutely  perfect. 

Dr.    Barnes   had   proposed   to   use   the    word   in   its   comprehensive  sense,. 
employing  it  to  mean  that  "  the  blood  of  the  puerpera  is  empoisoned,"  and  Dr. 
Thomas  Avas  willing  to  admit  this,  although  he  believed  in  the  existence  of  a 
specific  poison  which  acted  as  surely  as  does  a  specific  poison  in  the  production 
of  typhus  or  of  small- pox.     As  to  the  exact  nature  of  the  poison  we  are  not  yet 
able  to  say ;  nor  are  we   able  to  say  what  the  exact  nature  of  the  poison  is  in 
most,  if  not  all,  the  infectious  diseases.     German  pathologists  declare  that  the 
round  micrococci  especially  are  important  factors  in  the  etiology  of  this  group  of 
affections,  but  this  point  in  bacterial  pathology  is  too  unsettled  to  permit  of  its 
introduction  into  such  a  paper  as  the  present  one.     But  even  if  we  do  not  know 
what  the  natiue  of  the  poison  is,  we  surely  know  that  some  such  toxic  agent 
exists,  and  it  behoves  us  to  inquire  how  it  can  be  best  destroyed,  or  how  its  life 
and  activity  can  be  best  counteracted  if  it  gains  admission  despite  our  care  and 
watchfulness.     There  are  only  two  methods  by  which  it  can  reach  the  parturient 
tract.     First,  it  may  be    carried  into  the  vulva  through  the  atmosphere ;  and 
second,  it   may  be  carried  to  any  part  of  the  genital  tract  by  the  fingers  of  the 
doctor  or  nurse,  towels  and  cloths  laid  against  the  vulva,   sponges,    and   instru- 
ments, and  by  bed  and  body  clothing  coming  in  immediate  contact  with  the 
genital  organs.     Dr.   Thomas  then    addressed  his   remarks  to  cases  occurring 
chiefly  in  private  practice,  because  even  among  the  wealthy  there  is  a  laxity  of 
system  and  a  carelessness  with  regard   to   preventive  measiues  which  borders 
closely  upon  criminality.    It  is  the  duty  of  every  practitioner  to  guard  his  patient 
against  puerperal  septicaemia  by  every  means  in  his  power. 

PROPHYLACTIC    MEASURES. 

1.  In  all  midwifery  cases,  whether  in  hospital  or  private  practice,  the  floor 
and  ceiling  of  the  room  in  which  the  woman  is  to  be  confined  should  be 
thoroughly  washed  with  a  ten  per  cent,  solution  of  carbolic  acid,  or  a  bichloride 
of  mercury  solution,  one  to  one  thousand.  The  bedstead  and  the  mattress 
should  be  sponged  with  the  same  solution.  All  curtains  and  upholstering 
should  be  dispensed  with. 

2.  The  nurses  and  physician  should  take  care  that  all  then-  clothing  is  free 
from  exposure  to  the  effluvia  of  septic  infection,  such  as  typhus,  erysipelas,, 
septicaemia,  scarlet  fever,  etc.,  and  if  there  has  been  any  exposure  in  this  direc- 
tion all  the  clothing  should  be  changed  and  the  body  should  be  thoroughly 
sponged  with  a  saturated  solution  of  boracic  acid. 

3.  As  labor  sets  in  the  nurse  should  thoroughly  wash  her  hands  with  soap 
and  water,  removing  the  dirt  from  under  the  nails,  administer  an  antiseptic 
vaginal  injection,  repeat  it  every  four  hours  during  labor,  and  keep  a  napkin 
wrung  out  of  the  antiseptic  solution  over  the  genitals  until  the  birth  of  the  child. 

4.  Both  doctor  and  nurse  should  wash  their  hands  thoroughly  with  soap  and 
water,  and  scrape  the  nails,  and  afterward  soak  their  hands  for  several  minutes 
in  a  solution  of  bichloride  of  mercury  (1  to  1,000). 

5.  The  third  stage  of  labor  should  be  efficiently  produced,  all  portions  of 
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placenta  should  be  removed,  and  ergot  administered  in  moderate  doses  three 
times  a  day,  to  be  kept  up  for  at  least  one  week,  to  secure  complete  expulsion 
of  the  clots  and  closiue  of  the  uterine  vessels. 

6.  The  doctor  should  take  nothing  for  granted,  but  at  the  conclusion  of  labor 
should  carefully  examine  the  vulva  of  the  patient.  If  there  is  any  rupture  of 
the  perinsBum  it  should  be  closed  at  once  by  suture,  and  if  slight  lacerations  are 
found  they  should  be  dried  thoroughly  Math  a  cloth,  and  equal  parts  of  a  satu- 
rated solution  of  carbolic  acid  and  persulphate  of  iron  applied,  and  again  the 
surface  dried  with  a  cloth  and  painted  over  with  gutta-percha  collodion. 

7.  Within  six  or  eight  hours  after  the  termination  of  labor,  syringe  out  the 
vagina  with  an  antiseptic  solution,  and  introduce  a  suppository  of  cocoa  butter 
containing  from  three  to  five  grains  of  iodoform. 

8.  The  vaginal  injections  should  be  repeated  every  eight  hours.  But  in  all 
cases  of  dimcult  labor,  and  in  those  in  which  instruments  have  been  employed, 
they  should  be  administered  twice  as  often,  and  kept  up  at  least  fur  ten  days. 
The  muse  must  wash  and  disinfect  her  hands  before  every  approach  to  the 
genital  tract  of  the  woman. 

9.  Employ  a  new  gum  elastic  catheter  which  has  been  thoroughly  immersed 
in  an  antiseptic  fluid  each  time  the  bladder  is  evacuated,  rather  than  trust  the 
nurse  to  cleanse  an  old  silver  catheter. 

10.  The  physician  must  inform  himself  by  personal  observation,  as  to  the  com- 
petency of  the  nurse,  with  regard  to  the  use  of  the  catheter,  the  administration 
of  the  vaginal  injections,  and  the  introduction  of  the  suppositories. 

It  might  be  objected  that  so  many  details  with  reference  to  the  lying-in 
woman  are  unnecessary,  because  of  the  enormous  preponderance  of  cases  in 
which  complete  recovery  ensues  without  such  treatment,  and  that  to  introduce 
them  savors  of  the  performance  of  some  grave  surgical  operation.  So  much 
the  more  did  Dr.  Thomas  urge  them  on  this  very  ground,  because  he  believed 
that  the  woman  who  is  to  bring  forth  should  be  treated  as  though  she  is  to  go 
through  a  capital  operation. 

At  this  point  Dr.  Thomas  made  a  strong  protest  against  the  use  of  intra- 
uterine injections  as  a  prophylactic  resource,  except  after  very  severe  operations 
in  the  uterine  cavity,  which  rendered  the  occurrence  of  septicaemia  almost 
certain. 

But  suppose  that  despite  all  these  precautions  the  poison  has  entered,  what 
are  the  most  reliable  means  for  checking  the  advance  of  the  septic  disorder  ? 
He  did  not  believe  there  is  any  specific  disease  germ  which  gives  rise  to  puerperal 
septicaemia.  It  is  probably  the  same  cause  which  gives  rise  to  septicaemia  in  the 
stump  after  an  amputation,  or  after  a  wound  with  compound  fracture,  or  in  the 
lacerated  tract  after  gunshot  womid. 

A  portion  of  retained  placenta  or  membranes  does  not  give  rise  to  true  puer- 
peral septicaemia,  but  rather  to  a  toxaemia.  If  the  mere  presence  of  decaying 
material  would  produce  septicaemia  without  the  agency  of  a  specific  disease- 
germ,  the  disease  would  develop  in  healthy  country  localities. 

As  soon  as  the  patient  is  stricken  by  the  poison,  certain  morbid  phenomena 
develop  themselves,  such  as  chill,  high  temperature,  pelvic  pain,  mental  distur- 
bance, headache,  pain  in  the  back,  and  sometimes,  though  not  commonly,  nausea 
and  vomiting. 

TEEATMENT   FOR   THE    CURE. 

First. — As  soon  as  the  diagnosis  is  determined  upon,  all.  pain  and  nervous 
perturbation  should  be  allayed  by  hypodermic  injection  of  morphine,  unless 
there  is  some  special  idiosyncrasy  in  regard  to  opium,  and  throughout  the 
attack,  whether  suffering  in  mind  or  body,  the  hypodermic  use  of  morphine 
.should  be  repeated  sufficiently  often  to  allay  it.     In  this  particular   case   tho 
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drug  should  be  used  hypodermically,  and  special  care  should  be  taken  to  use  a 
clean  syringe,  dipping  the  needle  before  its  use  into  a  solution  01  bichloride  of 
mercury  (1  to  1,000),  which  will  prevent  the  formation  of  abscess. 

Second. — Being  relieved  of  pain,  spread  an  india-rubber  cloth  over  the  edge 
of  the  bed,  making  it  fall  into  a  tub  of  water  rendered  antiseptic  by  the  use  of 
carbolic  acid  (two  and  one  half  per  cent.),  or  bichloride  of  mercury  (1  to  2,000). 
Then  move  the  patient  very  gently  across  the  bed,  place  a  pillow  under  the  head, 
allow  each -foot  to  rest  upon  the  side  of  the  tub,  and  cover  with  blankets.  Then 
introduce  either  a  Chamberlain  glass  tube  or  a  Lyman  metallic  tube,  very 
carefully  guided  by  the  index  finger,  passing  it  up  to  the  very  fundus  of  the 
uterus,  attach  a  Davidson  syringe,  and  throw  a  stream  of  water  with  gentle 
force  against  the  lining  membrane  of  the  organ.  If  there  is  any  suspicion 
that  there  remain  attached  portions  of  placenta  or  membranes,  they  should 
be  carefully  removed,  using  the  finger  nails  as  a  curette,  as  advised  by  Dr. 
Wilson,  of  Baltimore. 

There  are  dangers  attending  the  administration  of  these  injections :  first, 
the  entrance  of  air  into  the  uterine  sinuses ;  second,  the  production  of 
haemorrhage ;  third,  the  danger  of  forcing  fluid  directly  into  the  general  cir- 
culation through  the  injection  tube  into  the  mouth  of  the  sinuses;  fourth, 
convulsions  and  violent  pain,  which  produce  a  sudden  and  baneful  influence 
upon  the  nervous  system,  and  fifth,  the  passage  of  fluid  into  the  peritoneal 
cavity  through  the  Fallopian  tube.  All  of  these  may  to  a  very  great  extent 
be  avoided  by  careful  attention  to  details.  By  the  use  of  a  large  tube,  with 
water  not  less  than  100°  F.,  and  using  only  a  moderate  degree  of  force,  pro- 
ceeding gently,  cautiously,  and  slowly,  these  dangers  can  .be  avoided.  The 
tube  should  not  be  allowed  to  fill  the  os  internum  or  externum  completely.  If 
after  the  use  of  the  injections  it  is  found  that  the  cervical  canal  hugs  the  tube 
too  closely,  it  should  be  dilated  before  further  injections  are  practised,  and 
this  may  be  done  by  the  use  of  either  the  hard  rubber  or  Barnes'  dilators.  If 
haemorrhage  occurs,  persulphate  of  iron  should  be  added  to  the  antiseptic 
solution  and  ergot  administered. 

The  frequency  of  the  administration  of  the  intra-uterine  injection  should 
be  varied  greatly  with  individual  cases.  In  moderate  cases,  where  the  tempe- 
rature falls  readily,  only  once  in  five  hours  may  be  all  that  will  be  required, 
while  in  other  cases  they  may  be  required  every  three  hours,  and  in  bad  cases 
they  may  be  adminstered  as  often  as  every  hour.  These  injections  should  be 
administered  by  the  physician  always,  and  should  be  carried  up  to  the  fundus 
uteri,  and  every  precaution  exercised  concerning  detail.  Dr.  Thomas  favored 
the  intermittent  stream.  For  a  number  of  years  he  entertained  the  idea  that 
the  continuous  flow  was  most  desirable,  but  on  that  point  he  had  changed  Iris 
opinion  entirely.  Continuous  irrigation  he  regarded  as  a  delusion  and  a  snare. 
For  vaginal  irrigation  it  is  an  excellent  method ;  nevertheless,  in  severe  cases 
he  preferred  to  employ  continuous  irrigation  and  use  the  intermittent  stream 
every  three  hours  rather  than  exhaust  the  patient  by  the  use  of  injections  as 
often  as  seemed  desirable.  At  all  events,  that  plan  is  best  which  best  cleanses 
the  parturient  canal. 

Third. — Control  the  temperature  by  the  use  of  Townsend's  rubber-tube  coil, 
placed  over  the  entire  abdomen,  from  the  ensiform  cartilage  to  the  symphysis 
pubis,  with  ice-water  flowing  through  it.  In  his  service  at  the  Woman's  Hos- 
pital this  means  of  controlling  the  temperature  is  as  commonly  and  freely  used 
as  are  gargles  for  diseases  of  the  throat,  and  thus  far  no  ill-effects  had  been 
produced,  either  in  the  way  of  chilliness  or  by  the  development  of  complicating 
diseases,  such  as  pneumonia,  pleurisy,  etc.  Formerly  he  relied  upon  Kibber's 
cot  for  the  same  purpose,  but  had  found  the  coil  much  more  convenient. 

Fourth. — Keep   the  nervous   system  under  the  influence  of  quinine,  fifteen 
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grains  night  and  morning,  or  "Warburg's  tincture  administered  in  capsules, 
according  to  the  recommendation  of  Dr.  John  T.  Metcalf,  or  by  the  use  of 
salicylate  of  soda. 

Fifth. — The  diet  should  consist  of  fluid  food,  and  the  staple  article  should  be 
milk,  but  animal  broths  may  be  alternated  with  it. 

Sixth. — Efficient  and  abundant  assistants.  Two  nurses  are  necessary,  one  for 
night  and  the  other  for  day,  and  at  least  one  extra  physician  as  an  assistant,  in 
order  to  carry  out  this  method  of  treatment  effectually. 

In  regard  to  the  antiseptic  substances  used,  they  have  been  thymol,  boracic 
acid,  salicylic  acid,  carbolic  acid,  and  bichloride  of  niercuiw.  The  last  two  are 
the  best,  and  the  bichloride  seems  to  be  about  to  supersede  the  carbolic  acid, 
and  for  intra-uterine  injections  it  should  be  used  in  the  strength  of  1  to  2,000. 

Montgomery  County,  Alabama,  Medical  Society   Memorial  Meeting,  Nov. 
29,  1883. 

At  a  memorial  meeting  of  the  Medical  and  Surgical  Society  of  Montgomery 
County,  held  in  the  rooms  of  Dr.  S.  D.  Seelye,  the  following  preamble  and  reso- 
lutions, expressive  of  the  sense  of  this  Society  regarding  the  death  of  the  late 
Dr.  J.  Marion  Sims,  were  adopted : 

Your  committee  appointed  to  report  suitable  resolutions  expressive  of  the 
sense  of  this  Society  regarding  .the  death  of  Dr.  J.  Marion  Sims,  beg  leave  to 
report  as  follows : 

When  a  great  man  dies  his  death  is  not  merely  a  grief  to  his  immediate 
family  and  personal  Mends,  but  the  great  world  in  which  he  has  acted  feels  his 
loss,  and  stops  in  its  busy  life  to  express  its  sense  of  bereavement.  Particularly 
is  this  so  when  that  life  has  been  spent  in  efforts  to  relieve  human  suffering,  and 
thus  add  to  the  sum  of  human  happiness.  A  warmer  emotion  actuates  them, 
the  heart  throbs  more  quickly,  the  tear  of  sorrow  starts  to  the  eye  unbidden,  and 
a  sense  of  personal  loss  mingles  with  the  general  grief.  But  with  the  members 
of  the  Medical  and  Surgical  Society  of  Montgomery  County  not  only  is  our  grief 
at  the  death  of  Dr.  J.  Marion  Sims  a  part  of  the  general  sorrow  :  he  was  nearer 
to  us  than  to  the  world  at  large ;  endeared  to  rnosit  of  us  by  delightful  personal 
acquaintance,  and  to  a  few  of  our  members  by  years  of  fellowship  and  brother- 
hood in  the  practice  of  his  profession  here. 

In  the  resolutions  which  we  pass  to-night  we  express  not  only  a  mede  of  honor 
to  a  great  man,  but  our  heartfelt  sorrow  at  the  loss  of  one  personally  endeared  to 
us ;  therefore 

Resolved,  That  in  the  death  of  J.  Marion  Sims,  an  honorary  member  of  our 
society,  we  feel  the  deepest  personal  and  friendly  grief,  as  well  as  a  deep  sense 
of  his  loss  to  our-  profession  and  to  the  world ; 

Resolved,  That  with  our  grief  mingles  also  thoughtfulness  to  the  Givetf  of  All 
Good  for  the  long  life  of  usefulness  accorded  to  him,  and  for  the  gentle  loosening 
of  the  vital  cord  at  the  end  of  a  lif e  well  lived ; 

Resolved,  That,  as  a  society  and  individually,  we  tender  to  his  sorrowing 
family  our  most  hearty  and  earnest  sympathy  in  then  bereavement ; 

Resolved,  That  the  minutes  of  this  meeting  be  entered  on  our  record  as  a 
memorial,  and  the  pages  bordered  with  black  ;  and  that  a  copy  of  the  same  be 
furnished  to  the  family  of  our  deceased  brother,  and  also  published  in  the 
Montgomery  Advertiser. 

S.  D.  Seelye,  M.D.,     ] 
W.  O.  Bald™,  M.D.,  I  Committee 
E.  F.  Michel,  M.D.,      f  °ommittee- 
J.  F.  Johnston,  M.D.,  J 
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Medico-Chirukgical  Society. 

In  a  paper  in  the  Medico-Chirurgical  Society's  Transactions,  read  on  "  The 
Solvent  Treatment  of  Urinary  Calculi,"  Dr.  W.  Roberts,  of  Manchester,  came 
to  the  conclusion  that  potash  carbonate  dissolves  uric  acid  more  rapidly  than 
the  soda  salt.  This  he  ascertained  by  placing  sections  of  uric  acid  calculi  in 
phials,  and  causing  currents  of  the  different  solutions,  at  blood  heat,  to  pass 
over  them  at  a  regulated  rate.  He  also  found  that  the  strength  of  the  solution 
employed  was  of  much  importance,  the  greatest  amount  of  solvent  power  being 
exhibited  in  solutions  containing  from  forty  to  sixty  grains  of  the  alkaline  car- 
bonate to  the  imperial  pint  (twenty  fluid  ounces).  Below  this  strength  the' 
power  of  the  solutions  gradually  declined,  until,  with  those  which  contained  less 
than  three  grains  to  the  pint,  the  solvent  power  scarcely  exceeded  that  of  water. 
On  the  other  hand,  if  the  strength  was  above  sixty  grains  to  the  pint,  the 
pieces  of  the  calculus  became  incrusted  with  the  .alkaline  biurates  which  were 
then  deposited,  and  thus  the  further  action  of  the  solution  was  impeded.  This 
was  especially  noticeable  when  the  strength  of  the  solutions  was  much  above 
100  grains  to  the  pint.  Even  without  the  actual  experiment  with  pieces  of  uric 
calculi,  I  think  we  could  predict  that  potash  would  prove  a  more  powerful  sol- 
vent than  soda ;  for  we  have  only  to  glance  at  the  table  to  see  that  urate  of  po- 
tassium requires,  at  the  body  temperature,  only  500  parts  of  water  to  dissolve  it, 
whereas  the  corresponding  soda  salt  takes  as  much  as  1,130  parts.  The  soda 
salt  certainly  has  an  advantage  in  its  greater  neutralizing  power,  but  not  sufficient 
to  make  up  for  the  far  less  solubility  of  the  resulting  urate.  In  the  paper  re- 
ferred to,  and  in  his  book  on  "Urinary  and  Renal  Diseases,"  Dr.  Roberts  has 
the  following  foot  note  :  "  Some  experiments  were  also  made  with  carbonate  of 
lithia,  which  has  been  vaunted  in  recent  times  as  a  solvent  for  uric  acid.  Its 
power  was  found  much  inferior  to  that  of  carbonate  of  potash  and  soda.  Its 
reputation  seems  to  have  been  gained  through  its  comparative  insolubility.  Only 
weak  solutions  of  it  could  by  employed."  I  refer  to  this  passage  because  other 
authors  have  evidently  been  influenced  by  the  statement;  for  example,  Sir 
Henry  Thompson,  in  his  little  work  on  "  The  Preventive  Treatmeat  of  Calculus 
Disease,"  says :  "Doctor  Roberts  finds  carbonate  of  potash  to  be  the  most 
powerful  solvent ;  better  than  soda,  much  better  than  lithia." 

But  I  think  that  lithia  salts  are  far  more  powerful  solvents  of  uric  acid  than 
potash  salts,  while  these  latter  are  more  efficacious  than  those  of  soda.  We  have 
only  to  take  three  small  plials,  filled  with  a  solution  of  the  three  carbonates,  of 
the  same  strength,  and  to  put  into  each  the  same  qiiantity  of  small  uric  calculi, 
the  amount  being  such  that  the  lithia  will  dissolve  them.  If  we  carry  these  in 
a  warm  pocket,  after  a  short  time  it  will  be  seen  that  all  the  calculi  have  disap- 
peared from  the  lithia  solution,  while  more  than  half  are  left  undissolved  by  the 
potash,  and  about  four-fifths  by  the  soda  solution. 

I  have  been  informed  by  some  patients  that  they  have  been  deterred  from 
using  lithia  salts,  although  they  had  found  them  valuable,  by  having  been  told 
that  their  employment  would  prove  injurious,  owing  to  their  caustic  effects  upon 
the  renal  organs.  In  answer  to  this  objection  I  may  say  that  I  have  found 
the  action  of  carbonate  of  lithium  to  possess  less  destructive  power  than  the  cor- 
responding salts  of  potash  and  soda  upon  animal  tissues. 

The  only  effect  that  I  have  ever  noticed  has  been  that,  when  the  quantity  is 
increased  beyond  a  certain  amount,  a  little  tremor  of  the  hands  is  produced, 
which  passes  off  at  once  on  the  diminution  or  omission  of  the  dose  of  the  salt. 
I  have  known  patients,  of  their  own  accord,  continue  the  use  of  lithia  salts  for 
more  than  ten  years,  with  the  effect  of  entirely  preventing  the  recurrence  of  the 
symptoms  to  remove  which  they  were  first  prescribed,  and  without  the  produc- 
tion of  any  injurious  effect.     For  myself,  I  have  not  the  least  doubt  as  to  the 
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value  of  lithia  salts  as  therapeutic  agents,  and  am  convinced  that,  by  their  em- 
ployment, depositions  of  uric  acid  in  the  renal  organs  can  to  a  large  extent  be 
prevented.  Free  dilution  and  administration  on  a  fasting  stomach  are  points  of 
much  importance,  which  should  be  attended  to  in  the  administration  of  alkaline 
remedies.  I  have  been  much  in  the  habit  of  using  potash  with  lithia,  in  the 
form  of  the  citrate  or  the  carbonate ;  the  former  to  give  neutralizing,  the  latter  to 
increase  the  solvent  power. 

I  do  not  believe  in  the  value  of  any  injections  into  the  bladder  in  the  treat- 
ment of  vesical  calculus ;  at  the  very  best,  the  process  must  be  most  tedious ; 
and  at  the  present  day,  when  the  surgery  of  the  subject  has  reached  to  such 
great  perfection,  when  a  calculus  can  often  be  removed  completely  from  the  blad- 
•  der  in  a  few  minutes  without  the  use  of  the  knife,  I  cannot  but  think  that  the 
surgeon  is  better  qualified  for  the  treatment  of  such  cases  than  the  physician.— 
Lancet. 
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On  the  Advantages  of  Low  Ceilings  in  Small  Houses.  By  John  Honeyman. 
Bead  at  the  Sixth  Congress  of  the  Sanitary  Institute,  Glasgow,  September,. 
1883. 

The  height  of  the  ceiling  affects  both  the  owner  and  occupier  of  a  dwelling, 
but  chiefly  the  occupier  ;  for  whereas  it  affects  the  owner's  pocket  only,  it  affects 
both  the  pocket,  the  comfort,  and  the  health  of  the  occupier.  If  the  owner  is. 
perfectly  free,  he  will  simply  adopt  the  height  of  ceiling  which  he  thinks  will 
enable  him  to  get  the  largest  return  from  his  property.  It  by  no  means  follows 
that  he  will  adopt  a  low  pitch.  He  may  think  that  high  ceilings  will  make  his 
houses  more  attractive  ;  in  certain  circumstances  yielding  higher  rents,  or  at  least 
securing  a  better  demand  or  a  better  class  of  tenants.  But  if  the  ground  he 
builds  upon  is  dear,  and  the  demand  for  houses  great,  he  will  be  tempted  to 
make  the  stories  low,  and  increase  their  number  ;  and  in  so  doing  he  will  be  doing 
what  is  at  once  best  for  himself,  and  also — unless  he  makes  the  rooms  small  as 
well  as  low — what  is  best  for  the  community. 

But  in  most  of  our  large  towns  and  populous  places  a  person  about  to  build  is 
not  free.  He  must  build  in  conformity  with  regulations  limiting  the  total  height 
of  his  building,  and  prescribing,  among  other  things,  the  height  of  ceilings,  and 
the  cubic  capacity  of  rooms.  Hampered  by  such  restrictions  he  cannot  suit  his 
houses  to  the  requirements  of  the  districts  where  they  are  wanted  ;  he  must 
make  them  as  Parliament  has  been  pleased  to  prescribe,  however  extravagant  or 
unsuitable  for  the  people  who  require  them,  and  he  must  get  a  profitable  return 
for  hi^  expenditure  from  these  very  people  who  do  not  wish  extravagance,  and 
cannot  afford  to  pay  for  it,  but  who  in  the  circumstances  either  must  pay  for  it  or 
do  without  dwellings.  For  example,  if  the  Pohce  Bill  drafted  by  the  Corpora- 
tion of  Glasgow  became  law,  a  man  having  land  bounded  by  a  new  street  forty 
feet  wide  would  not  be  allowed  to  erect  a  tenement  of  dwellings  in  that  street 
more  than  two  stories  high,  with  this  necessary  result — that  his  return  for  the 
cost  of  land  and  buildings  must  be  got  from  two  tenants  instead  of  from  four  or 
six.  B:  left  to  his  own  discretion  he  would,  at  a  small  additional  outlay,  make 
his  buildings,  say,  four  stories  high,  and — profitably  to  himself— accommodate 
on  the  same  ground  twice  the  number  of  tenants  at  lower  rents.  Now,  assuming 
in  the  meantime  that  the  four  houses  erected  in  this  way  were  as  good  as  the 
two  made  in  conformity  with  the  Police  Bill,  it  must  be  perfectly  obvious  that, 
whether  the  owner  made  more  out  of  the  transaction   or  not,  the  erection  of  the 
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four  would  be  distinctly  most  advantageous  for  the  tenants,  and  therefore  for  the 
community  at  large  ;  because  in  this  way  twice  the  number  of  people  would  get 
accommodation  where  they  want  it — not  where  the  Corporation  say  they  ought 
to  want  it — and  they  would  get  it  at  a  greatly  reduced  rent ;  both,  I  submit,  con- 
siderations of  the  very  greatest  importance,  and  having  a  direct  bearing  on  sani- 
tary questions  of  great  interest.  Of  course,  if  it  could  be  proved  that  high 
ceilings  and  low  tenements  were  essential  to  secure  healthy  conditions,  a  great 
deal  could  be  said  in  favor  of  compulsory  sanitation  in  that  direction,  although 
even  in  that  case  I  should  be  prepared  to  say  a  great  deal  against  it ;  but  it  has 
been  abundantly  proved — and  this  was  very  clearly  brought  out  at  the  New- 
castle Congress — that  there  is  no  necessary  connection  between  density  of  popu- 
lation and  a  high  death-rate ;  and,  I  may  say,  that  the  very  same  statistics — 
namely,  those  of  the  various  improved  dwellings'  companies — which  most  con- 
clusively prove  this,  as  conclusively  show  that  there  is  quite  as  little  con- 
nection between  low  ceilings  and  a  high  death-rate  ;  as  in  all  these  dwellings  the 
ceilings  are  low  and  the  stories  numerous.  Most  people,  however,  in  this  part 
of  the  country,  at  all  events,  I  may  venture  to  say  most  sanitarians,  still  cling  to 
the  idea  that — aeteris  paribus — a  room  with  a  high  ceiling  is  a  more  healthy 
dwelling  than  one  with  a  low  ceiling.  Now,  I  wish  to  strike  at  the  root  of  this 
prejudice,  which,  as  affecting  legislation,  has  had  and  may,  unless  eradicated, 
still  have  most  pernicious  results  ;  and  I  hope  to  be  able  to  prove  that,  other 
things  being  equal — that  is,  that,  given  two  rooms  of  different  heights,  but  of 
the  same  capacity,  having  the  same  size  of  chimney  opening,  the  same  area  of 
window,  door  and  vent  openings,  the  lowest  will  be  the  cheaper,  the  more  com- 
modious, the  more  comfortable,  and  the  healthier  dwelling  of  the  two. 

I  shall  dwell  chiefly  on  the  sanitary  aspect  of  the  question,  merely  devoting  a 
sentence  or  two  to  the  other  important  points  I  have  mentioned.  One  of  these, 
the  greater  extent  of  floor  area  in  a  low  than  in  a  high  room  of  the  same  capacity, 
is  self-evident,  and  the  advantage  of  this  to  the  occupant  is  equally  obvious. 
The  economv  of  the  low  pitch  is  not  quite  so  readily  understood.  For  the  sake 
of  illustration,  I  have  calculated  the  rents  which  must  be  charged  for  houses  of 
2,000  feet  capacity,  in  order  to  yield  five  per  cent.,  arranged  in  three  different 
ways — first,  in  tenements  of  two  stories  of  ten  feet ;  second,  in  tenements  of  three 
stories  of  eight  feet ;  and,  third,  in  tenements  of  four  stories  of  eight  feet ;  allow- 
ing a  proportionate  area  of  vacant  ground  in  each  case  ;  and  I  find  that  in  the 
first  of  these — the  two-story  tenement — the  rent  would  require  to  be  £9  6s.,  in 
the  three-story  tenement  it  would  be  <£8  5s.,  and  in  the  four-story  tenement, 
£1  14s.;  so  that  the  artisan  contented  with  an  eight  feet  ceiling  might  have  a 
roomier  house  for  £1  14s.  than  he  can  possibly  get  for  less  than  £9  6s.,  where 
restrictions,  already  referred  to,  exist.  In  other  words,  he  is  compelled  to  pay 
X2  8s.  per  annum,  or  fully  a  third  more  than  might  otherwise  be  required,  and  at 
the  same  time  he  must  be  content  to  occupy  a  smaller  house  in  a  less  convenient 
locality,  without  one  solitary  compensating  benefit,  merely  because  some  sanita- 
rians, chiefly  municipal,  think  such  treatment  good  for  him.  To  my  mind  it  is 
unmitigatedly  bad,  and  a  very  serious  matter  for  our  working  classes.  For 
observe,  it  is  impossible  to  take  this  £2  8s.  out  of  the  owner's  pocket,  the  tenant 
must  pay  every  penny  of  it,  as,  of  course,  no  builder  in  his  senses  is  going  to  put 
up  dwellings  which,  will  not  yield  him  five  per  cent,  at  least. 

But  the  important  question  remains — would  the  low  house  be  healthy  as  well 
as  cheap  and  roomy  ?  In  my  opinion  it  would,  and  in  a  greater  degree  than  the 
high  house.  The  means  of  ventilation,  which  alone  are  admissible  in  such 
dwellings,  being  of  the  simplest  possible  kind,  it  will  be  found  that  it  is  easier 
to  ventilate  a  low  room  than  a  high  one  by  their  agency.  Practically,  the  ven- 
tilation must  be  effected  by  the  admission  of  fresh  air  by  the  doors  and  win- 
dows (or  round  these  when  closed),  through  the  badly-fitting  joints  of  floors  and 
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skirting-boards,  or  by  special  inlets  not  intolerable  to  the  inmates  (if  such  can 
be  devised),  and  the  extraction  of  air  by  the  chimney.  Such  means  have  been 
found  sufficient,  except  where  apartments  are  overcrowded — that  is,  except  where 
the  chimney  is  insufficient  as  an  extractor.  We  may  take  it  that  in  any  room 
having  a  door,  a  window  and  an  open  fireplace,  three  or  four  people  may  sleep 
safely,  and  the  condition  of  the  air  will  depend  not  so  much  on  the  capacity  of 
the  room  as  on  the  area  and  draught  of  the  chimney.  Those  who  are  familiar 
with  the  subject  will,  I  trust,  excuse  me  if  I  say,  for  the  information  of  others 
in  this  mixed  audience,  that  even  such  a  capacity  as  is  prescribed  in  our  Police 
Bill  (400  cubic  feet  to  each  adult)  is  utterly  insufficient,  unless  we  have  along 
with  that  a  constant  and  rapid  change  of  air.  But  to  effect  tins  change,  so  that 
the  whole  volume  shall  be  kept  up  to  a  safe  standard  of  purity,  it  is  necessary 
that  fresh  air  should  be  properly  distributed,  and  permeate  the  whole  apart- 
ment. This  point,  I  fear,  is  sometimes  lost  sight  of.  For  example,  if  we  take 
a  room  of  2,000  cubic  feet,  with  five  inmates,  to  keep  the  air,  not  as  pure  as  we 
could  wish,  but  in  a  tolerably  healthy  condition,  at  least  5,000  cubic  feet  of 
fresh  air  would  require  to  be  passed  through  the  room  per  hour ;  and  as  an  or- 
dinary open  fire  will  easily  extract  that  quantity,  there  seems  to  be  no  great 
difficulty  about  it.  But,  observe,  it  is  quite  possible  to  pass  all  that  quantity 
through  the  room  without  purifying  the  atmosphere  in  any  appreciable  degree  ; 
we  may  let  it  all  in  at  one  side  of  the  room  and  up  the  chimney  at  the  other, 
leaving  the  air  breathed  by  the  inmates  impure  and  poisonous,  perhaps  fatally 
so ;  the  more  complete  the  distribution  of  the  fresh  air,  the  more  beneficial  will 
the  ventilation  be.  Now,  the  facility  of  distribution  will  depend,  to  a  large  ex- 
tent, on  the  form  of  the  room,  If  the  room  (always  bearing  in  mind  that  we  are 
speaking  of  rooms  of  the  same  cubic  capacity)  be  high  in  proportion  to  its  area, 
and  the  fresh  air  be  admitted  in  the  usual  way  referred  to,  the  lower  part  only 
will  be  ventilated,  and  a  large  proportion  of  its  atmosphere  Avill  remain  impure ; 
whereas,  if  it  be  low  in  proportion  to  its  area,  it  will  be  well  ventilated,  and  the 
inmates  will  get  the  full  benefit  of  the  room's  capacity.  In  the  other  case  they 
would  not,  as  a  considerable  proportion  of  the  high  room  would  remain  stagnant 
and  foul,  a  condition  objectionable  on  other  grounds. 

But,  it  may  perhaps  be  said,  granting  that  the  air  in  the  upper  part  of  the 
room,  say  a  fourth  of  the  total  volume,  remains  unaffected  and  that  the  5,000 
feet  per  hour  allowance  is  distributed  in  the  lower  part  only,  is  that  not  exactly 
where  the  fresh  air  is  wanted?  Certainly,  but  fresh  air  is  not  the  only  thing  that 
is  wanted  in  an  artisan's  house.  Warmth  and  freedom  from  draughts  are  only 
second  in  importance,  if,  indeed,  they  are  second.  There  are  delicate  women 
and  tender  babes  to  be  considered  as  well  as  robust  men,  and  our  mortality 
tables  painfully  remind  us  of  the  fact  that  that  consideration  is  far  too  much 
overlooked.  No  doubt  by  the  passage  of  a  given  quantity  of  air  through  a  room 
you  can  make  a  part  fresher  than  the  whole,  but  it  is  evident  that  as  you  reduce 
the  part  affected  you  necessarily  increase  the  velocity  and  lower  the  temperature 
of  the  current ;  indeed,  you  can  without  difficulty  carry  this  reduction  so  far 
that,  with  the  aid  of  a  good-going  fire,  you  may  obtain  a  very  high  standard  of 
purity  and  a  cold  draught,  of  perhaps  150  feet  per  minute,  in  the  only  habit- 
able part  of  the  room,  that  is,  the  only  part  where  the  air  is  fit  to  be  breathed. 
Our  object,  of  course,  must  be  to  make  every  part  of  a  room  habitable,  and  to 
leave  not  one  stagnant  corner  in  it.  In  this  way  alone  can  we  secure  in  the 
highest  degree  both  essentials  of  a  healthy  dwelling — pure  air  and  warmth. 
Now,  we  shall  find  that  the  lower  the  ceiling  the  more  easily  can  this  combina- 
tion be  secured. 

Let  us  look  a  little  more  particularly  at  the  superior  facilities  offered  by  the 
low  room.  The  top  of  the  door,  from  which  I  think  the  greater  part  of  the  air 
required  should  come,  is  necessarily  near  the  ceiling,  and  the  current  will  there- 
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fore  completely  disturb  the  upper  stratum  of  air.  The  air  from  the  window  will 
have  the  same  effect  in  a  smaller  degree,  and  both  currents  will  be  warmed  by 
contact  with  the  ceiling.  We  need  never  look  to  the  floor  as  an  air-warmer,  ex- 
cept to  a  limited  extent  near  the  fire  ;  a  much  larger  area  of  the  ceiling  is  heated, 
and  in  a  low  room  there  is  not  only  a  much  larger  area  of  ceiling  to  heat  than 
there  is  in  a  high  room,  but  the  radiant  heat  upon  it  being  more  intense,  it  be- 
comes an  air- warmer  of  immensely  greater  power;  and,  obviously,  this  extra 
power  in  a  low  room  can  be  used  either  to  raise  the  temperature  of  the  room,  or 
to  raise  a  larger  supply  of  air  to  the  same  temperature.  Besides,  if  in  this  way 
we  are  able  to  admit  more  fresh  air  near  the  ceiling,  we  shall  also,  in  like  propor- 
tion, be  able  to  reduce  inlets  at  a  lower  level,  and  to  that  extent  get  rid  of  cold 
draughts.  Practically,  the  quantity  which  can  safely  be  admitted  is  limited  by 
the  means  of  warming  it ;  the  more  we  can  warm,  the  more  we  can  safely  admit. 
I  insist  very  much  on  the  importance — the  absolute  necessity — of  this  heat- 
ing in  connection  with  the  ventilation  of  small  houses.  Some  people  seem  to 
think  that  hot  air  and  foul  air  are  synonymous  terms  ;  it  would  be  much  more 
correct  to  say  that  cold  air  and  foul  air  are  synonymous.  If  the  fire  burns  up, 
and  the  room  becomes  overheated,  the  window  will  soon  be  opened,  and  even  if 
the  atmosphere  remains  warm  it  will  be  wholesome  ;  but  where  the  fire  burns 
low,  as  the  winter  evening  closes,  and  the  ill-clad  mother  clasps  her  suffering  in- 
fant to  her  breast  for  warmth  rather  than  for  nourishment,  what  wonder  if  we 
find  the  air  close  and  impure,  and  every  inlet  and  crevice  stopped  with  what  we 
are  pleased  to  call  "  pei verse  ingenuity  ?  "  If  we  wish  the  occupants  of  small 
houses  to  admit  plenty  of  fresh  air  we  must  not  only  convince  them  that  it  is 
good  for  them,  we  must  show  them  how  to  do  it  without  sacrificing  something  else 
which  is  good  also — which  is  even  better  in  their  estimation — namely,  comfort. 

In  conclusion,  I  desire  earnestly  to  invite  the  attention  of  Scotch  local  authori- 
ties to  this  subject.  It  is  clear  that  if  I  am  right  in  the  views  I  have  advanced 
— if  it  is  the  fact  that  from  a  sanitary  point  of  view  a  low  ceiling  is  as  good  as  a 
high  one — much  more  if  it  is  better — municipal  authorities  are  utterly  wrong 
when  they  prevent  by  legislation  (as  some  have  done,  and  others  wish  to  do)  the 
erection  of  low-ceilinged  houses.  It  simply  comes  to  this,  that  by  such 
regulations  they  wastefully  increase  the  rents  which  the  working  classes  must  pay 
for  house  accommodations,  and  thereby  in  the  most  direct  manner  encourage 
over-crowding,  with  all  its  attendant  evils  ;  while  at  the  same  time  they  effectually 
prevent  the  erection  of  improved  dwellings,  such  as  are  now  common  in  London 
and  elsewhere  in  England.  Within  the  last  few  weeks  I  have  seen  in  a  street 
twenty  feet  wide  an  admirable  tenement  of  artisans'  dwellings  seven  stories  high. 
According  to  our  draft  Police  Bill,  the  height  would  have  been  restricted  to  one 
story — one  family  only  would  have  been  allowed  to  dwell  where  it  has  been 
proved  to  demonstration  that  seven  can  be  housed  with  much  more  comfort 
and  much  less  expense.  Surely  it  would  be  difficult  to  imagine  a  more  striking 
illustration  of  the  mischievous  effect  of  misdirected  sanitary  zeal. — Sanitary 
Record, 

The  Genesis  of  Filth,  Especially  in  Stables.     An   open  letter  from  Pro- 
fessor Mucksley,  F.R.S.,  to  Dr.  John  C.  Peters. 

Editor  of  The  Sanitarian — Dear  Sir  :  Although  a  stranger  to  you  person- 
ally, I  am  well  acquainted  with  yours  and  Dr.  Peter's  writings  and  opinions.  I 
have  formed  the  belief  that  you  are  very  moral  and  tidy  medical  men,  who  hate 
all  moral  and  physical  filth,  and  are  also  greatly  puzzled  at  their  occurrence  at 
all.  Like  the  little  boy  who  was  asked  to  name  the  points  of  the  compass,  and 
replied  :  North,  South,  East,  West,  and  up  and  down,  you,  when  asked  about 
the  causes    of    disease,   invariably  answer :  Heat,  cold,  dryness,  moisture,  filth, 
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and  malaria,  or  bad  air.  You  look  upon  filth  as  the  greatest,  or  the  up  and  down 
of  all  these  ;  the  "  very-evil "  or  "  Deevil,"  and  it  is ;  and  you  ask,  "  wherefore  is 
this  thus?"  How  would  it  be,  if  before  the  "  Fall  of  Man,"  and  of  the  apple, 
when  lions  and  lambs  lay  down  peaceably  together,  and  war  was  not,  and  Cain 
had  not  killed  Abel,  and  death,  decay  and  filth  were  unknown ;  if  the  whole  inter- 
nal economy  of  animals  and  men  were  very  different  from  what  they  now  are, 
and  what  they  must  have  been  when  Noah  and  his  family  were  together  in  the 
ark,  for  197  days,  with  pairs  of  every  living  thing,  two  of  a  sort,  male  and 
female,  of  beasts,  clean  and  unclean,  cattle  of  every  kind,  and  fowls  and  birds 
after  their  land,  and  every  creeping  thing  of  the  earth. 

The  ark,  you  know,  was  three  stories  high,  and  had  only  one  door  and  one 
window,  which  hermetically  closed  ;  there  was  no  ventilation,  and  there  was  no 
filth.  There  was  no  typhus  fever  from  overcrowding  ;  no  typhoid  fever  from 
fascal-filth  ;  no  malignant  sore  throats  or  diphtheria  from  impure  air ;  no 
scarlet  fever,  even  among  horses,  or  measles  among  pigs  from  irritation  of  the 
skin  or  impurity  of  blood  ;  there  was  no  relapsing  or  famine  fever,  and  no 
malarious  or  bad-air  diseases  of  any  kind.  Their  lungs  may  have  exhaled  pure 
and  fragrant  oxygen,  hydrogen  and  nitrogen  ;  hence,  they  not  only  required  no 
water,  but  for  food,  like  the  plants,  consumed  all  carbonaceous  products,  so 
that  there  was  no  r  ;fuse  of  carbonic  oxide,  nor  carbonic  acid  gas ;  much  less 
any  sulphuretted  or  phosphurettecl  hydrogen,  or  putrid  albuminoid  ammonia, 
or  disagreeable  sulphide  of  ammonia,  which  comes  nearer  causing  typhoid 
fever  than  any  other  known  substance,  gaseous  or  cosmic.  Their  stomachs, 
bowels,  livers,  kidneys,  etc.,  of  course  were  as  idle  as  Dr.  Tanner's,  or  secreted 
nice  things  in  very  small  and  precious  quantities,  like  musk  and  castor  are  now 
formed.  Nasty  bile  was  more  like  myrrh  and  frankincense  ;  uric  and  hippuric 
acids,  were  nearer  akin  to  benzoic  and  cinnamic  acids,  into  which  they  are  even 
now  so  easily  converted  by  skilful  chemists.  The  scanty  droppings  of  the 
animals  and  men  were  not  like  the  Prophet  Jeremiah's  "  naughty  figs," 
and  vicious  apples,  but  more  like  the  golden  oranges  of  the  gardens  of  the 
Hesperides,  and  Prunus  Virginiana  and  Boletus  Bovinum.  It  is  wel>  known 
that  chemists  and  even  common  manufacturers  now  make  "  fruit  essences  " 
artificially,  all  of  which,  with  the  exception  of  the  essence  of  orange,  are  rarely, 
if  ever,  made  from  the  fruits  after  which  they  are  named ;  but  mainly  from 
acetic  and  formic  ethers,  in  combination  with  other  compound  ethers  of  methyl, 
ethyl  and  amyl.  It  is  well-known  that  the  essences  of  pineapple,  muskmelon, 
strawberry,  grape,  apple,  pear,  lemon,  wild  cherry,  apricots,  peaches  and  plums 
are  thus  made  and  sold  every  day.  In  this  view  of  the  matter  the  stupendous 
miracle  of  Noah's  ark  sinks  into  insignificance  in  face  of  the  Almighty's  powers, 
in  comparison  with  which  man's  are  the  merest  trifles. 

But,  Dr.  Peters,  if  you  go  into  stables,  now,  in  search  of  scarlet  fever, 
measles,  malignant  sore  throat,  diphtheria,  strangles  and  cerebro-spinal  menin- 
gitis, you  will  find  them  ;  for  the  latter  is  only  a  foul  air  rheumatic  fever,  or 
inflammation  ;  the  throat  affections  are  merely  bad  colds  taken  in  foul  air  ;  and 
the  first  are  skin  diseases  caused  by  acrid  exhalations,  You  will  suffer  much 
from  the  "  shameless  innocence  "  of  animals,  and  the  stolid  ignorance  and  stu- 
pidity of  stable-keepers  and  hostlers.  Whatever  you  do  or  say,  like  Lady  Jane 
Grey,  you  must  "  do  it,  as  it  were  in  soch,  weight,  measure  and  number,  even 
so  perfectlie  as  God  made  the  world,  or  else  I  [you]  am  [will  be]  so  sharply 
taunted,  so  cruelly  threatened,  yea,  presentlie  sometymes  received  with  pinches, 
nippes,  and  bobbes  and  other  injuries  and  which  I  will  not  name."  * 

You,  too,  will  be  in  danger  of  nips  and  kicks  and  snorts  and  snarls  and  sneezes 
and  breezes  ;  you  will  not  find  nice  aromatic  hartshorn,  or  even  "  thieves' 
vinegar;  "  and  will  see  things  that  will  remind  you  more  of  assafoetida  and  asara- 
bacca   than   of   frankincense  or  musk.     You  will  miss   what  Milton  calls   "  the 
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delicacies  of  sight  and  smell,  and  fruits  and  flowers,  and  clean  walks,  and  the 
me  odies  of  birds ; "  but  find  something  more  akin  to  the  so-called  "German 
Delikatessen,"  or  delicate  eating,  or  delicacies  which  are  made  up  of  high- 
smelling  Limburger  cheese,  rank  Bologna,  or  other  sausages,  and  odorous  stock 
fish,  with  an  ancient  and  fish-like  smell.  You  will  think,  with  Addison,  that 
"  the  great  and  innocent  are  insulted  by  the  scum  and  refuse  of  animals  ;  "  and 
again,  with  Milton,  that 

"  Nature  breeds 
Perverse,  all  monstrous,  all 
Prodigious  things 
Abominable,  unutterable  and  worse." 

And  exclaim,  with  Spencer :  "  A  huge  and  horrible  mass  it  seemed  !  " 
And  may,  with  Burke,  have  to  shout : 

"  The  consequences  are  before  us  ;  they  are 
About  us;  they  are  upon  us." 

And  with  Tillotson  :  "  Animals  are  sincere  ;  but  not  sine  cera,  i.e.,  not  without 
wax  in  their  honey." 

And  again,  with  Spencer  : 

"  He  travels  by  the  weary,  wandering  way, 
And  meets  a  flood  that  doth  his  passage  stay  ; 
But  not  great  grace  to  help  him  over  past, 
Or  free  his  feet  that  in  the  filth  and  mire  stick  fast." 

You  will  find  no  semi-celestial  animals  with  breaths  as  fragrant  as  sozodont, 
nor  even  the  pseudo-divine  afflatus  of  the  ancient  augurs  and  sybils.  Instead  of 
nice  aromatic  infusions  of  horse-mint,  catnip,  or  even  cowslip,  you  will  find 
something  more  hke  stale,  musty  beer,  and  have  "to  cheese  it." 

If  you  will  kindly  inform  me,  in  the  next  number  of  the  Sanitarian,  how  you 
would  go  to  work  to  cleanse  and  purify  filthy  stables,  your  common  hygienic 
and  chemical  way  may,  perhaps,  teach  you  and  others  how  to  do  these  things 
according  to  the  high  and  transcendental  way  that  is  above  faintly  hinted  at. 

Yours  very  sincerely  and  respectfully, 

A.  S.  Mucksley,  F.B.S.    . 

Concekted  Action  by  State  Boaeds  of  Health. — A  meeting  of  represen- 
tatives of  State  boards  was  held  at  Detroit  during  the  recent  meeting  of  the 
American  Public  Health  Association,  at  which  it  was  decided  to  call  a  meeting 
of  the  secretaries  of  other  representatives  of  all  State  boards  of  health,  in 
Washington,  during  May,  1884,  for  purposes  of  conference,  and  with  the  view 
of  organizing  a  section  devoted  to  State  board  work  in  the  present  association, 
or  the  formation  of  a  permanent  separate  organization  specially  adapted  to  the 
needs  of  State  boards  of  health.  Dr.  Henry  B.  Baker,  of  Michigan,  and  Dr. 
J.  N.  McCormack,  of  Kentucky,  were  appointed  a  committee  to  confer  with 
and  secure  the  co-operation  of  all  the  State  boards  in  fulfilling  the  object  of 
the  meeting,  and  Dr.  C.  W.  Chamberlain,  of  Connecticut,  Dr.  J.  E.  Beeves,  of 
West  Virginia,  and  Dr.  Stephen  Smith,  of  New  York,  were  appointed  a  com- 
mittee on  organization,  to  report  at  the  meeting  in  May.  The  American 
Medical  Association  meets  in  Washington  in  May  ;  and  another  reason  for 
holding  the  meeting  in  Washington  is  said  to  be  that  the  representatives  of 
the  State  boards  may  also  have  an  opportunity  of  conferring  with  the  senators 
and  representatives  in  Congress,  from  their  respective  States,  in  regard  to 
national  sanitary  legislation. 
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R-hamnus  Purshiana. — The  reappearance  of  reports  on  this  drug,  which  a  few 
years  ago  excited  such  a  considerable  degree  of  professional  attention,  has 
characterized  the  periodical  literature  of  the  latter  months  of  1883.  The  cause 
of  this  renewed  attention  to  this  drug  on  the  part  of  medical  writers  is  more 
directly  traceable  to  the  interest  winch  it  has  excited  during  the  past  year  in 
Great  Britain.  The  British  Medical  Journal  has  contained  a  number  of  very 
flattering  reports  on  its  efficacy,  and  the  other  journals  have  contained  similar 
reports.  The  drug  seems  to  have  obtained  a  very  strong  foothold  among  our 
conservative  brethren  of  the  British  Isles,  and  judging  from  the  reports  which 
have  been  given  of  its  action  in  their  hands,  it  is  fulfilling  the  requirements  of  a 
tonic-laxative  in  that  country. 

The  Therapeutic  Gazette  for  December  contains  a  symposium  on  cascara  sagra- 
da,  from  which  we  select  some  facts  which  do  not  seem  to  have  been  very  gene- 
rally familiar.  Dr.  C.  W.  Tangeman,  of  the  Medical  College  of  Ohio,  has 
subjected  it  to  a  series  of  physiological  experiments,  the  results  of  which  he 
contributes  as  follows : 

1.  Cascara  sagrada,  when  given  in  small  doses  (fifteen  to  twenty  drops),  acts 
like  a  vegetable  bitter  on  the  stomach;  it  increases  the  flow  of  gastric  juice, 
stimulates  the  peptic  glands  to  increased  action,  thereby  bringing  about  healthy 
gastric  digestion. 

2.  It  acts  on  the  sympathetic  nervous  system,  sending  an  increased  blood 
supply  to  the  intestines. 

3.  It  increases  to  a  limited  extent  peristaltic  action  of  the  small  bowels,  but 
increases  it  very  much  in  the  colon,  and  especially  in  the  rectum. 

4  It  has  a  specific  action  on  the  rectum  in  the  way  of  peristalsis,  to  cause  this 
portion  of  the  bowel  to  unload  itself. 

5.  It  does  not  affect  the  passage  of  the  food  in  the  small  intestines  any  more 
than  a  bitter  tonic  would. 

6.  It  is  not  a  safe  remedy  in  pregnancy  or  uterine  disorders,  especially  when 
given  in  cathartic  doses. 

7.  It  does  not  affect  the  larger  glandular  organs,  liver,  pancreas  or  spleen, 
even  when  given  in  cathartic  doses. 

8.  Hypodermically  the  remedy  will  never  produce  the  permanent  good  results 
in  chronic  constipation  that  are  obtained  when  it  is  given  by  the  mouth. 

9.  When  employed  subcutaneously  it  acts  simply  as  an  evacuant  to  the 
rectum. 

10.  The  same  quantity  given  hypodermically  that  produces  marked  effects 
when  administered  by  the  mouth,  will  not  have  the  same  effect  clinically  or 
physiologically. 

Dr.  T.  L.  Wright,  of  Bellefontaine,  O.,  discusses  the  peculiar  applicability  of 
cascara  cordial,  of  which  rhamnus  purshiana  is  the  base,  in  the  treatment  of  the 
constipation  of  elderly  persons.  In  this  class  of  cases  many  of  the  symptoms 
which  are  usually  associated  by  physical  decay  are  directly  traceable  to  consti- 
pation, and  Dr.  Wright  has  found  that  cascara  cordial,  through  its  tonic- 
laxative  properties,  removes  this  condition  greatly  to  the  improvement  of  the 
person's  spirits. 

Dr.  F.  C.  Herr,  physician  to  the  Southwestern  Hospital  of  Philadelphia, 
after  extolling  the  value  of  cascara  cordial  in  dyspeptic  disorders,  speaks  very 
highly  of  the  preparation  as  a  vehicle  for  the  administration  of  the  more 
unpalatable  drugs.  He  regards  the  encroachments  of  homoeopathy  upon  regular 
medicine  as  largely  due  to  the  persistent   refusal  of  the  old  school  of  practi- 
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tioners,  so-called,  to  accede  to  the  demands  of  a  sick  public  for  palatable 
medicines.  He  lias  found  in  cascara  cordial  a  vehicle  which  at  once  succeeds  in 
disguising  the  taste  of  many  disagreeable  drugs,  and  at  the  same  time  meets  the 
indication  so  commonly  present  for  an  easy  and  agreeable  laxative.  In  discussing 
its  applicability  in  the  treatment  of  young  children  he  has  found  in  this  cordial 
a  preparation  which  is  calculated  to  supplement  to  a  very  Targe  degree  the 
"  carminative  bottle,' '  which  has  been  in  so  much  demand  among  young  children. 
These  baby- mixtures  are  too  often  unsafe,  and  should  be  given  with  a  spare 
hand ;  and  if  cascara  cordial  shall  be  found  on  future  trial  to  verify  Dr.  Herr's 
claim  for  it  it  will  indeed  prove  to  be  a  very  valuable  addition  to  the  physician's 
armamentariiTm . 

Kairin. — The  Lancet,  April  14th,  1883,  says  that  Filehne,  in  a  recent  number 
of  the  Berliner  KUniscke  Wochenschrift,  calls  attention  to  the  value  of  deriva- 
tives of  chinoliii,  which  he,  with  Fischer  and  Konig,  has  found  of  great  value 
as  an  antipyretic.  These  are  kairin,  kairolin,  and,  finally,  chinolinae  hydrate  of 
Wischnegradsky.  Of  these,  kairin  seems  most  likely  to  be  of  permanent  value 
as  an  antipyretic.  The  muriate  of  kairin  is  -a  crystalline,  clear,  grayish-yellow 
powder,  slightly  soluble  in  water,  having  a  bitter,  saltish,  aromatic  taste,  which 
is  disagreeable  to  some  patients,  and  is  therefore  given  in  wafers,  with  a  subse- 
quent drink  of  water.  Filehne  gives  five  to  seven  grains  every  hour  or  hour 
and  a  half.  The  remedy  has  shown  a  marked  control  over  the  temperature  of 
croupous  pneumonia.  The  mine,  when  kairin  is  being  given,  becomes  dark 
green. 

• 
University  Dispensary  Tonic. 

I}. .    Cinchon.  sulph 3  j- 

Ferri  sulph 3  iv. 

Cupri  sulph gr.  xxxij. 

Strychnia?  sulph gr.  xvj. 

Acid,  sulph.  arom 3  j- 

Aquae , Oiv. 

M.  Sig.     Teaspoonful  after  each  meal. 

Dr.  D.  W.  Yandell  formulated  this  in  1855.  It  has  remained  in  use  ever 
since,  giving  great  satisfaction,  being  inexpensive  and  efficacious. 

L.  P.  Y. 

Sure  Cure  for  Corns. — A.  C,  who  has  tried  it,  is  authority  for  the  follow- 
ing :  Take  one-fourth  cup  of  strong  vinegar ;  crumb  finely  into  it  some  bread  ; 
let  stand  half  an  hour,  or  until  it  softens  into  a  good  poultice  ;  then  apply  oh 
retiring  at  night.  In  the  morning  the  soreness  will  be  gone,  and  the  corn  can 
be  picked  out.  If  the  corn  is  a  very  obstinate  one,  it  may  require  two  or  more 
applications  to  effect  a  cure. — Druggists'  Circular. 

Note  on  Disinfectants. — Most  practitioners  must  have  often  realized  the 
inefficiency  of  disinfectants  in  allaying  the  foetor  of  cancerous  ulcers,  an  annoy- 
ance which  sometimes  troubles  patients  even  more  than  the  pain,  or  the  thought 
of  death. 

I  have  used  the  whole  round  of  disinfectants  for  cancerous  ulcers,  but 
all  have  failed  in  allaying  the  foetor,  and  keeping  the  ulcer  clean.  The  disin- 
fectants tried  were  carbolic  acid,  sanitas,  terebene,  resorcin,  creasote,  borogly- 
ceride,  chloride  of  zinc,  charcoal,  etc.  After  failure  with  these,  I  tried  a  satu- 
rated solution  of  hyposulphite  of  soda,  added  to  an  equal  quantity  of  water, 
and  found  it  exceedingly  efficacious.     The  ulcerating  surface   was  well  syringed 
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and  washed  with  the  solution,  and  was  then  covered  with  rags  steeped  in  the 
solution.  The  granulations  were  kept  clean,  and  the  fee  tor  was  well  kept 
under. 

Most  disinfectants  seem  to  lose  their  virtue  after  a  few  days'  application,  but 
I  have  used  this  one  for  months  in  the  same  patient  with  continuous  good 
effects.  It  is  cleanly,  has  no  smell,  does  not  stain,  and  is  very  cheap.  I  venture 
to  recommend  it  to  the  favorable  consideration  of  your  readers,  feeling  sure 
that  they  will  not  be  disappointed  if  they  try  it,  and  I  should  be  glad  to  hear 
the  results  of  their  experience. 

W.  E.  Buck,  M.A.,  M.D.  (Cantab.) 

Castoe  Oil  and  Glyceeine. — Dr.  George  E.  Young,  of  Belfast,  writes  to 
the  Lancet.  A  mixture  which  is  of  an  agreeable  flavor,  and  in  which  the 
nauseous  smell  of  the  oil  is  efficiently  disguised,  can  be  made  thus : 

I& .     01.  ricini 3  j- 

Glycerini ( 3  j- 

Tr.  aurantii mxx. 

Tr.  senegoe mv. 

Aqua3  cinnam .  ad  5  ss. 

Tins  forms  a  beautiful  emulsion,  is  easily  taken  even  by  children,  and  if  ad- 
ministered at  bed-time  will  produce  a  gentle  motion  the  following  morning.  In 
cases  of  habitual  constipation,  when  this  mixture  is  repeated  for  three  or  four 
nights,  it  brings  about  a  regular  morning  motion.  The  tincture  of  senega  is 
used  to  emulsify  the  oil,  and  as  the  quantity  employed  is  small,  its  use  cannot 
be  objectionable  from  a  therapeutic  point  of  view. 

Accoeding  to  M.  Feris,  of  Brest,  veratria  has  the  property  of  causing  various 
kinds  of  tremor  to  disappear,  and  that  in  the  space  of  ten  days  or  a  fortnight. 
It  has  been  employed  in  disseminated  sclerosis,  alcoholism,  and  adynamic 
states.  The  dose  is  four  pills  per  diem,  each  containing  half  a  milligram  of  the 
alkaloid. 

Vesication  in  Diphtheeia. — Dr.  W.  F.  Bartlett,  of  Buffalo,  New  York,  com- 
municates to  the  Therapeutic  Gazette,  for  December,  the  results  of  his  experience 
in  the  use  of  cantharidal  blisters  in  diphtheria.  His  plan  is  to  apply  the  blister 
immediately  on  the  appearance  of  the  exudate  in  the  throat.  The  theory  is  that 
the  marteries  morbi  is  eliminated  through  the  blistered  surface,  while  the 
counter  irritation  thus  caused  relieves  also  the  engorged  pharyngeal  surfaces.  He 
regards  the  exudate  in  the  throat  as  merely  an  announcement  of  the  presence  of 
the  poison  in  the  blood,  and  that  from  the  nature  of  the  ephithelium  or  imping- 
ing of  inspired  air  primarily  upon  those  surfaces,  the  partial  elimination  of  the 
morbid  element  is  accomplished. 

Coeeosive  Sublimate  in  Gonoeehcea. — Dr.  Joseph  McChesney,  of  Deming, 
New  Mexico,  contributes  to  the  Therapeutic  Gazette,  for  December,  a  report  of 
a  series  of  seven  cases  of  gonorrhoea  in  which  he  employed  by  way  of  treatment, 
only  a  solution  of  corrosive  sublimate,  one  grain  to  six  ounces  of  water.  The 
results  are  already  very  surprising.  In  several  of  these  cases  this  injection 
was  resorted  to  after  a  long  and  unsuccessful  course  with  the  ordinary  remedies 
in  such  cases,  and  the  result  was  uniform  success.  He  resorts  to  these  injections, 
which  he  gives  once  every  four  hours,  after  the  subsidence  of  the  acute  stage. 
He  is  very  confident  that  properly  applied  this  solution  will  effect  a  cure  of  the 
gonorrhoea  within  from  eight  to  ten  days  after  it  has  been  resorted  to. 
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A  Treatise  on  the  Practice  of  Medicine,  for  the  Use  of  Students  and 
Practitioners.  By  Eoberts  Bartholow,  M.A.,  M.D.,  LL.D.  Third  edi- 
tion, revised  and  enlarged.  8vo.  cloth,  pp.  xx-918.  New  York :  D. 
Appleton  &  Co. 

The  first  edition  of  this  work  was  carefully  reviewed  in  this  Journal,  and  the 
opinions  expressed  in  regard  to  it  were  by  no  means  complimentary.  Since 
then  there  has  been  no  reason  to  change  the  estimate  formed  of  it. 

Every  portion  of  general  pathology,  so  acceptable  in  all  works  on  "  Practice," 
is  omitted.  Over  twenty  subjects  presented  in  most  similar  works  are  not 
given.  Very  important  subjects  are  dismissed  with  a  few  lines  of  no  value 
whatever.  Conciseness  has  run  into  vagueness  and  obscurity.  The  work  sug- 
gests rather  the  smell  of  the  lamp,  than  the  associations  of  the  bedside.  There 
is  in  most  of  it  a  polypharmacy  and  a  hyperpharmacy  advised  that  is  unwar- 
ranted and  unsafe.  It  is  far  inferior  to  American  and  English  works  on  Prac- 
tice. It  cannot  be  compared  with  the  work  of  Tanner  or  Bristowe,  or  Watson 
in  England :  with  that  of  Trousseau  or  Jaccoud  in  France ;  with  that  of  Nie- 
nieyer  in  Germany  ;  or  with  the  great  work  of  Flint  in  America.  There  is  but 
one  American  "Practice"  inferior  to  it,  and  that  is  the  work  of  Palmer  of 
Michigan. 

It  is  only  fan  to  say,  and  it  is  a  pleasure  to  say  it,  that  the  American  medical 
press  has  been  generally  eulogistic  of  Bartholow's  "Practice,"  but  chacun  d  son 
gout.  The  conciseness  of  the  author  has  received  hysterical  adulation,  but 
evidently  by  those  who  regard  a  chronological  table  as  history.  Brevity  is  as  often 
a  vice  as  it  is  a  merit ;  certainly  in  a  work  which  must  in  its  very  nature  be  de- 
scriptive, or  be  of  no  value.  It  was  grand  when  Suwarrow  thus  announced  his 
great  victory,  "  Warsaw  is  ours ; "  and  it  was  a  greater  triumph  of  brevity  to 
reply,  "  Bravo,  Suwarrow ; "  but   neither   writer  was  describing  Warsaw. 

In  a  descriptive  work  brevity  is  barrenness.  An  author  thus  writing  is  unjust 
to  his  readers,  to  his  subjects,  and  to  himself. 

Lectures  on  Orthopcedic  Surgery  and  Diseases  of  the  Jolnts.  Delivered 
at  Bellevue  Hospital  Medical  College  during  the  winter  session  of  1874— 
1875.  By  Lewis  A.  Sayre,  M.D.,  Professor  of  Orthopcedic  Surgery  and 
Clinical  Surgery  in  the  Bellevue  Hospital  Medical  College,  etc.  Second 
edition,  revised  and  greatly  enlarged,  with  324  illustrations.  New  York : 
D.  Appleton  &  Co.     1883. 

Seven  years  ago  the  first  edition  of  this  work  was  published.  It  received 
very  varied  notices  :  some  caustic,  some  kind,  but  in  the  main  impartial  and 
just.  The  work  has  stood  the  brunt  of  ridicule  and  the  test  of  time  ;  it  has  be- 
come a  classic  and  an  acknowledged  authority.  Efforts  have  been  made  to  de- 
fraud the  author  of  much  that  is  original  with  himself,  but  he  has  been  fully  vin- 
dicated in  his  claims  by  able  friends  and  abundant  testimony.  His  statements 
have  been  assailed  by  rivals  and  neighbors,  but  he  has  emerged  from  all  of 
his  trials  triumphantly,  and  his  work  to-day  stands  forth  unimpeached  and  un- 
impeachable. Many  new  chapters  have  been  added  in  this  edition,  and  the 
whole  work  has  been  revised.  New  illustrations  are  frequent  and  well  pre- 
pared. The  cases  presented  are  all  instructive  and  interesting.  The  style  is 
conversational ;  often  naive,  anecdotal,  individual,  and  yet  welcome  and  enjoy- 
able. British  critics  have  said  it  was  undignified,  but  American  classes  look  to 
the  matter  and  not  the  manner ;  and  in  the  course  of  years  the  author  will  yet  be 
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dignified,  or  may  be.  His  work  is  a  standard  authority,  and  that,  after  all,  is  the 
true  test  of  an  author.     It  is  well  issued. 

The  Principles  and  Practice  of  Medical  Jurisprudence.  By  the  late 
Alfred  Swaine  Taylor,  M.D.,  F.R.S.,  Fellow  of  the  Royal  College  of 
Physicians  of  London.  Third  edition.  Edited  by  Thomas  Stevenson. 
M.D.  (London),  Fellow  of  the  Royal  College  of  Physicians  of  London,  etc. 
2  vols.  8vo.,  pp.  1,359.     Philadelphia :  Henry  C.  Lea's  Son  &  Co.    1883. 

No  one  will  deny  the  truth  of  the  claim  made  for  this  work,  that  it  is  the  best 
of  its  kind  in  the  library.  It  has  been  so  for  many  years,  and  the  present 
edition  is  a  decided  improvement  over  all  of  its  predecessors.  A  large  por- 
tion of  the  previous  edition  was  rewritten  ;  all  of  it  carefully  revised,  and  made 
to  reflect  the  facts  of  science  at  that  date.  Since  the  death  of  the  author,  his 
friend  and  co-laborer,  Dr.  Stevenson,  has  been  busily  engaged  in  improving 
this  great  work,  and  it  is  now  better  than  ever.  The  book  has  been  so  often 
reviewed,  is  so  familiar  to  the  profession,  and  is  so  unreservedly  adopted  as  a 
guide  and  forensic  authority,  that  it  would  be  superfluous  to  add  anything  more 
to  this  notice  of  it. 

Sanitary  and  Statistical  Report  of  the  Surgeon-General  of  the  Navy 
for  the  Year  1881.  8vo.  pp.  684.  Government  Printing  Office,  Wash- 
ington. D.  C,  1883. 

This  is  one  of  the  most  creditable  works  ever  published  by  this  Government. 
It  is  a  monument  of  administrative  genius  and  professional  ability,  and  shows 
better  than  any  other  possible  evidence  could  do  the  fitness  of  the  present  Sur- 
geon-General of  the  Navy  for  his  distinguished  position. 

There  is  presented  in  detail  the  sanitary  condition  of  every  vessel  in  the  navy ; 
reports  from  all  of  the  naval  medical  officers  in  charge,  showing  a  high  degree 
of  scientific  ability  and  official  care ;  the  condition  of  the  naval  hospitals  ;  the 
facts  in  regard  to  the  insane  ;  the  strength  of  the  medical  corps  ;  the  number  of 
cases  treated,  with  results  ;  the  influence  of  age  on  morbidity,  with  a  valuable 
table  ;  sanitary  investigations  with  heliotype  plates ;  the  report  of  the  Naval 
Observatory  Board  ;  naval  hygiene  ;  medical  topography  and  sanitary  reports. 
There  are  five  excellent  maps,  nineteen  charts,  many  valuable  heliotypes  and 
wood  cuts.  Surgeon-General  Philip  S.  Wales  has,  in  this  work,  manifested 
great  efficiency,  and  demonstrated  the  high  scientific  status  of  the  naval  medical 
officers  of  this  country. 

Headaches  ;  their  Causes,  Nature  and  Treatment.  By  William  Henry  Day, 
M.D.,  Author  of  "  Systematic  Treatise  on  Diseases  of  Children."  Fourth 
edition,  revised.  "  Octavo  Series  of  standard  Medical  Books."  8vo.  pp. 
147.     P.  Blakiston,  Son  &  Co.     Paper  cover,  75  cents;  cloth,  $1.25. 

The  title  of  this  well-known  volume  is  so  voluminous  that  there  is  but  little 
left  to  be  said  for  the  information  of  the  reader.  Most  physicians  are  familiar 
with  the  work.  Those  who  are  not  should  purchase  it.  Every  one  has  to  treat 
headaches,  and  this  volume  will  furnish  to  any  one  many  useful  hints.  Head- 
aches are  classified  by  the  author,  and  he  furnishes  one  hundred  or  more  for- 
mulas for  their  treatment.  If  the  diagnosis  is  made  in  any  case,  the  doctor  has 
only  to  take  his  choice  of  the  many  prescriptions  offered  for  his  use.  This,  of 
course,  does  not  suit  the  best  grade  of  physicians ;  but  many  like  it,  and  these 
will  find  much  to  rejoice  their  hearts  in  this  mode  of  managing  their  headachey 
patients.  To  many  doctors,  a  new  prescription  has  all  of  the  charms  that  a  new 
bonnet  has  for  the  average  woman,  and  in  this  book  there  are  116  ! — a  mine  of 
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pleasure  ! — a  veiy  bonanza  in  pharmacy.     But  every  one  will  find  the  volume 
useful. 

Student's  Guide  to  Diseases  of  the  Eye.  By  Edwakd  Nettleship, 
F.R.C.S.  Second  American,  from  the  second  revised  and  enlarged 
English  edition.  With  a  chapter  on  Examination  for  Color  Perception, 
by  William  Thomson,  M.D.,  Professor  of  Ophthalmology  in  the  Jefferson 
Medical  CoUege.     Philadelphia :  Henry  C.  Lea's  Son  &  Co.     1883. 

This  is,  deservedly,  one  of  the  favorite  volumes  in  every  physician's  library. 
The  author  has  had  such  great  experience ;  he  writes  so  clearly  and  well ;  his 
views  are  so  judicious  and  satisfactory ;  he  is  so  simple  and  practical  in  dealing 
with  diagnostic  facts  ;  there  is  in  every  sentence  an  idea  worth  having,  and  it  is 
presented  in  such  few  and  well-chosen  words.  It  is  in  every  respect  an  excel- 
lent volume. 

It  cannot  be  said  that  the  additions  of  Dr.  Thomson  give  any  value  to  the 
volume.  It  is  to  be  hoped  that  the  next  edition  of  the  work  will  contain  the 
test  types  given  in  the  English  edition.  It  was  a  serious  omission  not  to  give 
them  in  the  American  reprint. 

Diagnosis*  op  Ovarian  Cysts  by  Means  of  the  Examination  of  their 
Contents.  By  Henry  J.  Garrigues,  A.M.,  M.D.,  Obstetric  Surgeon  to 
the  Maternity  Hospital,  etc.     New  York :  W.  Wood  &  Co.     1883. 

This  essay  appeared  in  the  American  Journal  of  Obstetrics,  and  seems  to 
have  been  republished  without  change.  The  author  has  presented  the  subject 
very  fully  and  with  much  ability.  He  concludes  that  the  examination  of  the 
fluid  from  ovarian  cysts  is,  in  value,  more  confirmatory  than  absolute,  as  a  guide 
in  diagnosis.  Such  fluids  are  not  to  be  regarded  as  pathognomonic,  but  they 
often  serve  a  valuable  purpose  as  confirmatory,  when  the  diagnosis  is  otherwise 
unsatisfactory.  This  seems  to  be  the  scope  and  results  of  the  author's  labors 
in  this  work. 

The  Diseases  of  Women  :  A  Manual  for  Students  and  Physicians.  By 
Helnrich  Fritsch,  M.D.,  Professor  of  Gynecology  at  the  University  of 
Halle.     With  159  wood  engravings.     New  York :  W.  Wood  &  Co.     1883. 

As  a  guide  to  the  present  status  of  gynecology,  as  known  in  Germany,  this 
book  is  in  all  respects  excellent.  It  is  inferior  to  American  works  in  every 
respect.  It  can  bear  no  comparison  with  them.  Its  merits  are,  that  it  is  cleverly 
written,  that  it  is  a  reflex  of  German  thought,  and  that  it  has  not  the  usual  Ger- 
man blemish  of  offensive  dogmatism,  and  the  foolish  and  ludicrous  claims  to 
superior  wisdom.    • 

Epitome  of  Skin  Diseases,  with  Formulae  for  Students  and  Practitioners. 
By  the  late  Tilbury  Fox,  M.D.,  F.R.C.P.,  and  T.  Colcott  Fox,  M.B., 
M.R.C.P.  Third  American  edition  by  T.  Colcott  Fox,  B.A.,  M.B.,  Physi- 
cian for  Diseases  of  the  Skin  to  the  Westminster  Hospital,  etc.  Philadel- 
phia :  H.  C.  Lea's  Son  &  Co.     1883. 

The  classification  in  this  work  is  that  adopted  by  the  American  Dermatological 
Association.  The  volume  is  not  as  complete  as  that  of  Duhring's,  but  it  is  one 
that  has  stood  the  test  of  time,  and  won  its  way  to  professional  confidence  and 
support.  The  present  edition  has  been  carefully  revised.  The  formulae  will  be 
to  many  like  sugar  plums  at  Christmas  to  children — so  many,  so  attractive  and 
so  tempting,  that  there  will  be  the  familiar  mistake  of  taking  too  many  at  once. 
"  Give  me  prescriptions,"  say  the  prescription  maniacs,  and  how  many  philan- 
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thropic  authors  charitably  respond  to  this  cry  from  the  wilderness  !  Many 
authors  believe  that  readers  cannot  make  prescriptions  correctly,  and  such 
authors  are  greatly  beloved  ! ! 

Materia  Medica  foe  Physicians  and  Students.  By  John  B.  Biddle,  M.D., 
late  Professor  of  Materia  Medica  and  General  Therapeutics,  Jefferson  Medical 
College,  etc.  Ninth  edition.  Revised,  rewritten  and  enlarged,  in  accord- 
ance with  the  sixth  revision  of  the  U.  S.  Pharmacopoeia.  By  Clement 
Biddle,  M.D.,  U.  S.  Navy.  With  numerous  illustrations.  Philadelphia. 
P.  Blakiston,  Son  &  Co.  1883.  Small  8vo.  pp.  537.  Price,  cloth,  $4; 
sheep,  $4.50.     (Prom  publishers.) 

This  old  favorite  appears  once  more,  and  in  a  much-improved  form.  It  is 
made  to  correspond  with  the  last  edition  of  the  U.  S.  Pharmacopoeia.  There 
has  been  a  liberal  and  faithful  addition  made  in  the  shape  of  the  newest  and 
best  preparations  in  regular  pharmacy.  The  metric  system  is  fully  and  care- 
fully presented.  The  chapters  on  botany  are  made  more  concise,  and  fuller 
attention  is  given  to  the  physiological  action  of  drugs.  The  publishers  have 
interleaved  the  work  with  blank  pages  for  notes,  to  be  made  by  the  owner.  It 
is  a  practical  and  useful  work. 

Insanity  :  Its  Causes  -and  Prevention.  '  By  Henry  Putnam  Stearns,  M.D. 
Small  8vo.     Pp.  248.     New  York  :  G.  P.  Putnam's  Sons.     1883. 

This  is  a  pleasant  and  sketchy  volume.  There  is  nothing  worthy  of  especial 
mention  about  it.  The  author  discusses  fairly  a  number  of  subjects ;  the  insane 
diathesis,  the  increase  of  insanity,  the  influence  of  age,  education,  marriage, 
heredity,  alcohol,  tobacco,  sex,  poverty,  religion,  insomnia,  etc.  He  claims  that 
there  is  both  an  absolute  and  relative  increase  of  insanity,  and  his  views  of  the 
predisposing  and  immediate  causes  of  insanity,  are  such  as  are  familiar  to  the 
profession.  The  best  part  of  the  book  is  that  in  which  "cases  "  are  detailed 
and  the  reader  is  left  to  draw  his  own  conclusions.  The  book,  however,  has  no 
especial  value. 

The  Diagnosis  and  Treatment  of  Diseases  of  the  Ear.  By  Oren  D. 
Pomeroy,  M.D.,  Surgeon  to  the  Manhattan  Eye  and  Ear  Hospital,  Ophthal- 
mic and  Aural  Surgeon  to  the  New  York  Infant  Asylum,  etc.  With  one 
hundred  illustrations.  Price,  $3.00.  New  York :  Bermingham  &  Co. 
1883. 

This  is  a  most  excellent  and  useful  manual,  but  cannot,  of  course,  be  compared 
with  the  better  known  and  more  systematic  treatises.  It  is  sold  at  a  marvel- 
ously  low  price  for  the  value  of  the  volume.  The  illustrations  add  much  to  the 
value  of  the  manual.  One  can  scarcely  invest  the  amount  asked  for  this  excellent 
work  more  usefully.  It  is  particularly  adapted  for  use  by  the  general  practitioner, 
and  will  be  justly  and  highly  valued. 

The  Microscope  and  its  Revelations.  By  W.  B.  Carpenter,  C.B.,  M.D.,  etc. 
Sixth  edition.  With  plates  and  engravings.  Vols.  I.  and  H.  New  York  : 
W.  Wood  &  Co.     1883. 

These  volumes  form  portions  of  Wood's  library  for  1883.  This  work  is  one  of 
the  best  guides  for  the  practical  microscopist.  It  is  not,  further  than  this,  a 
medical  work.  In  its  special  field,  however,  it  is,  by  general  consent,  admitted 
to  be  one  of  the  best.  ^ 


Enteric  Fever  :    Its  Prevalence  and  Modifications  ;  .Etiology,  Pathology 
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and  Treatment,  as  Illustrated  by  Army  Data  at  Home  and  Abroad. 
By  Francis  H.  Welch,  F.K.C.S.,  Surgeon-Major,  U.M.D.  (Alexander 
Prize  Essay,  1881,  modified.)  Philadelphia  :  Presley  Blakiston,  Son  &  Co. 
8vo.     pp.  190. 

If  this  work  had  been  published  twenty  years  ago,  when  what  some  people  call 
"  the  rebellion  "  was  in  progress,  it  would  have  been  of  far  greater  interest  than 
it  is  now.  It  is  chiefly  of  interest  to  military  surgeons,  though  it  is  a  very  good 
reference  book  for  the  library. 

Acute  Diseases  and  Injuries  of  the  Eye,  Ear  and  Throat.  Some  sugges- 
tions to  the  family  physician  on  their  management.  By  W.  Cheatham, 
M.D.,  Lecturer  on  Diseases  of  the  Eye,  Ear,  and  Throat,  University  of 
Louisville,  etc.     Beprint  from  American  Practitioner. 

Bacteria  and  the  Germ-Theory  of  Disease.  By  Dr.  H.  Gradle,  Professor 
of  Physiology,  Chicago  Medical  College.  8vo.  pp.  219.  Chicago :  W.  T. 
Keener,  96  Washington  street.     1883. 

A  very  fair  examination  of  the  subject  of  bacteria  up  to  the  present  time, 
presenting  the  questions  of  bacteria  cultivation,  fermentations,  putrefaction, 
inoculation  of  germs,  the  relation  of  the  germ-theory  to  disease,  etc.  The  eight 
lectures  are  lucid,  practical  and  useful. 

A  Text-Book  of  General  Pathological  Anatomy  and  Pathogenesis.  By 
Ernst  Zlegler,  Professor  of  Pathological  Anatomy  in  the  University  of 
Tubingen.  Translated  and  edited  for  English  students  by  Donald  Macal- 
ister,  M.A.,  M.B.,  M.B.C.P.,  etc.  New  York :  William  Wood  &  Co.  1883. 
•Pp.  xv.-371.     Wood's  Library  of  Standard  Medical  Authors. 

To  those  interested  specially  in  pathology,  this  work  will  be  valuable.  It  is, 
however,  too  technical  and  special  for  the  average  practitioner. 

Elements  of  Histology.     By  E.  Klein,  M.D.,  E.B.S.     Illustrated  with  one 

hundred  and  eighty-one  engravings.     Philadelphia  :  Henry  C.  Lea's  Son  & 

Co.     1883. 

This  work  is  elementary,  but  by  no  means  superficial.     Those  who  wish  a 

brief,  practical,  well-illustrated  and  interesting  volume  on  histology,  would  do 

well  to  purchase  this  one.     It  is  an  exceedingly  excellent  work. 

Chemistry,  Inorganic  and  Organic,  with  Experiments.  By  Charles  Loudon 
Bloxam,  Professor  of  Chemistry  in  King's  College,  London ;  in  the  Depart- 
ment of  Artillery  Studies,  Woolwich,  etc.  From  the  fifth  and  revised 
English  edition.     Philadelphia  :  H.  C.  Lea's  Son  &  Co.     1883. 

It  is  only  necessary  to  call  attention  to  the  appearance  of  tfiis  classic.  This 
edition  is  revised  and  improved,  and  is  beautifully  published.  There  are  nearly 
300  illustrations,  and  they  are  all  excellent. 

Chemistry,  General,  Medical  and  Pharmaceutical,  including  the  Chemistry 
of  the  U.  S.  Pharmacopoeia.  By  John  Attfield,  F.B.S.,  Professor  of 
Practical  Chemistry  to  the  Pharmaceutical  Society  of  Great  Britain,  etc. 
Tenth  edition ;  specially  revised  by  the  author  for  America.  Philadelphia. 
Henry  C.  Lea's  Son  &  Co.     1883. 

This  work  has  reached  its  tenth  edition  in  sixteen  years.  It  is  an  old  and 
deserved  favorite,  well  known  to  every  one  and  particularly  valued  by  the 
general  practitioner. 
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The  Treatment  of  Wounds  :  Its  Principles  and  Practice,  General  and 
Special.  By  Lewis  S.  Pilcher,  A.M.,  M.D.,  Member  of  the  New  York 
Surgical  Society.  With  116  wood  engravings.  New  York :  Wm.  Wood 
&  Co.     1883. 

This  is  the  work  of  an  accomplished  and  practical  surgeon  and  an  acceptable 
writer.  He  gives  the  principles  of  treatment  for  all  wounds,  then  advises 
rules  for  carrying  out  these  principles,  and  shows  how  these  rules  are  to  be 
modified  in  treating  special  wounds.     A  brightly  written  and  excellent  work. 

The  Medical  Kecord  Visiting  List,  or  Physician's  Diary  for  1884.  New 
York  :  Wm.  Wood  &  Co. 

The  Physician's  "Visiting  List  for  1884.  Thirty-third  year  of  its  publication. 
Lindsay  &  Blakiston. 

The  Physician's  Pocket  D ay-Book.  Good  for  thirteen  months.  Designed  by 
G.  Henri  Leonard,  M.A.,  M.D.,  Detroit,  Michigan. 

Miner's  Physician's  Memorandum  Book.  Published  by  Joel  A.  Miner,  Ann 
Arbor,  Michigan.     1884.     Price  by  mail,  $1.25. 

The  Physician's  Dally  Pocket  Record.  Edited  by  D.  G.  Brinton,  M.D., 
Philadelphia. 

Walsh's  Call  Book.     Washington,  D.C. 

These  useful  companions  for  1884  have  all  been  received ;  Wood's  is  the 
handsomest  ever  published;  Lindsay  and  Blakiston's  is  the  oldest ;  Leonard's 
is  the  simplest .  Miner's,  Brinton's,  and  Walsh's  the  equal  of  any  in  usefulness 
and  efficiency.     They  are  all  good  and  deserve  success  and  support. 
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The  Treatment  of  Tremor. — According  to  M.  Feris,  of  Brest,  veratria  has 
the  property  of  causing  various  kinds  of  tremor  to  disappear,  and  that  in  the 
space  of  ten  days  or  a  fortnight.  It  has  been  employed  in  disseminated  sclerosis, 
alcoholism,  and  adynamic  states.  The  dose  is  four  pills  per  diem,  each  contain- 
ing half  a  milligramme  of  the  alkaloid. — Medical  Record. 

The  proportion  of  doctors  to  population  is  given  as  follows  by  the  Siglo- 

medico  : 

France 2.91  per  10,000. 

Germany.  .  /. 3.21 

Austria 3.41 

England 6 

Hungary 6.10 

Italy 6.10 

Switzerland 7.06 

United  States .16.24 

Purulent  Pericarditis  Cured  by  Free  Incision. — Dr.  West  reports  a  case 
of  purulent  pericarditis  in  a  boy  of  sixteen  years,  which  was  successfully  treated 
by  making  a  free  incision  subsequent  to  pericardicentesis.  Recovery  followed 
in  five  weeks. — Lancet. 
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Artificial  Impbegnatton  in  its  Medico-Legal  Aspects. — A  case  of  much 
interest  to  the  medical  profession  has  recently  been  brought  before  the  civil 
tribunal  at  Bordeaux.  It  appears  that  a  certain  physician  in  Bordeaux  adver- 
tised widely  that  he  was  able  to  cure  sterility  in  either  sex,  and  no  matter  how 
obstinate.  Attracted  by  these  pretensions,  M.  and  Mme.  A.,  a  childless  couple,  went 
to  the  quack  and  secured  his  services.  The  operation  known  as  artificial  im- 
pregnation was  performed,  but,  as  the  evidence  shows,  in  a  bungling  and  incom- 
plete manner.  Conception  did  not  take  place ;  but,  on  the  contrary,  some  local 
injury  was  done.  Despite  the  failure  the  quack  claimed  his  fee,  which  was  the 
moderate  sum  of  fifteen  hundred  francs,  and  accused  the  woman  of  having  at- 
tempted abortion.  The  case  was  brought  before  the  court,  which  not  only  re- 
fused to  award  the  fee  but  condemned  the  operator  and  the  operation.  The 
decision  does  not  affect  the  legality  of  the  operation  itself,  but  the  judge  con- 
demned it  as  being  a  procedure  which  was  unnatural,  and  which  might,  if  abused, 
be  a  source  of  danger  to  society. 

Artificial  impregnation  is  an  operation  which,  in  certain  cases,  may  be  justifi- 
able, but  which  is  generally  resorted  to  with  extreme  caution  by  gynecologists. 
The  practicability  of  artificial  impregnation  was  first  shown  upon  the  lower 
animals  by  Spallanzani  in  1782.  Dehant  and  Sims,  about  twenty  years  ago,  be- 
gan to  attempt  it  upon  human  subjects.  In  fifty-five  separate  experiments  upon 
six  patients,  Sims  only  succeeded  once,  and  he  has  now  abandoned  the  operation. 
Some  French  gynecologists  still  endorse  it. — N.  Y.  Record. 

The  Colored  Curtain  in  the  Eye.  By  William  Ackroyd. — This  ring-like 
curtain  in  the  eye,  of  gray,  green,  bluish-green,  brown,  and  other  colors,  is 
one  among  the  very  many  remarkable  contrivances  of  the  organic  world.  The 
eye  cannot  bear  too  much  light  entering  into  it,  and  the  colored  curtain  so  regu- 
lates its  own  movements  that  too  much  light  cannot  enter  the  eye.  The  dark 
circular  aperture  in  the  centre,  known  as  the  pupil,  is  consequently  for  ever  al- 
tering in  size  ;  on  a  bright,  sunshiny  day,  out  in  the  open,  it  may  be  only  the 
size  of  a  pin's  head,  but  at  night,  when  there  is  no  light  stronger  than  starlight, 
it  is  even  bigger  than  a  pea. 

This  colored  ring  curtain  is  fixed  at  its  outer  edge,  and  its  inner  edge  expands 
or  contracts  so  readily  and,  apparently,  so  easily,  preserving  its  circular  outline 
all  the  while,  that  it  is  quite  provoking  to  the  inventor,  who  has  been  trying  to 
invent  movable  "stops"  or  " diaphragms "  for  years,  and  after  all  his  labor  can- 
not even  approach  it  in  perfection,  and  his  despair  is  complete  when  he  learns 
that  the  movements  of  this  eye  curtain  are  automatic  and  quite  independent  of 
the  will. 

It  is  unlike  the  ordinary  window  blind,  which  is  generally  of  a  rectangular 
shape,  and  is  drawn  up  or  let  down  according  to  the  amount  of  light  entering 
the  room.  The  eye  curtain  or  iris  is  of  ring  shape,  and  possesses  a  wonderful 
power  of  expanding  itself  so  as  to  diminish  the  area  of  the  pupil,  and  of  shrink- 
ing in,  so  as  to  enlarge  the  area  of  the  pupil.  Its  movements  may  be  watched 
in  a  variety  of  ways,  some  of  which  we  shall  describe. 

'  The  common  way  of  watching  the  movements  of  the  iris  is  to  regard  it 
closely  in  a  looking-glass  while  the  amount  of  light  entering  the  eyes  is  varied. 
Place  yourself  before  a  looking-glass  and  with  your  face  to  the  window. 
Probably  the  iris  will  be  expanded,  and  there  will  only  be  a  very  small  opening 
or  pupil  in  the  centre.  Now  shut  one  eye  suddenly,  while  narrowly  watching 
the  other  in  the  glass  all  the  time.  At  the  moment  the  light  is  cut  off  from  one 
eye,  the  iris  of  the  other  contracts  or  is  drawn  up  so  as  to  enlarge  the  pupil. 
This  shows  that  there  is  a  remarkable  interdependence  between  the  curtains  of 
the  two  eyes,  as  well  as  that  they  are  affected  by  variations  in  the  quantity  of 
light  falling  on  them. 
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Perhaps  one  of  the  most  interesting  ways  of  watching  the  movements  of 
these  sympathetic  eye  curtains  is  one  which  may  be  followed  while  you  are  out 
walking  on  the  streets  these  dark  winter  nights.  A  gas-lamp  seen  at  a  distance 
is,  comparatively  speaking,  a  point  of  light,  with  bars  of  light  emanating  from  it 
in  many  directions.  These  bars,  which  give  the  peculiar  spoked  appearance  to 
a  star,  are  probably  formed  by  optical  defects  of  the  lens  within  the  eye,  or  by 
the  tear  fluid  on  the  exterior  surface  of  the  eye,  or  by  a  combination  of  all  these 
causes.  Be  that  as  it  may,  the  lengths  of  the  spokes  of  light  are  limited  by  the 
inner  margin  of  the  eye  curtain ;  if  the  curtain  be  drawn  up,  then  the  spokes  are 
long ;  if  the  curtain  be  let  down,  or,  in  other  words,  if  the  pupil  be  very  small 
and  contracted,  then  one  cannot  see  any  spokes,  at  all.  Hence,  as  I  look  at  a 
distant  gaslight,  with  its  radiating  golden  spokes,  I  am  looking  at  something 
which  will  give  me  a  sure  indication  of  any  movements  of  the  eye  curtains.  I 
strike  a  match  and  allow  its  light  to  fall  into  the  eyes ;  the  spokes  of  the  distant 
gas-lamp  have  retreated  into  the  point  of  flame  as  if  by  magic ;  as  I  take  the 
burning  match  away  from  before  my  eyes  the  spokes  of  the  gas-lamp  venture 
forth  again. 

The  experiment  may  be  utilized  to  see  how  much  light  is  required  to  move  the 
window  curtains  of  the  eyes.  Suppose  you  are  walking  toward  a  couple  of  gas- 
lamps,  A  and  B ;  B  about  fifty  yards  behind  A.  Then,  if  you  steadfastly  look 
at  B  and  at  the  golden  spokes  apparently  issuing  from  it,  you  may  make  these 
spokes  a  test  of  how  soon  the  light  of  A  will  move  your  ires.  As  you  gradually 
approach  A  you  come  at  last  to  a  position  where  its  light  is  strong  enough  to 
make  the  spokes  of  B  begin  to  shorten ;  a  little  nearer  still  and  they  vanish 
altogether.  I  have  found  that  about  a  third  of  the  light  which  is  competent  to 
contract  the  pupil  very  markedly  will  serve  to  commence  its  movement. — 
Knowledge. 

Removal  or  Waets. — Warts  may  be  removed  by  cauterization,  as  recom- 
mended by  Dr.  Cellier  in  the  Jour,  de  Med.  et  de  Chir.  Pratiques  {Medical 
Record).  An  ordinary  pin  is  thrust  through  the  base  of  the  wart,  care  being 
taken  not  to  wound  the  healthy  tissue  beneath.  Then  the  skin  being  pro- 
tected, the  head  of  the  pin  is  heated  in  the  flame  of  a  candle.  It  is  said 
that  the  wart  becomes  white  and  fissured  in  a  few  minutes,  aiid  comes  away 
on  the  point  of  the  pin.  Dr.  Cellier  also  says  that  it  is  only  necessary  to  re- 
move one  wart  on  the  hand,  that  though  there  may  be  a  dozen,  all  the  others 
will  disappear  without  treatment. 

A  Palatable  Cough  Mixtube. — !£..  Syr.  Scillse,  3j.;  Acid,  hydrobromic, 
dil.,  3  ss ;  Spirits  chloroform,  3ss;  Aquae,  §j- 

The  Mobtality  Eefebable  to  Alcohol. — At  the  end  of  a  long  and  carefully 
prepared  report  recently  drawn  up  by  a  Committee  of  the  Harveian  Society,  it 
is  concluded  :  that  there  is,  upon  the  whole,  reason  to  think  that,  in  the  metro- 
polis, the  mortality  among  any  considerable  group  of  intemperate  persons  will 
differ  from  that  generally  prevailing  among  adults  in  the  following  important 
particulars,  viz.,  a  fourfold  increase  in  the  deaths  from  diseases  of  the  liver  and 
chylopoietic  viscera  ;  a  twofold  increase  in  the  deaths  from  disease  of  the  kid- 
neys, a  decrease  of  half  as  much  again  in  those  from  heart-disease,  a  marked  in- 
crease in  those  from  pneumonia  and  pleurisy,  a  considerable  increase  and  an 
earlier  occurrence  of  those  from  disease  of  the  central  nervous  system ;  a  marked 
decrease  in  those  from  bronchitis,  asthma,  emphysema,  and  congestion  of  the 
lungs,  a  decrease  nearly  as  great  in  those  from  phthisis,  and  a  later  occurrence, 
or  at  least  termination,  of  the  disease  ;  a  very  large  decrease  in  those  from  old 
age,  with  an  increase  in  those  referred  to  atrophy,  debility,  etc.,  and  the  addi- 
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tion  of  a  considerable  group  referred  in  general  terms  to  alcoholism  or  chronic  al- 
coholism, or  resulting  from  accidents. — British  Medical  Journal. 

Resection  op  the  Lung  in  Italy. — This  operation  was  performed  on  July 
6th,  by  Prof.  Ruggi,  on  a  woman,  set.  30,  for  a  vast  phthisical  cavity  of  the 
right  lobe.  The  entire  lobe  was  removed  through  an  opening  in  the  anterior 
superior  wall  of  the  thorax.  The  second  and  third  ribs  were  excised  for  a  dis- 
tance of  nearly  three  inches,  the  pleura  opened  and  detached  from  the  lung, 
without  the  least  respiratory  or  circulatory  trouble.  The  operation  lasted  about 
one  hour  and  a  half.  Though  the  pulse,  respiration,  and  temperature  remained 
normal  for  thirty  hours,  the  patient  sank  and  died  in  a  few  days. — Medical 
News. 


New  Speculum. — -A  new  speculum  for  the  rectum,  and  also  for  the  vagina  of 
the  virgin,  by  W.  W.  Keen,  M.D.,  of  Philadelphia.  The  inventor  says  :  "  I  have 
found  the  ordinary  specula  so  unsatisfactory  in  the  examination  of  the  rectum 
that  I  have  devised  the  present  one  to  fulfil  several  purposes,  and  I  have  found 
it  practically  to  answer  the  objects  I  have  had  in  view.  The  figure  shows  it  of 
about  three-fifths  the  full  size,  the  length  of  the  blades  being  three  and  three- 
quarter    inches,    the    breadth 


seven-eighths  of  an  inch  at 
the  base.  Placing  the  blades 
and  handles  in  apposition,  the 
blades  are  dilated  at  base  by 
the  screw  c,  the  ends  remain- 
ing in  contact  and  so  forming 
a  long  ^.  This  enables  one 
to  expose  to  view  the  anus 
and  lower  rectum,  while  the 
closed  extremity  prevents  the 
escape  of  the  faeces,  unless 
they  be  very  liquid.  The 
value  of  this  manoeuvre  in  ex- 
aminations for  haemorrhoids, 
fissures  and  other  anal  troubles, 
If  a  lateral  view  of  the  rectum 
Is  a  slot  in  which  the 


a 


c,  the  heels  of  the  blades 
points.  This  will  give  a 
c  and  d,  the  blades 


vaginal 
as 


of  in  any  operations  on  piles,  is  very  obvious 

be  desirable,  one  slide,  b,  or  both  may  be  withdrawn. 

extremity  of  the  blade  fits  snugly  when  it  is  in  place. 

By  screwing  up  the  nut  on  the  screw  d,  instead  of 
are  a  little  dilated,  but  the  chief  dilatation  is  at  the 
view  of  the  rectum  higher  up.     Or  by  using  both  screws 
may  be  dilated  parallel  to  each  other  as  in  the  engraving. 

The  small  size  of  the    speculum   renders  it  admirably  adapted   for 
examinations  in  the  virgin,  with  the  same  variations   in    its  manipulation 
above  described. 

I  must  acknowledge  the  assistance  rendered  by  Messrs.  G.  Tiemann  &  Co., 
in  suggesting  mechanical  details  which  have  improved  this  instrument. 

_  Dk.  Jonathan  Hutchinson  (British  Medical  Journal,  October  20th)  says  that 
since  he  has  come  to  appreciate  the  value  of  yellow  oxide  of  mercury  ointment 
in  the  treatment  of  chronic  inflammations  of  the  eye  he  has  been  able  to^aban- 
don  almost  entirely  the  use  of  blisters,  setons  and  like  painful  measures.  " 

The    Maori    modus    operandi    during    labor    is    as    follows :     When    the 
woman  is  taken  in  labor,  she,  with  one  or  two  of  the  same  sex,  goes  into  the 
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litree,  or  manuka  scrub,  some  two  hundred  yards  or  so  from  the  whare,  and, 
if  the  weather  is  bad,  a  tent  is  erected,  acccording  to  the  circumstances  of  the 
family.  In  fine  weather  no  preparation  is  made.  They  are  never  confined  in 
their  own  whares.  The  post  are  during  labor  is  the  kneeling  one  ;  the  woman 
'clamping  her  arms  around  one  of  the  attendants,  who  supports  and  presses  the 
abdomen,  while  the  other  receives  the  child  at  birth  from  behind. 

The  placenta  is  removed  by  pressure  on  the  womb  through  the  abdominal 
wall,  and  if  there  is  any  difficulty,  the  woman  goes  at  once  into  the  cold  or 
tepid  wator,  and  by  kneading  the  womb,  as  above  described,  the  object  is 
attained. 

The  placenta  is  invariably  buried  secretly.  Allowing  time  and  using  pressure 
from  without  are  their  only  modes  of  conducting  labors.  In  cases  that  did  not 
yield  to  these  means  the  woman  was  allowed  to  die. 

They  know  no  internal  operations  at  all ;  but,  as  one  of  my  most  intelligent 
Maori  informers  said  :  "  There  is  very  seldom  any  trouble.  Often  the  woman 
delivers  herself  alone,  and  brings  in  a  kit  of  potatoes  as  well  as  the  child. — 
Australasian  Med.  Gazette. 

Scarlet  Flannel. — A  writer  in  the  Lancet  says :  The  system  of  dyeing 
scarlet  flannel  with  lac  dye  or  cochineal  has  been  abandoned  in  favor  of  aniline 
dye,  into  the  manufacture  of  which  arsenic  so  largely  enters,  and  from  which  it 
is  seldom,  if  ever,  free.  At  the  present  moment  I  know  of  a  case  of  serious 
skin  eruption  in  a  family  of  children,  which  the  doctor  attributes  to  the  use  of 
scarlet  flannel  drawers.  As  scarlet  is  said  to  be  the  fashionable  color  this  winter, 
it  is  most  important  to  be  warned  in  time. 

Visible  Capillary  Pulsations. — M.  A.  Euault  recently  read  a  paper  before 
the  Clinical  Society,  which  relates  to  the  visible  capillary  pulsations.  The 
symptomatic  value  of  this  phenomenon  was  first  indicated  by  Quincke.  Accord- 
ing to  this  author  the  capillary  pulse,  indicated  by  alternate  redness  and  pallor 
of  the  tissues  concerned,  isochronous  with  the  cardiac  systole  and  diastole,  is 
specially  observed  unde  <■  the  finger-nails  in  healthy  subjects,  as  well  as  in  slight 
chlorosis  and  particularly  in  aortic  insufficiency.  It  is  occasionally  accompanied 
by  a  similar  pulse  visible  at  the  fundus  oculi,  by  the  ophthalmoscope.  M. 
Ruault's  communication  relates,  however,  to  a  variety  of  visible  capillary  pulse 
which  may  be  observed  on  a  so-called  vaso-motor  spot,  produced  by  rubbing  the 
forehead  with  the  finger-nail.  The  capillary  pulse  is  plainly  seen  in  these  con- 
gested areas  if  the  observer's  eye  be  maintained  at  a  distance  of  thirty  or  forty 
centimetres  from  them,  and  the  cardiac  pulsations  are  easily  counted.  M. 
Euault  has  never  observed  the  capillary  pulse  in  healthy  persons,  but  in 
chlorotic  patients  and  in  those  suffering  from  lead  poisoning,  whose  arteries 
presented  the  fibroid  degeneration  known  as  arterio-sclerosis.  The  pulsations 
in  question  were  most  constantly  observed,  however,  in  patients  with  aortic 
insufficiency,  especially  in  those  whose  cardiac  action  was  regular  and  strong. 
It  therefore  seems  that  the  capilliary  pulse  can  only  occur  in  those  pathological 
conditions  attended  by  co-existing  augmented  cardiac  impulse  and  general 
arterial  contraction,  as  is  frequently  the  case  in  arterio-sclerosis. — Journal  de 
Medecine  et  de  Chirurgie  Pratiques. 

Malaria  from  Flowers. — Tending  to  corroborate  the  idea  that  malaria  is 
caused  by  any  vegetable  decomposition  is  the  case  reported  by  Dr.  Eichwald, 
of  St.  Petersburg,  of  a  lady  who  lived  constantly  in  a  room  filled  with  flowers 
in  pots,  and  who  thus  acquired  an  intermittent  fever  with  symptoms  of  true 
malaria. — Boston  Journal.  [Note. — A  mere  coincidence,  evidently.  Those  who 
tend  all  of  the  flowers  and  plants  in  hot-houses  never  thus  suffer. — E.  S.  G.] 
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Baby-Sup. — Prof.  Albert  E.  Leeds,  of  the  Stevens  Institute,  Hoboken 
N.  J.,  says  "  Baby-sup  is  the  worst  of  all  of  these  foods,  for  very  little  of  the 
starch  has  been  coverted  into  sugar.  This  is  not  exactly  the  kind  of  food 
that  Liebig  intended  for  feeding  infants,  I  think."  Yet  professor  Leeds  has 
very  recently  said  of  baby-sup  : 

"No.  1. — It  is  very  sweet,  partly  crushed,  whole  oatmeal,  very  palatable 
even  before  cooking,  and  dissolving  readily  in  the  juices  of  the  mouth.  It  is 
prepared  from  malted  oats,  and  after  the  conversion  of  the  starch  has  gone  as 
far  as  it  is  thought  it  will  proceed,  the  oats  are  carefully  hulled— only  a  residue 
of  the  coat  being  left  in  the  crack  of  the  grain.  The  analysis  shows  the 
lowered  percentage  of  starch  and  the  increase  of  saccharine  bodies  due  to  this 
treatment. 

"  No.  2  consists  of  wheat  flour,  malted  barley  and  potassium  bicarbonate,  i 
the  proportions  given  in  Liebig's  formula.  In  its  dry  state  the  mixture  has 
but  little  taste,  but  becomes  thin,  sweet  and  palatable  on  cooking.  The  ana- 
lysis gives  but  a  partial  result  of  this  change,  because  the  food  was  cooked 
only  five  minutes  before  the  analysis,  whilst  the  directions  call  for  a  half- 
hour's  cooking.  But  already  much  of  the  starch  has  been  converted  into 
dextrine.  These  foods  are  most  commendable  efforts  to  carry  Liebig's  views 
into  practice,  and  it  is  to  be  regretted  that  a  certain  amount  of  care  and  time 
is  requisite  to  properly  cook  them,  and  for  this  reason  they  will  probably  have 
only  a  restricted  use." — Report  upon  Health  Foods,  Invalid  Foods,  and  Infant 
Foods,  New  Jersey  State  Board  of  Health  Report,  1882,  p.  198. 

[Note. — The  views  of  Professor  Leeds  as  to  baby-sup  are  evidently  governed 
by  circumstances. — E.  S.  G.] 
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Dr.  Sims. — The  twenty-ninth  anniversary  of  the  Woman's  Hospital  was 
celebrated  at  the  wards  of  the  institution,  when  a  bust  of  the  late  Dr.  Marion 
Sims,  by  Du  Bois,  of  Paris,  was  presented  by  Mrs.  Bussell  Sage,  who  said  that 
it  was  almost  thirty  years  since  a  memorable  meeting  was  held  in  Stuyvesant 
Institute  on  Broadway,  near  Bond  street,  and  the  outcome  of  that  meeting  was 
the  Woman's  Hospital,  the  first  of  its  kind  in  the  world.  A  physician,  guided  by 
the  inspiration  of  the  genius  God  had  given  him,  had  sought  this  city,  bring- 
ing with  him  the  results  of  faithful,  conscientious  toil,  which  had  achieved  suc- 
cess in  the  cure  of  a  pitiful  and  pitiless  malady.  It  became  their  sacred  duty 
to  crown  him  Benefactor  whom  two  continents  had  delighted  to  honor,  and 
she  hoped  that  the  marble  now  presented  would  help  to  perpetuate  in  coming 
years  the  name  of  Dr.  J.  Marion  Sims,  the  founder  of  the  Woman's  Hospital. 

The  JEscuIapian  is  the  last  New  York  medical  monthly.  It  is  a  double- 
column,  48-page  journal,  published  by  Bermingham  &  Co.  for  $2  a  year.  The 
January  number  is  well  prepared  and  issued. 

Suspended. — The  Pittsburgh  Medical  Journal  will  suspend  further  publication 
for  the  present,  to  reappear  next  summer  if  it  receives  the  "  proper  encourage- 
ment." . 

Hospital  Saturday  and  Sunday  in  this  city  has  yielded  $28,000. 


104  MEDICAL  NEWS. 

De.  "William  B.  Platt,  on  Saturday,  November  24,  obtained  by  examination 
the  degree  of  Fellow  of  the  Eoyal  College  of  Surgeons  of  England.  He  is  said 
to  be  the  first  native-born  citizen  of  the  United  States  who  has  obtained  this 
degree.  There  were  seventeen  candidates,  and  nine  succeeded  in  passing  the 
examination. 

Baenum  makes  his  Will. — P.  T.  Barnum  seems  to  consider  his  life  work 
accomplished  in  the  obtaining  of  the  sacred  white  elephant  from  the  Burmese 
king,  for  he  has  just  made  his  will.  In  order  that  there  might  be  no  question  as 
to  his  sanity  upon  which  to  ground  contests  after  his  death,  he  had  eminent  physi- 
cians examine  him,  and  secured  their  attestation  that  he  was  of  sound  mind.  The 
will  and  its  codicils  cover  more  than  700  pages  of  legal  cap,  closely  written,  and 
disposes  of  real  estate  and  personal  property  of  the  value  of  $10,000,000. 

A  People  without  Consumption. — According  to  the  Medical  and  Surgical 
Reporter,  a  paper  was  read  recently  before  the  Tennessee  Medical  Society,  with 
the  title,  "A  People  without  Consumption,  and  some  Account  of  their  Country." 
The  country  in  question  is  the  Cumberland  plateau.  The  writer,  Dr.  Wright, 
has  practised  in  the  region  throughout  a  generation,  and  in  his  assertion  of 
fact  touching  the  entire  absence  of  consumption  he  is  supported  by  the  testi- 
mony of  about  twenty  other  physicians  of  standing. 

Coppee  and  Choleea. — M.  Vulpian  presented  to  the  Academie  de  Medecine 
a  note  from  Bochefontaine,  which  states  that,  after  a  careful  investigation  of 
different  districts  densely  populated  by  copper  workers,  he  ascertained  that 
these  districts  have  not  been  exempt  from  epidemics  of  cholera  and  typhoid 
fever,  and  mentions  the  instance  of  the  coppersmiths  of  Villedieu,  among  whom, 
some  time  ago,  there  appeared  a  severe  epidemic  of  that  disease.  M.  Bouley 
has  presented  to  the  Academie  des  Sciences  M.  Burq's  report  of  his  inquiry 
among  large  copper  factories.  It  contains  a  great  deal  of  concordant  evidence 
that  copper  workers  are  exempt  from  cholera  and  infectious  illnesses,  the 
report,  therefore,  differing  entirely  from  M.  Bochefontaine's  note. 

Moetality  of  Enteeic  Fevee  in  New  Yoek. — Dr.  Delafield,  in  the  Medical 
Neios,  gives  a  valuable  monograph  on  typhoid  fever  as  it  prevailed  in  the  hos- 
pitals of  the  City  of  New  York  for  six  years,  ending  with  October,  1883.  There 
were  1,305  cases,  and  an  average  mortality  of  about  twenty-five  per  cent. 
Nearly  one-half  the  entire  number  of  patients  were  between  the  ages  of  twenty 
and  thirty.  The  lowest  mortality  was  in  1879,  and  the  greatest  in  the  year 
following,  viz.,  1880. 

The  Post-Graduate  Medical  School  has  had  a  prosperous  opening,  and  begins 
its  second  term  with  about  sixty  students,  all  of  whom  are  graduates  in  medi- 
cine. 

The  Orthopaedic  Hospital  and  Dispensary  held  its  annual  meeting  December  5. 
The  report  of  the  previous  year  shows  the  institution  to  be  in  a  prosperous  condi- 
tion. Over  fifteen  hundred  patients  were  treated,  of  whom  four  hundred  and  fifty 
were  either  entirely  or  partially  cured.  Fourteen  beds  were  endowed  for  one 
year. 

Maeeied. — "  Dr.  C.  B.  Raines,  Jr.,  of  Mineral  Springs,  Texas,  was  wedded  to 
Mrs.  Margaret  Wilson,  in  Ft.  Worth.  Happy  doctor,  we  congratulate  you,  and 
sincerely  wish  you  and  your  fair  bride  a  pleasant  and  prosperous  journey  through 
life.     Here  is  our  f^p1,  Dr.,  shake!  " — Texas  Exchange. 
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•  A  national  hygienic  congress  was  held  in  the  city  of  Mexico  on  October 
10th,  at  which  a  petition  was  prepared  for  presentation  to  Congress,  asking  that 
the  constitution  be  amended  by  the  addition  of  an  article  placing  all  sanitary 
regulations  under  the  jurisdiction  of  the  general  Government. 

Damages  foe  Accidents  During  Anaesthesia. — Legal  proceedings  have 
recently  been  taken  against  a  dentist  in  New  York  city  for  negligence  in  allow- 
ing a  piece  of  tooth  to  drop  into  a  patient's  throat.  After  causing  the  patient  to 
suffer  from  troublesome  fits  of  coughing,  the  tooth  was  expectorated  at  the  end 
of  a  month.  A  verdict  was  found  for  the  plaintiff,  and  the  defendant  was  obliged 
to  pay  five  hundred  dollars  damages,  and  on  appeal  the  judgment  was 
sustained. 

Effect  of  the  Contagious  Diseases  Act  Kepeal,  England.— The  Admi- 
ralty has  issued  an  unprecedented  order  on  the  spread  of  contagious  diseases 
among  seamen.  Since  the  repeal  of  the  act  relative  thereto  it  says  the  spread 
of  the  pestilence  at  home  ports  and  the  extent  to  which  seamen  are  incapaci- 
tated causes  such  a  great  dearth  of  seamen  that  henceforth  simple  cases  cannot 
be  exempted  from  draft  abroad.  The  navy  is  in  a  worse  sanitary  condition 
than  since  the  adoption  of  the  act  of  1866. 

Dr.  D.  W.  Yandell,  of  Louisville,  Ky.,  has  been  elected  honorary  member  of 
the  Medical  Society  of  London. 

Organizing  a  Cremation  Society. — -New  Orleans,  Jan.  8. — A  large  meeting 
was  held  at  the  Stock  Exchange  to-night  to  organize  a  cremation  society  and 
make  preparations  for  erecting  a  crematory  for  the  burning  of  the  dead.  Dr. 
Felix  Forniento  presided,  and  Eugene  H.  Levy  acted  as  secretary.  Plans  were 
fully  discussed,  and  it  was  determined  to  proceed  at  once.  Dr.  Formento  was 
a  delegate  to  the  International  Sanitary  Council  which  met  last  year  at  Geneva, 
and  submitted  an  argument  for  the  sanitary  necessity  of  cremation  in  the  low- 
lands of  Louisiana,  where  underground  interment  is  impracticable.  Plans  of  the 
Crematory  Temple  at  Milan  and  Dr.  Lemoyne's  establishment  at  Washington, 
Penn.,  were  submitted  and  referred  to  a  committee.  The  meeting  was  largely 
composed  of  physicians,  lawyers,  and  journalists,  and  the  Hebrew  faith  was  the 
one  most  numerously  represented.  The  only  clergymen  so  far  identified  with  the 
movement  here  are  of  that  class.  The  last  grand  jury  .  of  the  parish  unani- 
mously recommended  cremation  as  a  sanitary  necessity  for  the  destruction  of 
the  bodies  of  the  dead  at  the  Charity  Hospital. 

A  case  of  death  from  the  inhalation  of  ether  occurred  at  a  clinic  at 
Bellevue  Hospital  recently.  The  patient  was  a  boy  with  apparently  sound 
lungs  and  heart.  He  was  under  ether  for  about  an  hour  and  a  half  when  he 
suddenly  ceased  to  breathe,  and  all  efforts  at  resuscitation  failed. 

Child-Bearlng  Late  in  Life. — Dr.  John  Meredith  reports  (British  Medical 
Journal)  the  case  of  a  woman  who  gave  birth  to  a  child  when  forty-eight  years 
of  age.  American  women  would  think  nothing  of  this  ;  any  of  them  are  equal 
to  the  feat. 

The  Medico-Legal  Society.— The  annual  election  of  this  society,  held  De- 
cember 5th,  resulted  as  follows :  President,  Clark  Bell,  Esq.  (third  term)  ;  Vice- 
Presidents,  Dr.  B.  O.  Doremus  and  D.  C.  Calvin,  Esq.;  Secretary,  L.  P.  Holme, 
Esq.;  Treasurer,  A.  D.  Hammersley,  Esq.;  Curator,  Dr.  A.  H.  Smith  ;  Chemist, 
Professor  C.  A.  Doremus. 
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Ricord. — Holmes  calls  the  vivacious  Ricord  "  the  Voltaire  of  pelvic  literature 
— a  sceptic  as  to  the  morality  of  the  race  in  general,  who  would  have  submitted 
Diana  to  treatment  with  his  specifics,  and  ordered  a  course  of  blue  pi]  Is  for  the 
vestal  virgins." 

The  royal  borough  of  Windsor  is  reported  by  the  British  Medical  Journal  to 
possess  at  the  present  time  a  health  record  which  is  hardly  to  be  equaled  and  cer- 
tainly is  not  surpassed.  For  the  last  quarter  its  death  rate  was  only  9.4  per 
1,000,  and  not  one  of  the  deaths  was  due  to  any  infectious  disease. 

Suppression  of  Quackery. — At  the  annual  meeting  of  the  New  York  County 
Medical  Society,  held  October  22,  the  sum  of  three  thousand  five  hundred  dol- 
lars was  appropriated  for  use  during  the  ensuing  year  in  prosecuting  illegal 
practitioners.  The  report  of  the  proceedings  of  last  year  showed  that  the 
proper  officers  of  the  society  had  performed  their  unwelcome  and  often  dis- 
agreeable task  with  satisfaction,  and  had  found,  with  few  exceptions,  that  they 
had  the  co-operation  of  the  court  in  carrying  out  the  law. 

A  new  quarterly  journal,  to  be  called  "  The  International  Review  of  Medical 
and  Surgical  Technics,"  will  be  started  in  Boston,  January  1,  by  Drs.  Joseph 
H.  and  Charles  Everett  Warren  and  Willard  Everett  Smith.  It  will  be  de- 
voted chiefly  to  the  description,  illustration  and  discussion  of  instruments,  ap- 
pliances and  methods  of  operation  that  have  been  recently  devised  or  pub- 
lished. 

The  Incurabilitt  of  Congenital  Color  Blindness. — Dr.  B.  Joy  Jeffries 
calls  attention  to  the  fact  that  it  is  almost  universally  conceded  by  ophthal- 
mologists and  experts  that  congenital  color-blindness  is  incurable.  He  refers 
to  the  contrary  view  held  by  Favre,  of  Lyons,  France.  Dr.  Jeffries  agrees  in 
urging  the  value  of  educating  the  color-sense  among  the  children  of  public 
schools. — Medical  Record. 

Lay  Nurses  m  French  Hospitals. — The  Hospital  Council  of  Paris  has 
voted  that  the  Necker  Hospital  be  provided  with  lay  nurses,  and  the  sisters  of 
charity  be  removed.  M.  Despres,  a  French  hospital  surgeon,  sends  to  the  Ga- 
zette des  Tribunaux  a  letter  he  addressed  to  the  Prefet  of  the  Seine  to  protest 
against  this  change,  highly  unpopular  amongst  a  large  section  of  the  medical 
officers  of  Parisian  hospitals. 

The  Tri-State  Medical  Soiety  changed  its  name  at  its  last  meeting,  and  is 
hereafter  to  be  known  as  the  Mississippi  Yalley  Medical  Society. 

Death  of  Professor  Depaul. — On  the  22nd  of  October,  Professor  Depaul, 
the  celebrated  obstetrician,  died  at  his  native  place,  near  Pau  (Basses-Pyrenees). 
He  was  a  commander  of  the  Legion  of  Honor,  member  and  formerly  president 
of  the  Academy  of  Medicine,  and  one  of  the  committee  of  publication  of  La 
France  Medicate.     He  was  72  years  of  age,  and  died  of  pneumonia. 

Large  Damages  for  Libel. — Last  year  Dr.  Donald  McLean,  Demonstrator 
of  Anatomy  in  the  Medical  Department  of  Michigan  University,  was  charged 
with  criminal  relations  with  a  lady  patient  from  Canada,  who  sought  his  advice, 
the  publication  being  made  >  in  the  The  Evening  News,  an  afternoon  paper  of 
Detroit.  Dr.  McLean  sued  the  newspaper  for  libel,  which  it  undertook  to  justify, 
but  the  jury  rendered  a  verdict  of  $20,000  damages.  The  case  was  appealed  to 
the  Supreme  Court,  which  has  affirmed  the  judgment  of  the  Court  below. 
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This  City's  Bieths,  Maeeiages  and  Deaths  in  1883. — At  the  close  of  busi- 
ness hours  in  the  Health  Department,  December  31st,  there  had  been  record- 
ed 28,972  births,  11,556  marriages  and  33,982  deaths  during  1883 ;  against 
27,321  births,  11,085  marriages  and  37,924  deaths  in  1882.  Of  the  births, 
14,835  were  boys,  who  outnumbered  the  girls  by  698.  Of  colored  children, 
255  were  born.  Mothers  who  gave  birth  to  twins  number  140  and  those  who 
gave  birth  to  triplets  2.  One  mother  was  12  years  old ;  and  a  woman  of  26 
married  a  man  of  82  and  made  him  a  father.  One  woman  who  had  passed  the 
age  of  50  gave  birth  to  a  child. 

Matrimony  was  indulged  in  by  246  men  and  2,798  women  who  were  not  20 
years  old.  Between  the  ages  of  40  and  45,  499  men  and  216  women  ware  mar- 
ried ;  between  45  and  50,  276  men  and  120  women ;  between  50  and  55,  160 
men  and  56  women ;  between  55  and  60,  85  men  and  24  women  ;  between  60 
and  65,  42  men  and  8  women ;  between  65  and  70,  13  men  and  3  women ; 
between  70  and  80,  10  men,  and  between  80  and  90,  2  men.  Eight  colored 
men  married  white  women.  Those  who  entered  on  matrimony  for  the  first 
time  were  9,812  men  and  10,115  women  ;  for  the  second  time,  1,570  men  and 
1,334  women ;  for  the  third  time,  98  men  and  42  women,  and  for  the  fourth 
time,  7  men. 

The  deaths  in  tenement  houses  were  18,041 ;  502  persons  died  in  the  rivers 
and  streets.  There  were  three  judicial  hangings — McGloin,  Majone  and  Hovey. 
Violence  caused  1,325  deaths;  small-pox,  12 ;  measles,  716;  diphtheria,  709; 
typhus  fever,  15 ;  typhoid  fever,  470  ;  cerebro-spinal  meningitis,  227 ;  diar- 
rhoea (among  children  under  5  years  old),  2,867  ;  diarrhoea  (all  ages),  3,393 ; 
alcoholism,  218;  phthisis,  5,260;  heart  disease,  1,690;  pneumonia,  3,158; 
solar  heat,  83 ;  apoplexy,  524 ;  Bright's  disease,  1,845.  Of  children  under  1 
year,  8,724  died ;  under  2  years,  10,246 ;  under  3  years,  13,720.  One  hun- 
dred and  twelve  persons  more  than  90  years  old  died,  among  them  3  men  and 
17  women  who  were  more  than  100  years  old.     There  were  61  homicides. 

One  hundred  and  sixty-one  persons — 134  men  and  27  women — committed 
suicide.  Their  nationalities  were  :  America,  38 ;  Germany,  70 ;  Ireland,  27 ; 
England,  5;  Austria,  &c,  5;  France,  3;  Scotland,  2;  Sweden,  Canada,  Italy, 
Brazil,  Spain  and  Switzerland,  1  each.  Forty-three  of  the  suicides  were  single, 
78  were  married,  24  were  widowed  and  1  was  divorced.  Nine  were  from  15  to 
20  years  old,  30  from  20  to  30,  37  from  30  to  40,  44  from  40  to  50,  29  from  50 
to  60,  7  from  60  to  70  and  5  from  70  to  80.  Twelve  drowned  themselves,  19 
chose  suspension,  15  sharp  weapons,  56  employed  powder  and  lead,  11  jumped 
from  heights,  18  preferred  Paris  green,  11  took  narcotics  and  the  others  called 
in  the  aid  of  poisons  and  gas.  Thirty-four  persons  were  accidentally  poisoned. 
Forty-three  persons  were  accidentally  suffocated. 
The  following  is  the  record  of  contagious  diseases : 

1882.  1883. 

Scarlet  fever 6,312  3,820 

Diphtheria 3,507  2,090 

Typhoid  fever 686  1,373 

Typhus  fever 207  71 

Cerebro-spinal  meningitis 236  239 

Measles 4,637  3,828 

Small-pox 708  28 

The  tenement-house  law  went  into  operation  in  June,  1879,  when  there 
were  21,163  houses,  occupied  by  160,362  families.  There  now  are  25,946 
houses,  occupied  by  201,733  families,  estimated  to  number  907,000. 

De.  Geobge  W.  Bagby,  the  humorist,  lecturer  and  correspondent,  died  at 
Richmond,  Va.,  aged  fifty-five  years. 


108  MEDICAL  NEWS. 

De.  Edward  Wabren-Bey,  of  Paris,  has  received  two  new  decorations, 
"  Officer  of  the  White  Cross  of  Italy  "  and  "  Member  of  the  Order  of  Universal 
Samaritans  of  Geneva."  (Fredericksburg  News.)  Dr.  Warren  was  a  confederate 
surgeon,  after  the  war  he  served  as  surgeon-general  in  the  Khedive's  army,  and 
was  made  a  Bey  for  saving  the  Turkish  Minister  of  War's  life  by  an  operation 
for  strangulated  hernia.     He  now  does  a  large  practice  in  Paris. 

"  Asseyez  Vous." — The  very  latest  novelty  is  a  polite,  request  to  "  sit  down," 
and  this  is  placed  in  the  centre  of  a  sheet  of  thin  manilla  paper  sixteen  by 
twenty  inches  in  size;  by  means  of  a  die,  a  perforated  ring  with  fringed  edges  is 
cut  out  of  it.  It  is  intended  to  be  used  on  the  seat  of  a  water  closet  as  a  protec- 
tive: hygienic  and  comfortable.  It  is  entitled  the  "  daily  need;"  fits  any  form 
of  water  closet  and  is  patented  in  Prance  and  other  countries. 

Dr.  J.  Marion  Sims  is  said  to  have  left,  ready  for  publication,  a  story  of 
revolutionary  times,  entitled  "Lydia  McKay  and  Colonel  Tarleton."  The 
Harpers  are  to  publish  it  in  February,  1884. 

The  ages  of  the  oldest  physicians  in  the  City  of  New  York,  are  :  Wil- 
lard  Parker,  83;  A.  C.  Post,  77;  J.  G.  Adams,  76;  William  Detmold,  75; 
Isaac  E.  Taylor,  71 ;  Austin  Flint,  Sr.,  71 ;  Frank  H.  Hamilton,  70. 

The  Brain  of  Turgenieff. — The  brain  of  the  great  Russian  novelist  is  said 
to  have  weighed  2,012  grams.  The  average  weight  of  the  human  brain  is  1,390 
grams.     Turgenieff' s  is  said  to  be  the  heaviest  which  has  yet  been  weighed. — 

Medical  Times  and  Gazette. 

A  Spiritual  Visitor. — The  Virginia  Medical  Monthly  states  that  Sir  John 
Rose  MacCormack  has  been  passing  the  last  few  weeks  in  this  country ! 

Postal  Arrangement  for  the  Color  Blind. — It  is  claimed  that  many  let- 
ters went  to  the  Dead-Letter  Office  because  of  the  inability  of  color-blind  per- 
sons to  recognize  the  difference  in  color  between  red  and  green.  This  is 
obviated  by  the  law  which  has  just  gone  into  effect  of  having  but  one  denomina- 
tion and  a  uniform  rate  of  letter-postage. 

Dr.  Beidler,  of  Texarkana,  has  recently  won  a  suit  against  the  Iron  Mountain 
Railroad.  It  involved  the  ownership  of  fifty-four  acres  of  land,  and  has  been 
pending  for  years.  The  land  is  valuable,  much  of  it  being  occupied  by  the  bed 
of  the  road.     The  judgment  is  worth  $25,000. 

The  Money  Value  of  an  Arm. — It  may  be  of  some  interest  to  surgeons  to 
learn  that  the  money  value  of  an  arm,  lost  in  the  Taunton  Locomotive  Works 
by  Mr.  E.  H.  Rankin,  was,  in  the  opinion  of  a  jury,  $9,000. 

Manitoba  Medical  College. — A  medical  college  has  been  regularly  estab- 
lished in  Winnipeg.  The  introductory  lecture  was  delivered  by  the  Dean,  Dr. 
Kerr,  November  15  ;  and  the  regular  work  of  the  session  commenced  Nov.  21. 

Blindness  is  steadily  decreasing  in  England,  owing,  it  is  considered,  to  the 
advance  in  surgical  treatment  of  the  eyes,  and  to  the  decline  of  such  diseases  as 
small-pox,  etc.,  among  children.  For  thirty  years  this  affliction  has  gradually 
lessened ;  but  within  the  last  decade  the  improvement  is  especially  noticeable, 
and  the  last  returns  reckon  some' 22,832  blind  persons — about  one  in  every 
1,138. 
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Tkichinosis  Question. — Washington,  Dec.  29. — Secretary  Frelinghuysen  to- 
day received  a  telegram  from  Minister  Morton  saying  that  it  had  been  stated  in 
the  Chamber  of  Deputies  that  Dr.  Dettmar,  who  was  charged  by  this  Govern- 
ment to  investigate  the  trichinosis  question,  advised  in  his  official  report  that  all 
the  hogs  in  the  districts  where  trichinae  had  made  their  appearance  should  be 
destroyed.  .  Mr.  Morton  requested  full  information  on  the  subject.  Secretary 
Frelinghuysen  immediately  caused  inquiry  to  be  made  at  the  Agricultural  De- 
partment, in  whose  employ  Dr.  Dettmar  had  been,  and  this  afternoon  telegraphed 
Minister  Morton  that  Dr.  Dettmar  stated  incorrectly  in  1878-9,  in  a  report  on 
swine  plague,  not  trichinosis,  that  the  disease  was  very  prevalent  in  the  West, 
and  hogs  laboring  under  it  were  carelessly  sent  to  market ;  that  he  has  since  in 
newspapers  expressed  erroneous  views  on  swine  disease  generally  in  the  West; 
that  Mr.  Curtis,  a  thorough  expert,  who  is  investigating  trichinosis,  reports  to  the 
Agricultural  Department  that  there  is  very  little  disease  of  any  kind  ;  that  Dr. 
Dettmar  is  mistaken  ;  that  great  care  is  taken  by  breeders  and  packers  to  send 
healthy  pork  to  market ;  that  the  Commissioner  of  Agriculture  entirely  accepts 
Mr.  Curtis's  statement,  and  that  at  a  meeting  of  the  Swine  Breeders'  Association 
it  was  unanimously  stated  that  no  disease  whatever  had  occurred  among  swine  in 
Illinois,  Michigan,  Indiana,  Wisconsin,  and  Ohio,  whence  members  were  present. 

Peince  Bismarck  was  invited  to  the  New  Year's  reception  of  the  Emperor  of 
Germany,  but  declined  on  the  ground  of  medical  advice.  Dr.  Schwenninger 
continues  his  treatment  of  the  Prince,  and  has  reduced  his  weight  from  239 
pounds,  his  average  for  12  years,  to  195  pounds.  The  Prince  has  resumed  his 
nding  exercise.  He  displays  increased  activity  in  Government  affairs  and  in  the 
management  of  his  estate. 

Dr.  J.  Morrison,  of  the  Nautical  Almanac  Office,  Washington,  D.  C,  has 
been  elected  a  Fellow  of  the  Royal  Astronomical  Society  of  London,  England. 

Professor  Ercolani. — Professor  G.  B.  Ercolani,  one  of  the  most  distin- 
guished of  the  modern  scientific  men  of  Italy,  died  at  Bologna,  November 
16,  1883. 


Ulvtn  Ellis,  M.D.,  of  Boston. — Dr.  Ellis,  the  professor  of,  clinical  medi- 
cine, and  until  quite  recently  the  dean  of  the  faculty  in  the  Medical  Depart- 
ment of  Harvard  University,  died  last  month,  after  a  long  illness,  which  he 
himself  diagnosticated  as  ulcer  of  the  duodenum — correctly,  as  the  post-mortem 
examination  showed.  The  immediate  cause  of  death  was  peritonitis,  due  to 
perforation.  Dr.  Ellis  was  born  in  Boston  in  1826,  and  received  his  education 
wholly  in  that  city,  taking  his  medical  degree  from  Harvard  in  1849.  He  was 
a  diligent  student,  a  conscientious  and  painstaking  practitioner,  and  a  most 
effective  clinical  teacher. 

Dr.  C.Fayette  Taylor  and  his  partner,  who  have  a  private  orthopaedic  hospital 
on  a  corner  of  Sixth  avenue  where  the  elevated  railway  passes  on  two  sides  of 
the  institution,  have  won  a  suit  against  the  Metropolitan  and  Manhattan  Elevated 
Railroad  Companies  in  the  Superior  Court,  the  jury  granting  them  $20,000  out 
of  the  $25,000  which  they  claimed.  This  was  the  second  trial,  the  jury  in  the 
first  trial  having  failed  to  agree.  The  plaintiffs  sought  to  recover  damages  for 
depreciation  of  property  and  injuries  to  their  business,  they  having  leased  the 
property  before  the  road  was  built,  and  they  claimed  that  the  trains  injured 
their  business  on  account  of  the  dirt,  noise,  foul  gases,  and  obstruction  of  light 
and  air  consequent  upon  running  them.  The  defense  held  that  the  roads  were 
legally  built,  and  were  a  public  necessity. 
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A  Crematory  Association  has  been  formed  in  Washington,  and  Congress  is 
to  be  asked  to  give  it  a  charter.  A  German  physician  has  given  a  lot  on  which 
to  erect  a  crematory  similar  to  that  in  Washington,  Perm.  One  of  its  members 
says  that  the  expense  of  burning  a  body  will  not  be  more  than  $35,  and  that 
soon  they  may  be  able  to  reduce  it  to  $20. 

Trichinosis  in  Illinois.  —Several  cases  of  trichinosis  have  appeared  in  a 
German  boarding-house  at  Bloomington,  111.  The  disease  was  caused  by  eating 
raw  sausage  made  from  a  hog  raised  in  the  place. 

The  International  Review  of  Medical  and  Surgical  Technics  is  the  name  of 
a  new  medical  journal,  to  be  issued  January  1st,  1884,  in  Boston,  Mass.  The 
chief  editor  is  Dr.  J.  H.  Warren. 

The  Archives  of  Laryngology  and  the  Archives  of  Medicine  have  sus- 
pended publication. 

Death  of  Dr.  Johnson  Elliot. — Dr.  Johnson  Elliot,  a  prominent  physi- 
cian of  Washington,  died  in  that  city,  December  30th,  of  pneumonia.  He  had 
been  ill  for  some  time,  but  had  recovered  sufficiently  to  be  out  on  the  day  after 
Christmas.  This  exposure  led  to  a  fatal  relapse.  He  had  for  many  years  held 
the  post  of  metropolitan  police  surgeon. 

The  Anthropological  Society  is  the  last  established  in  this  city.  It  is  in- 
tended to  be  an  arena  for  the  display  of  psychological  study  and  research.  So 
far  it  is  as  comical  in  its  dialogues  as  anything  seen  in  the  circus  ring. 

Dr.  J.  W.  Stalnaker,  of  Austin,  Texas,  died  November  11th,  1883.  He 
was  a  victim  of  abscess  of  the  liver.  Dr.  Stalnaker  was  a  native  of  West  Vir- 
ginia, was  an  accomplished  and  beloved  physician,  an  honored  citizen  and  a 
true  and  devoted  friend.  He  was  a  subscriber  to  this  Journal  since  January, 
1866. 

Prof.  C.  A.  Doremus  read  recently,  at  the  Medico-Legal  Society  of  New 
York,  a  report  of  a  toxicological  examination  for  arsenic,  prepared  by  Dr.  John 
J.  Reese,  professor  of  toxicology  in  the  University  of  Pennsylvania,  and  inci- 
dentally alluded  to  the  importance  of  guarding  against  the  addition,  by  coroners 
or  others,  of  alcohol  as  a  preservative,  or  any  other  substance  whatever,  to  parts 
to  be  submitted  to  the  chemist  for  analysis,  on  account  of  the  danger  of  the 
analysis  being  thereby  invalidated. 

A  New  Journal. — The  Analectic,  a  monthly  periscopic  summary  of  the  pro- 
gress of  medical  science,  edited  by  Walter  S.  Wells,  M.D.,  formerly  editor  of 
the  "Quarterly  Epitome  of   Practical  Medicine  and  Surgery,"  and  "Epitome  of 
Braithwaite's  Retrospect,"  etc.     Subscription   price   $2.50,  in   advance.     Pub- 
lished by  G.  P.  Putnam's  Sons,  New  York  City. 

A  Japanese  student  at  the  University  of  Berlin  has  been  appointed  assistant 
to  the  Professor  of  Anatomy,  and  the  Minister  of  Public  Worship  has  approved 
the  appointment.  No  honor  equivalent  to  this  is  said  yet  to  have  fallen  on  a 
Chinaman  in  any  European  institution. 

New  Symptoms  in  Enteritis. — Philip  Brindle  died  at  West  Paterson,  N.  J., 
January  4th,  1884,  after  a  peculiar  illness  of  ten  years.  What  it  was  no  phy- 
sician could  tell.     One  singular  thing  about  him  was  that  during  all  that  time 
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if  anybody  but  his  daughter  or  a  neighbor  named  Mrs.  Stoner  came  near  him 
or  within  range  of  his  vision  he  at  once  fell  into  a  paroxysm  resembling  the 
state  of  a  person  suffering  from  a  severe  galvanic  shock.  He  had  no  control 
over  himself  at  such  times.  He  could  take  food  in  all  that  time  from  nobody 
but  his  daughter.  He  spent  a  long  time  in  a  hospital,  but  nothing  could  be 
done  for  him,  and  he  was  discharged  as  incurable.  '"'An  autopsy  showed  that 
the  cause  of  death  was  inflammation  of  the  bowels,  and  no  further  examination 
was  made. — Ex. 

Health  Department  Changes. — Some  changes  in  the  Health  Department  have 
been  made  in  carrying  out  the  plan  of  reorganization  adopted.  Other  changes 
will  be  made.  Col.  Emmons  Clark  is  the  secretary  of  the  board.  Dr.  Moreau 
Morris  is '  chief  of  the  first  division  of  the  Sanitary  Bureau,  of  which  Dr. 
"Walter  De  Forest  Day  remains  City  Sanitary  Superintendent.  Dr.  Cyrus 
Edson,  son  of  Mayor  Edson,  and  Sanitary  Inspector,  has  been  made  chief  of 
the  second  division.  Willard  Bullard  has  been  appointed  chief  of  the  third 
division.  Dr.  J.  B.  Taylor  is  chief  of  the  fourth  division.  E.  H.  Janes,  As- 
sistant Sanitary  Superintendent,  is  chief  of  the  fifth  division.  J.  C.  Collins  has 
been  made  chief  of  the  sixth  division.  Dr.  Day  is  chief  of  the  seventh  division, 
and  Dr.  John  T.  Nagle  is  deputy  registrar  of  records  ;  Inspectors  Hockheimer 
and  Cowl,  in  the  Vaccinating  Bureau,  and  McChesney,  Lockwood,  C.  P.  Rus- 
sell,  Stillwell,  Roberts,  and  G.  E.  Morris,  in  other  bureaus,  have  been  removed, 
but  one  or  more  of  them  may  be  reappointed.  Drs.  J.  F.  Dunphy  and  G.  S. 
Conant  were  appointed  inspectors  in  the  fourth  division. 
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Volume  XXXVII.  No.  1. — Eighteen  years  ago  the  January  number  of  this 
Journal  bore  this  inscription — Vol.  I.,  No.  1,  now  it  is  Volume  XXX  VH.,  No.  1. 
And  in  the  fearful  lapse  of  time  which  is  represented  by  the  difference  in  these 
two  inscriptions,  what  has  not  occurred  to  the  great  profession  of  medicine,  and 
to  this  one  of  its  humble  chroniclers  ? 

How  many  medical  warriors  have  achieved  great  triumphs,  great  distinctions, 
and  now  rest  from  their  labors  in  glorious  graves?  How  many  are  yet  in  the 
thickest  of  the  battle — pioneers,  leaders,  heroes?  How  many  that  were  strong, 
vigorous,  eager,  are  now  finding  their  "  days  but  labor  and  sorrow,"  so  soon 
passeth  all  away?  But,  come  weal  come  woe,  there  is  for  the  recorder  of  all  but 
one  lesson,  one  duty — to  write  it  all  faithfully  down,  to  be  "  the  abstract  and 
brief  chronicle  of  the  time;"  to  be  accurate,  loyal,  temperate,  just;  to  carry 
steadily  one  of  the  many  standards  of  the  profession,  and  to  be  true  always  to 
the  inscription  which  this  one  bears — Scientia  et  Veritas  sine  tirnore.  So  should 
it  be ;  so  may  it  be ;  so  will  it  be,  if  the  medical  host  before  whom  the  standard 
is  carried  will  make  strong  the  arm  of  the  standard-bearer. 

Psychiatry. — If  there  is  any  one  work  which  is  more  wanted  at  the  present 
time  by  the  medical  profession  than  all  others,  it  is  one  on  the  subject  of  psy- 
chiatry ;  one  that  is  simply,  clearly,  inteUigibly  written ;  one  in  which  there  is  no 
evasion  of  the  truth ;  in  which  the  author  is  willing  to  openly  confess  ignorance, 
and  not  always  trying  to  conceal  this  by  hiding  it  amid  a  mere  garniture  of 
words.  A  work  totally  free  from  that  great  and  very  familiar  folly  of  putting 
forth  a  pedantic  technology  in  which  to  disguise  a  patent  inability  to  indicate  de- 
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monstrable  truth.  A  work,  in  brief,  in  which  the  author  will  describe  in  plain, 
simple,  intelligible  language,  what  he  can  prove  to  be  the  truth,  and  in  which  he 
will,  when  it  is  incumbent  upon  him  to  do  so,  openly  confess  his  ignorance,  and 
that  of  the  specialists  whom  he  seeks  to  represent. 

Such  a  work  would  be  bought  by  almost  every  physician  and  attorney  in  this 
country.  It  is  the  great  want  of  the  medical  and  legal  profession,  and  one 
which  is  to-day  wholly  unsupplied. 

It  is  a  great  mistake,  and  a  very  common  one,  to  try  and  build  up  a  peculiar 
technology  for  the  department  of  psychiatry;  to  cultivate  peculiar  forms  of 
expression  for  the  delineation  of  ideas  germain  to  the  subject ;  to  take  very  simple 
ideas,  and  to  so  enwrap  them  with  words,  that  to  understand  what  is  presented 
for  inspection  one  has  to  strip  away  this  foolish  verbiage ;  very  much  as  one 
strips  away  the  endless  folds  of  cere-cloth  in  his  examination  of  an  Egyptian 
mummy,  the  results  in  each  case  being  often  identical ;  to  find  thus  buried  away 
a  little  something  all  too  insignificant  to  reward  one  for  such  serious  labor.  The 
present  language  of  psychiatry  is  ludicrously  stilted,  and  the  harvests  of  psy- 
chiatry poverty-stricken  and  barren. 

With  these  facts  so  familiar  to  all  there  is  no  specialty  in  which  its  represen- 
tatives are  so  egotistical,  so  vain,  and  so  conceited.  As  a  rule  they  take  or 
mistake  very  often  mere  words  for  ideas,  dogmatism  for  demonstration,  and 
assertion  for  proof.  A  very  small  idea  dressed  up  in  their  bombastic  word- 
livery,  they  hail  as  something  marvelous  and  great,  and  if  it  really  be  appre- 
ciable in  the  scales  of  common  sense  and  reason,  the  unusual  fact  is  heralded 
with  endless  reiteration  and  ludicrous  exultation. 

The  fact  is  that  the  pretension  of  psychiatry  is  a  stupendous  bubble  which 
needs  but  the  most  insignificant  prick  to  have  exposed  the  contained  gas,  and  to 
have  secured  an  inevitable  collapse.  One  has  but  to  remember  the  memorable 
trial  of  Guiteau  to  appreciate  this  fact,  and  to  feel  how  almost  hopeless  is  the 
claim  that  is  made  for  psychiatry  as  a  science.  Did  it  possess  but  a  fraction  of 
the  truths  and  the  strength  which  are  claimed  for  it,  thousands  would  be  found 
studying  and  pursuing  it,  where  but  a  tithe  of  such  numbers  are  to  day  its  noisy 
representatives.  It  is  a  great  mistake  for  "  psychiatrists  "  to  assume  that  it  is 
difficult  to  understand  and  to  weigh  the  substance  of  psychiatry.  Hundreds 
who  could  be  and  would  be  leaders  in  this  field  turn  from  it,  because  there  is 
not  in  its  domain  sufficient  to  warrant  labor  and  cultivation.  And  what  is  really 
understood  by  any  of  its  representatives  is  certainly  easily  comprehensible  to 
almost  any  one  of  common  sense. 

To  assume  that  the  comprehension  of  all  that  is  comprehensible  in  the  teach- 
ings of  psychiatry  is  difficult,  is  irrational  and  indefensible.  Certainly,  if  those 
who  are  admitted  by  their  brethren  (in  the  specialty  of  psychiatry)  to  be  ex- 
perts are  to  be  taken  as  the  standard  of  mental  strength  and  professional 
acumen  sufficient  for  the  accomplishment  of  scientific  results,  it  is  a  libel  indeed 
on  the  profession  to  claim  that  its  average  members  are  not  fuily  equal  to  the 
attainment  of  similar  position.  What  is  really  comprehended  by  the  psychia- 
trists of  to-day  is  comprehensible  by  nine-tenths  of  the  profession ;  though,  if 
one  were  guided  by  the  pretensions  of  modern  psychiatry,  it  would  be  regarded 
as  folly  or  impudence  to  make  such  a  claim.  The  trial  of  Guiteau,  and  the  re- 
cords of  many  cases  since,  have  removed  the  veil  that  was  once  inviolably  worn, 
and  the  mask  which  concealed  so  much,  and  misled  so  many,  has  been  thor- 
oughly stripped  away. 

But  it  is  proper  to  illustrate  the  truth  of  what  is  here  urged,  and  not  simply 
to  deal  in  general  declaration.  There  are  four  recent  works  on  one  of  the 
branches  of  psychiatry — insanity.  Their  authors  are  Hammond,  Mitchell,  Ham- 
ilton and  Spitzka.  One  has  but  to  examine  these  volumes  cursorily  to  find 
endless  antagonism,  inconsistency,  contradiction,  and  ambiguity. 
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The  last-named  author  discusses  the  views,  classifications,  definitions  and 
opinions  of  his  contemporaries.  And  it  is  painful,  if  it  were  not  ludicrous,  to 
read  his  comments  and  criticisms.  One  reads  constantly  such  expressions  as 
these — "  this  is  sheer  folly,"  "this  is  absurd,"  "this  is  ridiculous,"  "  this  is 
erroneous,"  etc.  After  so  magisterial  a  disposition  of  all  of  his  competitors, 
seniors,  brethren,  etc.,  the  reader  feels  that  he  has  at  last  met  with  a  master — 
one  who  is  facile  princeps  in  this  exalted  and  mysterious  domain — and  he  rests 
secure  in  the  fond  belief  that  all  of  his  difficulties  and  trials  in  the  study  of 
psychiatry  are,  with  such  a  guide,  absolutely  at  an  end.  And  so  he  trusts  his 
great  teacher,  and  confides  in  him,  and  looks  with  certainty  to  having  all  the 
crooked  paths  made  straight  and  the  rough  places  made  plain. 

First,  he  makes  the  crucial  test  of  his  author,  and,  with  tender  but  absolute 
confidence,  essays  to  make  forever  and  preciously  his  own,  this  great  author's 
definition  of  insanity.  So,  turning  to  the  proper  department  of  the  work,  he 
finds  that  his  author,  after  having  "  set  on"  all  presumptuous  authorities,  much 
as  Don  Quixote  set  upon  the  foolish  flock  of  sheep,  thus  "  lays  down  the  law." 
He  says  :  "Insanity  is  either  the  inability  of  the  individual  to  correctly  register 
and  reproduce  impressions  (and  conceptions  based  on  these)  in  sufficient  num- 
ber and  intensity  to  serve  as  guides  to  actions  in  harmony  with  the  individual's 
age,  circumstances,  and  surroundings,  and  to  limit  himself  to  the  registration 
as  subjective  realities  of  impressions  transmitted  by  the  peripheral  organs  of 
sensation,  or  the  failure  to  properly  co-ordinate  such  impressions,  and  thereon 
to  form  logical  conclusions  and  actions  ;  these  inabilities  and  failures  being  in 
every  instance  considered  as  excluding  the  ordinary  influence  of  sleep,  trance, 
somnambulism,  the  common  manifestations  of  the  general  neuroses,  such  as 
epilepsy,  hysteria,  and  chorea,  of  febrile  delirium,  coma,  acute  intoxications, 
intense  mental  preoccupation,  and  the  ordinary  immediate  effects  of  nervous 
shock  and  injury." 

If  this  distinguished  author  knows  what  he  means  (and  no  one  can  suppose^ 
so),  it  is  very  certain  that  no  one  else  does.  It  may  be  said,  however,  that  if 
he  has  not  achieved  the  high  object  in  view,  he  has  certainly  accomplished  what 
no  one  else  has  achieved,  in  having  written  the  longest,  the  most  unintelligible,, 
the  most  foolish,  and  the  most  absurd  sentence  in  general  or  medical  litera- 
ture. It  is  the  instinct  of  most  men  to  be  imbued  with  the  spirit  and  wishes  of 
Paul,  in  desiring  to  sit  as  a  pupil  at  the  feet  of  Gamaliel,  but  it  is  not  rash  to- 
say  that  if  Gamaliel  had  launched  at  his  fond  pupil  so  formidable  a  missile  as 
that  just  delineated,  it  would  have  required  more  than  the  apostolic  love  and 
charity  of  Paul  to  have  prevented  his  fleeing  in  a  state  of  consternation  and 
dismay. 

But  why  consume  space  in  illustrating  the  truth  of  what  has  been  urged,  that 
even  among  those  claiming  to  be  experts  in  psychiatry,  there  is  endless  confu- 
sion, antagonism  and  contradiction?  Is  the  fact  not  so  written,  in  the  secular 
and  professional  literature  of  the  day,  that  "  he  who  runs  may  read,"  and  that,, 
in  correctly  reading  it,  "the  wayfarer,  though  a  fool,  may  not  err  therein  ?  " 

The  Therapeutic  Value  op  Bicycling. — Dr.  George  S.  Hull  says,  in  the 
Medical  Times  and  Gazette:  "  Concerning  the  therapeutics  of  the  bicycle,  it  is  not 
making  too  broad  a  statement  to  say  that  it  can  be  recommended  in  nearly  all 
cases  where  horseback  riding  is  indicated,  the  exceptions  being  ladies  and  very 
old  or  crippled  men,  and  for  most  of  these  the  tricyle  is  still  preferable  to  the 
horse,  and  certainly  infinitely  safer.  In  horseback  riding  the  inexperienced 
rider  gets  the  most  exercise  (jolting,  which  is  not  always  beneficial),  while  the 
skilful  horseman  merely  gets  the  pure  air,  and  very  little  above  the  usual  amount 
of  that,  as  his  circulation  and  respiration  are  not  much  increased  by  the  easy„ 
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quiet  motion  his  skill  as  a  horseman  gives  him.  In  fact,  after  learning  to  '  ride 
horseback,'  it  often  becomes  tiresome,  the  exhilarating  effect  passes  off,  and 
the  good  results  consequently  diminish.  In  bicycling,  however,  the  whole  body 
is  in  motion,  and  every  rider  gets  a  like  amount  of  exercise.  The  circulation  is 
quickened  to  any  extent ;  the  blood-vessels  of  the  limbs  are  not  compressed  to 
the  extent  they  are  in  horseback  riding  ;  there  is  but  little  or  no  jarring  ;  the 
muscles  of  the  trunk  and  upper  extremities  (which,  as  a  rule,  are  so  imperfectly 
developed  in  physicians),  are  brought  more  into  play,  and  the  mind  kept  actively 
engaged  in  the  sport — for  sport  it  becomes,  even  when  flying  along  to  a  ■  terrible  , 
accident,'  or  to  a  death-bed  scene." 

Note. — There  is  no  one  who  really  knows  how  to  ride,  who  knows  his  horse, 
and  whose  horse  knows  him,  that  will  read  the  above  paragraph  without  a 
smile.  The  fact  is,  one  who  is  at  home  in  the  saddle  can  ride  all  day  without 
fatigue,  it  is  only  the  novice  who  suffers.  Again,  the  horse  is  company  ;  indeed, 
he  is  a  companion ;  he  loves  his  rider,  and  his  rider  loves  him.  There  is  dire 
solitude  on  the  best  "  cycle "  that  is  sold.  It  is  a  grotesque  condition  and 
position  for  a  man ;  and  still  worse  for  a  physician,  who,  at  best,  is  not  too 
dignified  for  his  work. 

It  is,  too,  impossible  to  believe  that  the  rider  of  the  "  cycle  "  is  not  fatigued, 
and  sorely  fatigued.  When  one  rides  fifty,  or  even  a  hundred  miles  a  day  (some 
have  ridden  250  miles  in  24  hours),  propelling  himself  over  every  foot  of  the 
way,  it  is  impossible  to  avoid  fatigue,  and  very  great  fatigue ;  far,  very  far  greater, 
than  is  possible  with  an  experienced  rider  on  horseback. 

It  is  on  account  of  these  absolute  facts,  that  the  "  cycle  "  is  not  generally 
adopted.  If  a  tithe  that  is  said  of  it  were  true,  they  would  be  seen  on  every 
highway,  whereas  the  "  wheelman "  is  still  a  curious,  rare,  and  amusing 
spectacle. 

As  to  putting  ladies  on  a  "  cycle,"  who  that  loves  woman  would  see  her  thus  ? 
A  beautiful  woman  on  a  good  horse,  one  that  loves  her,  as  every  good  horse 
(like  every  good  man)  does,  is  the  most  beautiful  picture  on  earth — with  her 
tresses  afloat  on  the  breeze  ;  her  face  and  lips  all  carnation  from  the  exercise 
and  the  air  ;  with  her  eyes  sparkling,  and  her  long  flowing  robes  all  but  sweeping 
her  path — -where  is  the  man,  that  is  good  for  anything,  who  would  not,  all  bent 
low,  and  with  lifted  hat,  feel  that  he  was  looking  upon  the  most  perfect  picture 
of  earth  ?  A  picture  too  perfect  to  spring  from  any  but  an  Architect  as  divine  in 
execution  as  He  is  sublime  in  conception. 

Is  there  any  real  man  who  would  substitute  for  tins  a  creature  with  "  divided 
skirts  ;"  with  man's  poor  garniture  protecting  her  limbs  below  ;  with  her  knees 
alternately  and  painfully  working  up  and  down  like  the  piston  of  a  pump  ; 
and  her  pathway  like  that  of  an  Ohio  steamer  at  low  water?  And  who  would 
see  thus  "  old  ladies  "  and  "  crippled  men  ?  "  Indeed  ;  no  !  never — leave  the 
"cycle  "  to  the  athletes  and  the  "  wheelmen."  Woman  must  have  the  horse,  and 
man,  greedy  creature,  must  have  both. 

Transactions  of  State  Medical  Societies. — It  may  be  useful,  at  the  com- 
mencement of  a  new  year,  when  so  many  are  seeking  to  "  turn  over  a  new  leaf," 
to  say  something  in  regard  to  this  old  and  familiar  subject. 

In  almost  every  State  the  "  State  Medical  Society  "  is  sufficiently  active  and 
vigorous  to  meet  once  a  year  and  to  publish,  in  book  form,  the  transactions  of 
each  meeting.  A  copy  of  these  transactions  is  sent  to  every  respectable  medical 
journal.  Every  medical  journal  is  not  only  willing  but  anxious  to  say  some- 
thing in  praise  of  these  volumes,  and  to  help  along  the  good  cause  of  State 
medical  organizations  and  State  medical  literature.  Yet,  rf  one  examines  the 
eighty  medical  journals  published  in  this  country,  it  is  rare  indeed  to  find  any 
one  of  them  containing  more  than  the  briefest  allusion  to  this  interesting  sub- 
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ject.     Such  volumes  are  mentioned  only  by  title  in  the  list  of  "  Books  and  Pam^ 
phlets  Received." 

What  is  the  cause  of  this  significant  fact?     Of  course  there  is  a  cause  for  it.. . 
and  a  strong  cause ;  everywhere  felt  and  everywhere  apparent.     What  is  it  ? 

It  is  that  usually  in  the  minutes  of  the  meetings  there  is  little  of  interest  to  ■ 
any  but  the  members  of  the  society,  and  that  the  papers  read  and  published  do - 
not  contain  material  worthy  of   mention  or  even  of  recapitulation.     As  a  rule,, 
they  were  prepared  either  by  request,  and  at  the  last   moment,  or  they  were 
presented  because  their  authors  wished  to  have  some  little  prominence  in  the 
hall  of  meeting  and  in  the  volume  of  transactions. 

It  may  be  asked,  that  if  these  unpleasant  facts  be  true,  Why  did  the  "Com- 
mittee on  Publication "  ever  publish  such  papers — papers  that  injure  the  com- 
mittee, the  authors  of  the  papers,  and  the  society  which  issues  them  ?  The  an- 
swer is,  as  every  reader  knows,  that  it  is  rare  indeed  to  find  a  committee  whose 
members  have  "the  backbone"  to  reject  papers  sent  to  them.  Most  of  these 
members  have  "aspirations,"  and  hope  at  some  future  day  to  become  officers 
of  the  society.  To  effect  this  result  votes  are  required,  and  authors  of  the 
worst  papers  possible  have  still  the  power  of  the  franchise. 

Some  may  cry  "Shame!"  "This  is  an  outrage  on  the  profession."  "It  is 
libellous,"  etc.  But  be  this  as  it  may  ;  whatever  be  said,  the  reasons  here 
given  are  true ;  all  know  that  they  are  true ;  all  truthful  men  will  say  that  they 
are  true,  and  as  to  the  rest,  who  cares  what  they  may  say? 

There's  another  reason  for  these  discreditable  volumes  published.  It  is  that 
there  is  a  pernicious  custom  for  each  one  who  has  a  paper  to  read  to  move 
that  the  paper  of  his  predecessor  be  published,  and  as  the  society  has  not 
"  backbone"  enough  to  vote  this  down,  each  motion  is  carried,  and  the  dire  re- 
sult is  achieved.  The  society  is  then  and  there  made  to  father  every  "mon- 
ster," or  "abortion,"  or  "premature  birth"  that  is  cast  forth  upon  the  world. 
The  transactions  manifest  what  Carlyle  termed  "the  dead  level  of  mediocrity," 
and  so  either  become  the  prey  of  the  "waste-paper  man,"  or  are  given  as  fit 
food  for  kindling  the  winter's  fires. 

What  is  wanted  to  put  an  end  to  this  crying  evil,  this  great  wrong,  this  pro- 
fessional shame?  Something  that  is  becoming  very  rare.  It  is  popularly 
known  as  "backbone."     No  Body  can  stand  without  it. 

The  Museum  of  Hygiene  at  Washington. — The  Army  Medical  Department 
has  already  achieved  a  world-wide  reputation  for  its  work  in  medical  biblio- 
graphy, for  its  library  and  pathological  museum.  The  Naval  Medical  Depart- 
ment soon  bids  fair  to  rival  it  in  the  direction  of  hygiene.  It  has  already  col- 
lected a  library  of  over  five  thousand  volumes,  chiefly  of  works  relating  to  sani- 
tary science.  Its  museum  of  hygiene  is  growing,  and  already  contains  two 
hundred  and  sixty-four  exhibits.  The  American  Public  Health  Association  has 
made  it  its  permanent  repository.  The  Surgeon-General  requests  contributions 
of  articles,  appliances,  models,  drawings,  etc.,  illustrating  improvements  in  food, 
water-supply,  bedding,  clothing,  marine  architecture,  house  and  hospital  con- 
struction and  furniture  ;  apparatus  for  heating,  illuminating,  ventilation,  and 
removal  of  excreta  and  refuse ;  culinary,  laundry,  and  bath  facilities  :  appliances 
for  physical  culture  and  exercise  ;  and  whatever  else  tends  to  the  preservation  of 
health  and  the  prevention  of  disease.  The  exhibits  are  properly  credited,  by 
descriptive  labels,  to  the  persons  contributing  them. — Record. 

Note. — The  above  paragraph  from  the  New  York  Medical  Record  embodies 
facts  which  the  Surgeon-General  of  the  Navy  has,  in  various  ways,  endeavored 
to  make  known;  and  though  the  matter  has  already  been  introduced  to  the 
attention  of  the  readers  of  this  Jouenal,  the  subject  is  so  important  as  to  justify 
a  second  mention  of  it. 
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The  present  Surgeon- General  of  the  Navy  has  administered  his  department 
with  great  ability ;  the  museum,  the  reports,  and  the  official  circulars,  all  bear 
the  most  abundant  testimony  to  this  fact.  There  is  not  a  physician  in  this 
country  who  is  not  gratified  at  his  record ;  indeed,  it  is  something  for  the 
profession  and  the  Government  to  be  proud  of ;  and  it  will  be  an  absolute 
calamity  for  his  tenure  of  office  to  be  disturbed  by  any  cause  whatever. 

The  Commxjnicability  of  Phthisis.— We  are  told  on  the  authority  of  the 
British  Medical  Journal  that  the  most  striking  and  probably  most  valuable 
part  of  the  work  done  by  the  Collective  Investigation  Committee  has  been  that 
relating  to  the  communicability  of  phthisis.  One  thousand  and  seventy-eight 
replies  were  received  to  the  circulars  sent  out.  Of  these  673  were  simple  nega- 
tives, while  261  replies  affirmed  the  proposition  that  phthisis  may  be  communi- 
cated from  the  sick  to  the  healthy,  and  afforded  evidence  in  support  of  that 
opinion. 

Out  of  these  261  affirmative  replies  192  were  accompanied  with  reports  of 
cases  illustrating  the  communicability  from  husband  to  wife,  or  the  reverse  ; 
and  in  130  instances  it  is  stated  that  no  family  history  of  the  disease  existed  in 
the  parties  to  whom  the  disease  was  transmitted. 

On  the  other  hand  105  persons  testified  in  their  belief  that  the  disease  was 
not  communicable. 

The  facts  thus  elicited  show  that  a  small  proportion,  probably  less  than  five 
per  cent.,  of  general  practitioners  have  met  with  evidence  which  leads  them  to 
believe  that  consumption  is  contagious.  Considering  the  numerous  sources  of 
error  in  observations  of  this  kind,  we  cannot  consider  that  certainty  has  yet 
been  reached.  If  consumption  is  contagious,  it  is  very  feebly  so,  and  the  sim- 
plest precautions  ought  to  be  sufficient  to  prevent  it. 

Note. — The  above  paragraph  is  from  the  New  York  Medical  Record. 

It  seems  strange  that  "  collective  investigation  of  disease"  could  command 
the  confidence  of  so  many  physicians.  When  one  remembers  how  many  fail  to 
make  a  correct  diagnosis,  how  many  fear  to  report  their  failures,  and  only  their 
successes ;  when  due  allowance  is  made  for  the  influences  of  diathesis,  age, 
climate,  employment,  diet,  and  general  surroundings,  what  is  really  the  value  of 
collective  investigation?  It  is  one  of  the  meteors  at  present  athwart  the  medi- 
cal firmament ;  its  pathway  is  bright  and  attractive,  but  there  is  only  darkness  to 
remain  behind. 

Nothing  is  so  convincing  in  regard  to  the  non-communicability  of  phthisis  as 
the  statistics  of  the  Brompton  Hospital  for  Consumption.  So  far  the  evidence 
is  complete  ;  the  disease  there  is  never  contracted  by  the  employees — not  even 
the  laundresses. 

With  such  facts,  and  others  on  record  equally  good,  what  is  to  be  said  of  the 
folly  of  the  Wisconsin  State  Medical  Society  in  warning  the  Public  of  "  the 
contagiousness  of  phthisis  ?  "     Marcus  dixit:  sed  non  ita  est  ! 

New  York  City  Boaed  of  Health. — Scientific  and  honest  men  will  never 
cease  to  regret  the  displacement  of  Prof.  Chandler,  as  Superintendent  of  this 
Board,  this  displacement  being  due  to  the  weakness  or  corruption  of  Mayor 
Edson  in  simply  refusing  to  nominate  any  one  else,  when  the  Board  of  Alder- 
men (!)  refused  to  confirm  the  nomination  of  Prof.  Chandler.  Had  the  Mayor 
refused  to  nominate  any  one  else,  Prof.  Chandler  would  have  "  held  over,"  and 
remained  in  office.  Instead  of  so  doing,  the  Mayor  withdrew  the  nomination 
of  Chandler,  and  offered  that  of  General  Shaler,  a  politician,  and  one  wholly 
unfit,  by  antecedents  and  education,  for  such  a  position.  Every  one  suspected 
that  there  was  some  latent  reason  for  all  of  this  which  time  would  reveal ;  and 
these  suspicions  have  been  quite  confirmed. 
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"  The  Board  of  Estimate  and  Apportionment"  reduced  the  amount  of  appro- 
priations for  the  Board  of  Health  so  much,  that  six  sanitary  inspectors,  paid 
each  a  salary  of  $1,500,  were  discharged,  thus  reducing  the  outlay  for  such  ser- 
vice $9,000,  while  three  new  offices  (chief  sanitary  inspectors)  at  $3,000  each, 
were  created ;  making  the  amount  necessary  for  this  purpose  $9,000.  These 
offices  were  given  to  Mayor  Edson's  son,  Mr.  Bullard,  a  harbor  master,  and 
the  third  to  a  brother  of  one  of  the  Commissioners,  Mr.  Brennan.  These  offices 
are  created,  while  six  physicians,  as  sanitary  inspectors,  were  discharged. 

When  General  Shaler  displaced  Prof.  Chandler,  as  President  of  the  Board  of 
Health,  it  was  generally  believed  that  there  was  political  trickery,  if  not  fraud, 
at  the  bottom  of  the  change.  It  now  appears  that  Dr.  Cyrus  Edson,  the  Mayor's 
son,  was  to  be  provided  for,  as  he  gets  one  of  the  new  offices.  It  is  not,  as  the 
Mayor  intimated,  a  question  of  deserved  promotion,  but  of  creating  new  offices 
in  order  to  make  "  promotions."  In  a  similar  way,  Bullard  is  "  promoted  "  from 
the  position  of  harbor-master,  from  which  he  is  soon  to  be  ousted  by  the  new 
law,  to  be  one  of  the  new  chief  inspectors.  Without  the  slightest  qualification 
for  a  place  of  the  kind,  he  is  to  have  professional  experts  report  to  him  con- 
cerning matters  of  which  he  has  no  special  knowledge.  The  third  new  chief 
inspectorship  goes  to  Commissioner  Brennan's  brother ;  and  as  an  offset  to  this 
General  Shaler 's  son  remains  on  the  salary  fist  of  the  Health  Board,  and  his 
son-in-law  gets  an  increase  of  salary  as  Secretary  of  the  Fire  Department ! 

This  action  created  so  much  just  indignation,  that  one  of  the  Health  Board 
employees  was  sent  to  the  "  Commissioners  "  to  remonstrate,  when  the  necessary 
$9,000  were  voted  for  the  six  sanitary  inspectors  who  are  to  be  retained  ;  but 
the  "  chief  inspectors,"  who  know  nothing  of  their  work,  are  retained  at  $3,000 
each !     So  "  the  job  "  in  the  Health  Department  is  completed. 

To  understand  the  pretence  of  economy,  under  which  this  outrage  was  per- 
petrated, one  has  to  glance  only  superficially  at  the  appropriations  made.  For 
"sheriffs'  fees,"  $60,000  were  asked,  but  $72,000 given  ;  for  "election  expenses," 
$163,400  were  asked,  but  $202,981  given  ;  for  "  miscellaneous  "  (!)  $185,400  were 
asked,  but  $496,841  given.  That  is  to  say,  the  "  Board,"  for  three  purposes 
only,  gave  $323,022  more  than  were  asked,  and  yet  voted  to  have  six  physicians, 
as  experienced  sanitary  inspectors,  discharged,  to  save  by  pretence  $9,000  ; 
while  $9,000  were  appropriated  for  three  new  offices,  the  incumbents  of  which 
know  nothing  whatever  of  their  duties,  and  are  only  the  favorites  of  political 
pettifogging  jobbers.  This  is  the  reason  that  Prof.  Chandler  was  not  retained 
in  office. 

Cokps  of  Assistant  Editors. — It  seems  that  many  medical  journals  are  now 
passing  through  this  phase  of  a  medical  journal's  life,  and  that  all  journals  must 
be  the  subject  of  the  editorial  corps  epidemic,  just  as  all  children  must  pass 
through  their  little  epidemics  of  measles,  mumps  and  scarlet  fever.  This 
Journal  had  the  malady  sixteen  years  ago.  It  may  be  remembered  that  it  had 
then  the  most  brilliant  corps  of  "  assistant  editors  "  whose  names  ever  appeared 
on  the  title  page  of  a  journal — Samuel  Henry  Dickson,  Alfred  Stille,  W.  H. 
Yan  Buren,  'T.  G.  Thomas,  Louis  A.  Sayre,  F.  H.  Hamilton,  J.  J.  Chisolm,  L. 
S.  Joynes,  Paul  F.  Eve,  W.  O.  Baldwin,  Theodore  S.  Bell,  Stanford  E.  Chaille,  J. 
Dickson  Bruns,  etc. ;  a  brilliant  galaxy.  But  these  distinguished  physicians 
were  all  too  overwhelmed  with  work  in  their  own  field  of  labor  to  be  "  assistant 
editors ;"  so,  in  all  fairness  to  the  profession,  the  claim  (of  a  corps  of  editors)  as 
unsustained  by  facts,  was  practically  abandoned,  and  the  names  mentioned  were 
withdrawn.     Other  journals  have  had  a  somewhat  similar  experience. 

Some  journals  had  the  malady  very  severely — carrying  little  medical  directo- 
ries on  their  title  pages.     One  medical  journal  of  60  pages  had  75  editors;  or 
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one  editor  and  two-tenths  of  an  editor  to  a  page.  Strange  to  say,  judging  from 
the  appearance  of  that  journal,  only  the  fractions  of  editors  se3med  to  do  any 
work,  the  remainder  of  "the  demnition  total"  (as  Mr.  Mantalini  would  say)  be- 
lieving that  they  had  done  enough  towards  editing  a  journal  by  simply  giving 
their  names  !     A  view,  by  the  way,  not  uncommon  under  such  circumstances. 

Even  that  journal  winch  suffered  so  badly  got  better,  however,  and  is  now  con- 
valescent. 

One  of  the  weekly  medical  journals  now  issues  16  pages  only,  but  has  25  editors,. 
or  one  editor  and  five-tenths  of  an  editor  to  a  page ! !  The  fate  of  the  seventy- 
five-editors  journal  is,  in  a  humanitarian  and  charitable  way,  respectfully  com- 
mended to  it. 

The  fact  is  that,  unless  an  editorial  corps  really  works,  it  is  unjust  to  it,  and 
to  the  profession,  to  array  the  names  of  those  who  compose  it  on  the  title  page. 
Physicians  have  a  vast  deal  more  sense  and  acumen  than  many  suppose  to  be 
the  case,  and  when  they  see  on  the  title  page  of  a  journal  a  long  list  of  editors, 
who  never  do  any  work,  it  is  the  journal  which  suffers,  and  not  the  profession. 
It  is  the  owners  and  editors  who  are  deceived,  not  the  Public.  Indeed,  it  may  be 
safely  said  that  physicians  judge  of  a  journal,  not  by  what  they  find  on  the  out- 
side title  page,  but  by  what  is  presented  on  the  inside.      Verbum  sapieniibus. 

A  Hint  to  Medical  Publishers. — If  publishers  of  medical  books,  in  adver- 
tising them  in  their  circulars,  catalogues,  and  medical  journals,  would  publish 
the  unfavorable  as  well  as  the  flattering  reviews  of  them,  such  a  course  would 
induce  physicians  to  receive  such  notices  with  confidence  and  respect.  It  is  easy 
to  cull,  from  eighty  American  medical  journals,  nattering  notices  of  any  medical 
book  that  the  greatest  simpleton  could  write  and  the  most  foolish  publisher  give 
to  the  public.  Audi  alterem  partem  should,  at  least  occasionally,  be  remembered 
by  book  publishers  in  then  advertisements. 

Some  of  the  journals  went  into  beatific  ecstacies  over  "  Banney's  Anatomical 
Plates,"  "  Dunglison's  School  Physiology,"  "  Bartholow's  Practice,"  "  Hamilton 
on  Insanity,"  and  even  over  Miller's  fraudulent  "  Clinical  Lectures ;"  "  but  a  few 
swallows  do  not  make  a  summer."  Medical  book  publishers  must  be  fair,  and 
if  they  pretend  to  give  the  notices  of  the  medical  press  as  guides,  they  should 
give  them  fairly. 

The  Archives  of  Pediatrics,  a  monthly  journal  devoted  to  the  diseases  of  in- 
fants and  children  ($3  a  year),  edited  by  William  Perry  Watson,  A.M.,  M.D., 
physician  for  diseases  of  children  to  the  Central  Dispensary,  and  assistant  to 
Christ  Hospital,  Jersey  City,  N.  J.,  commenced  in  January,  1884.  The  editor 
has  the  best  wishes  of  this  journal. 

The  Modern  Languages  Association. — The  great  teachers  of  the  chief 
American  literary  institutions  met  in  this  city  in  December,  and  established,  at 
least  by  vote,  this  new  association.  Every  physician  who  has  read  the  "  pro- 
ceedings "  of  these  meetings  cannot  fail  to  have  a  higher  respect  for  medi- 
cal societies.  These  latter  Bodies  are  frequently  ridiculed  as  mere  assem- 
blages for  the  retailing  of  gossip ;  for  festive  "  excursions  "  and  "  banquets ;" 
for  petty  struggles  for  petty  offices  ;  for  the  purpose  of  advertising  superficial 
speakers  and  debaters  in  the  local  newspapers,  etc.  ;  and  while  much  of  this 
criticism  is  just,  as  poor  as  these  meetings  often  are,  they  are  eminently  respect- 
able when  contrasted  with  the  late  meetings  of  the  great  teachers  of  the  chief 
literary  colleges.  It  may  be  safely  said  that  the  poorest  medical  society  that 
ever  convened  never  indulged  in  such  absolutely  nonsensical  debate,  and  in  such 
perfect  twaddle.  Every  American  teacher  and  scholar  must  have  been  surprised, 
mortified  and  disgusted.     The  puerile  inanities  of  the  great  men  assembled  were 
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marvelous  and  unprecedented.  Medical  society  meetings  in  contrast  are  abso- 
lutely imposing.  Courage,  mes  freres '! — "  things  are  not  what  they  seem ;"  or  men 
either. 

Credits. — Every  respectable  journal  endeavors  to  give  due  credit  for  all 
articles  selected  from  its  exchanges  ;  certainly  for  all  original  articles  thus  se- 
lected. But  some  journal  editors  are  so  fussy  and  absurd  that  they  wish  to  have 
full  credit  even  for  articles  selected  by  themselves  from  other  periodicals ! ! !  It  is 
difficult  to  imagine  what  credit  is  to  be  given  to  them  for  having  extracted 
matter  from  other  sources.  They  should  read  and  remember  the  old  nursery 
stave  : 

"  Little  Jack  Homer  sat  in  a  corner, 
Eating  a  Christmas  pie  ; 
He  put  in  his  thumb,  and  pulled  out  a  plum,  and  said, 
'  What  a  smart  boy  am  I.' " 

There  are  very  many  Jack  Homers  in  journalism. 

Burn- Brae. — There  is  nowhere  to  be  found  a  better  institution  than  this  to 
which  to  confide  anyone  needing  treatment  for  mental  troubles.  The  locality  is 
unexceptionable  for  salubrity,  good  climate  and  healthfulness.  The  scenery  is 
beautiful  and  varied.  The  buildings  are  admirably  designed,  comfortable, 
spacious  and  in  perfect  order.  The  superintendent,  Dr.  R.  A.  Given,  is  all 
that  the  friends  of  patients  could  desire,  either  in  professional  accomplishments, 
skill  or  experience  ;  while,  as  a  man,  his  kindness,  sympathy  and  liberality  are 
unvarying  and  unbounded.  He  has  hosts  of  friends  throughout  the  South  and 
West,  as  well  as  in  the  Northern  and  Eastern  States,  and  his  "  references  "  are  un- 
surpassed. This  is  saying  much  for  him  and  his  institution,  but  it  is  only  the 
truth,  and  it  is  all  fully  deserved.  His  assistant,  Dr.  Phillips,  is  worthy  of  the 
fullest  confidence  and  respect. 

Published  Simultaneously  in  Three  Cities. — Such  is  the  announcement  in 
regard  to  some  of  the  exchanges.  It  is  marvelous  that  any  publishers  could  be 
so  foolish  as  to  suppose  that  any  one  could  be  silly  enough  to  believe  such  a 
statement ;  or  that  publishers  could  wish  anyone  to  believe  them  to  be  so  foolish 
as  to  really  do  what  they  claim  is  done  by  them.  Can  any  one  suppose  that  a 
publisher,  who  is  not  an  idiot,  would  publish  a  journal  in  three  cities,  and  so 
triple  the  cost  of  publication  ?  If  these  publishers  mean  that  their  journal 
is  sent  to  three  cities  for  distribution,  the  same  may  be  said  of  almost  every 
journal. 

Physicians  are  willing  to  believe  a  great  deal,  but  it  must  be  something  that 
can  be  believed.  It  sounds  very  grandly,  and  is  quite  imposing  to  say  that  a 
journal  is  "  published  simultaneously  in  three  cities,"  until  the  reader  knows 
that  it  is  not ;  and  then  the  statement  need  not  be  described.  Its  character  is 
too  apparent. 

The  After-History  of  a  Classic  "  Vomit." — Certain  scientific  journals 
have  been  giving  their  attention  of  late  to  the  history  of  Jonah.  One  of  them 
has  pointed  out  that  if  the  fish  swallowed  the  prophet  in  the  Mediterranean  and 
threw  him  out  again  near  Nineveh,  he  must  have  been  carried  through  the  Straits 
of  Gibraltar,  round  the  Cape  of  Good  Hope,  up  the  Persian  Gulf,  and  into  the 
Tigris. 

A  Lesson  Never  to  be  Forgotten. — All  who  find- in  this  Journal  a  work 
worthy  of  their  support,  or  a  work  that  they  wish  to  support,  should  remember 
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that  what  is  most  essential  for  it  is  a  prompt  contribution  of  that  material  aid, 
without  which  no  journal  can  be  punctual  and  vigorous.  In  seventeen  years,  the 
failure  of  the  subscribers  to  remember  this  fact,  and  to  act  upon  it,  has  been  the 
chief  cause  of  every  trouble  which  the  Journal  has  had  to  endure.  Will  not 
every  reader  resolve  that,  so  far  as  it  rests  with  him,  this  trouble  shall  not  be 
borne  and  this  load  shall  not  be  carried?  It  saves  each  one  the  pain  of  reading 
reminders ;  painful  to  receive  and  far  more  painful  to  send. 

Dr.  George  T.  Erwin  has  resigned  his  position  as  Assistant  Physician  to  the 
Central  Lunatic  Asylum  of  Kentucky.  Dr.  T.  H.  Clarke,  of  Hopkinsville,  Ky., 
was  appointed  as  his  successor.  The  record  of  Dr.  Erwin  at  the  asylum  men- 
tioned is  one  of  which  any  physician  may  be  justly  proud,  and  he  carries  with 
him  hi  his  retirement  the  respect  and  esteem  of  the  entire  profession. 

Medical  Matters  in  Virginia. — At  the  next  session  of  the  Legislature  efforts 
will  be  made  to  have  a  "  sure  enough  "  Board  of  Health  ;  that  is  one  whose 
members  will  be  paid  to  do  their  work.  Only  in  such  a  way  can  work  be  done. 
There  will  also  be  an  effort  made  to  establish  a  Board  of  Medical  Examiners.  All 
who  read  these  notices  should  co-operate  manfully  in  securing  the  enactment  of 
such  necessary  and  beneficent  laws. 

The  "  Texas  Courier  Eecord  of  Medicine." — This  is  the  title  of  a  new 
journal  that  has  been  commenced  at  Fort  Worth,  Texas.  It  is  edited  and  pub- 
lished by  Drs.  P.  E.  Daniel  and  W.  B.  Brooks,  of  Fort  Worth,  at  $2  per  year. 
It  is  an  octavo  of  69  pages,  and  presents  an  excellent  appearance.  The  contents 
of  the  journal  are  excellent,  and  it  is  to  be  hoped  that  this  Texas  journal,  after 
the  failure  of  so  many,  will  be  a  deserved  and  brilliant  success. 

Auscultation  for  Stone. — It  is  proposed  to  connect  the  sound  with  the  ear 
by  means  of  a  flexible  tube  like  that  of  the  stethoscope.  The  presence  of  the 
smallest  stone  is  made  strikingly  manifest  by  this  method. — Ex.  [This  device  is 
ten  vears  old. — Ed.] 

The  Medical  Student  is  a  new    medical    monthly,    published  in   this    city. 
It  is  edited  and  published  by  Dr.  W.  D.  Mortimer  as  an  eight-page  double-column" 
journal  at  $2  a  year.     It  contains  matter  of  special  interest  to  medical  students, 

and  is  well  edited. 

The  Northwestern  Lancet  contains  on  its  title  page  the  advertisement  of 
Dr.  H.  H.  Kane,  and  a  number  of  journals  have  issued  the  same  advertisement. 
This  is  a  great  wrong  to  the  medical  profession  and  one  that  should  be  speedily 
corrected. 

The  "Archives  of  Pediatrics." — The  first  number  of  this  new  journal,  noticed 
elsewhere  in  this  issue,  has  been  received.  It  is  prepared  with  great  judgment 
and  skill,  and  deserves  a  full  measure  of  success. 

Important  lesson  to  all  writers,  as  given  by  Dr.  Billings,  U.  S.  A.  : 
1.  Have  something  to  say.  2.  Say  it.  3.  Stop  when  you  have  said  it.  4.  Give 
a  proper  title  to  what  you  have  said. 

Mr.  Joseph  Lister  and  Mr.  William  Bowman  have  been  made  Baronets.. 
Well-deserved  honors. 

Died,  January  13,  Dr.  H.  A.  Dubois,  of  this  city. 
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Article  I.— Blood  Changes  in  Syphilis  when  Treated  by  the  Fluid  Extract 
or  Stillingia  comp. — McDade-King  Formula.  By  Ephraim  Cutter,  M.D., 
New  York. 

One  of  the  last  if  not  the  last  paper  of  that  magnificent  surgeon  and  physi- 
cian, Dr.  J.  Marion  Sims,  shows  his  character  in  the  lustrous  light  of  a  simple, 
child-like,  genuine  love  of  truth,  justice  and  helpfulness  to  others.  The  picture 
is  briefly  this.  More  than  forty  years  ago  Dr.  Sims  knew  that  the  medicine 
men  of  the  Creek  Indians  had  the  reputation  of  curing  syphilis.  Lately  he 
revisits  the  scenes  of  his  youth,  and,  eager  for  truth,  he  finds  that  a  Mulatto 
slave,  "  Horace  King,"  made  the  preparation  used,  stillingia  being  well 
known  as  a  principal  ingredient  of  the  remedy.  He  found  that  Dr.  McDade 
investigated  the  formula  used  by  the  Mulatto,  and  had  brought  it  into  pharma- 
ceutical standing  and  recognition.  Dr.  Sims  then  comes  out  boldly  in  the 
British  Medical  Journal,  tells  all  he  knows  about  this  Indian  remedy,  gives  due 
credit  to  and  associates  his  own  great  name  with  that  of  Horace  King,  the 
slave  (!)  and  now  the  medical  world  knows  or  is  supposed  to  knOw  of  the  value 
of  the  Indian  Creek  remedy  in  syphilis.  How  few  physicians  would  have  dared 
to  do  such  a  thing  to  connect  their  names  with  Indian  remedies !  Most  have 
hesitated  and  wanted  to  know  what  (Dr.  Blank  or  Dr.  Strong)  men  high  in  the 
profession  and  of  leading  reputation  had  said  about  it,  and  if  they  had  given  a 
favorable  opinion  then  would  they  have  out  with  the  story.  But  to  Dr. 
Sims,  conventionalities  were  like  cobwebs,  or  as  the  ropes  of  the  Philistines  to 
Samson.  One  would  have  thought  that  he  would  have  wearied  with  professional 
matters  in  his  long-life  service,  but  he  never  did.  His  grand,  simple-hearted 
soul  was  keenly  alive  to  the  truth,  and  the  good  that  could  be  done  with  it  to 
help  others.  His  mind  was  ever  young  and  strong  in  its  grasp.  His  enthusiasm 
never  flagged.  He  eagerly  seized  new  ideas  to  the  last.  Only  a  short  time 
before  his  death  the  writer  knew  a  physician  to  show  him  a  porcelain  stem 
pessary.  He  seized  it  with  eagerness,  and  sent  a  glow  of  encouragement  into 
the  heart  of  the  inventor  by  saying  :  "  There  is  nothing  like  this  in  the  world. 
Give  me  one  to  show  to  doctors  at  Paris." 

A  few  days  before  his  death,  happening  to  hear  the  writer  speak  of  a  new 
mode  of  denudation  in  the  operation  for  ruptured  perinseum,  the  idea  was 
taken  in  immediately,  and,  with  a  cross  questioning  worthy  of  the  bar,  he  elicited 
every  detail,  and  begged  as  a  favor  to  see  the  operation.  "With  such  teachable 
condescension,  magnetic  force,  courage,  courtesy  and  childlike-simplicity,  it  is  no 
wonder  that  he  died  the  most  honored  and  appreciated  surgeon  and  physician 
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of  his  country  and  age.  In  humble  admiration  of  his  example,  the  writer 
desires  to  add  a  word  of  corroboration  to  Dr.  Sims'  valuable  and  historic  paper. 
There  are  some  physicians  who  are  familiar  with  the  morphology  of  the  blood 
in  syphilis.  By  microscopically  inspecting  the  blood  of  a  syphilitic  they  make 
out  a  diagnosis  of  the  disease  at  once,with  a  certitude  unusual  in  human  affairs. 
Besides  this,  they  tell  when  the  patient  is  really  cured  by  noting  the  disap- 
pearance from  the  blood  of  the  peculiarities  of  syphilitic  blood.  Indeed,  no 
other  physical  sign  of  therapeutic  inspection  in  this  disease  is  more  useful 
than  that  of  the  exploration  of  the  blood  by  microscopical  inspection.  This  may 
be  denied  by  some — but  this  denial  not  at  all  alters  the  facts  of  the  diagnosis 
and  treatment  of  syphilis  by  the  gentlemen  referred  to. 

Now,  the  point  desired  to  be  made  here  is  that  the  use  of  the  preparation 
here  named  by  syphilitics,  known  to  be  such  by  rational  and  physical  signs 
(including  microscopic  inspection),  has  been  followed  by  the  disappearance  of 
the  physical  signs  of  syphilis,  including  those  furnished  by  inspection  of  the 
blood. 


Fig.  1. — Rough  Diagram  of  Syphilitic  Blood  Spores. 


|  |Figure  1  is  a  rough  diagram,  and  shows  the  blood  of  a  syphilitic  with 
the  embryonal  forms  of  the  vegetative  spores  (Crypta  syphilitica),  which  are 
the  dots  seen  in  the  interspaces  between  the  red  and  white  blood  corpuscles. 
In  the  diagram  they  are  of  course  immovable,  but  in  the  blood  just  removed 
from  the  stream  of  a  syphilitic,  and  viewed  under  a  1-16  inch  first-class  Tolles' 
immersion  objective,  appear  as  auto-mobile  globes,  active  with  life,  skurrying 
hither  and  thither  with  the  ceaseless  playing  motions  of  proto-plasmic  life. 
They  are  highly  refractive  bodies,  and  when  a  little  out  of  focus  they  are 
copper-colored.  They  differ  from  the  spores  of  eczema,  which  are  darker, 
almost  black  and  immobile.    In  old  cases  these  spores  are  found  in  the  primary 
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sore  (with  the  mature  plant)  and  in  the  secretions  for  the  most  part.  Occasionally 
the  mycelial  or  fully-developed  filaments  of  the  plant  appear  in  the  blood — 
smooth,  cylindrical,  sometimes  tapering,  bent  or  curled,  in  twists,  one  end 
blunted  somewhat,  and,  where  a  little  out  of  focus,  reddish  copper-colored. 


Fig.  2  same  as  Fig.  1,  with  Crypta  Syphilitica  Spores  Removed. 

Figure  2  is  a  rough  diagram  showing  the  removal  of  the  spores  of  the 
Crypta  by  the  Creek  medicine.  The  preparation  the  writer  has  used  mostly  is 
that  of  T.  Metcalf  &  Co.,  of  Boston,  Mass.  This  statement  is  made  not  at  their 
suggestion. 

The  physicians  alluded  to  test  their  treatment  of  syphilis  by  watching  for 
the  total  disappearance  of  the  spores.  If  they  can  be  detected  in  the  blood 
the  cure  is  not  regarded  as  complete. 

There  are  other  agents  and  means  that  will  eliminate  these  noxious  parasites, 
but  as  the  object  here  is  to  corroborate  the  important  paper  of  the  distin- 
guished dead  by  a  statement  of  fact,  not  opinion,  there  is  no  need  of  mention- 
ing them  here. 

Article  II. — A  Plea  foe  the  Pessaey.     By  J.  McF.  Gaston,  M.D.,  Campinos, 
S.  Paulo,  Brazil. 

The  deviations  of  the  womb  from  its  normal  position  in  the  pelvis  result  from 
various  causes,  and  are  accompanied  by  modifications  of  the  neighboring  parts, 
which  are  interpreted  differently  by  gynaecologists. 

The  displacements  of  this  organ,  when  sufficiently  marked  to  be  easily  recog- 
nized, as  prolapse,  anteversion  or  retroversion,  are  generally  associated  with  im- 
pairment of  the  tonicity  of  the  surrounding  structures,  and  depend  in  part  upon 
a  (iiminution  of  nerve  power  in  these  tissues. 
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As  I  have  to  deal  with  the  fact  rather  than  the  theory  of  the  disturbed  rela- 
tions of  the  womb  with  its  ordinary  supports,  it  does  not  become  me  to  specu- 
late, nor  does  it  devolve  upon  me  to  point  out  precisely  jn  what  the  want  of  co- 
ordination consists.  Yet  it  may  be  safely  assumed  that  there  is  a  lack  of  vital 
energy  in  these  parts,  upon  which  the  ordinary  and  proper  position  of  the  or- 
gan depends. 

Whether  we  incline  to  the  view  of  Hamilton,  that  the  trouble  is  to  be  referred 
to  the  bladder,  rectum  and  pelvic  muscles,  or  to  that  of  Ash  well,  Churchill, 
West  and  others,  that  it  is  a  combined  result  of  the  relaxation  of  the  uterine 
ligaments  and  the  vagina,  we  must  still  accept  the  view  of  Hohl,  that  any  or  all 
these  changes  spring  from  diminished  vital  power. 

The  origin  of  the  relaxation  in  the  fibres  composing  these  different  parts 
consists  in  the  want  of  tone  in  the  nerve  element  of  these  tissues,  and  we  must 
seek  for  an  explanation  of  the  difficulty  in  an  alteration  of  the  dynamic  influence 
on  the  part  of  the  nerves  winch  regulate  the  contractility  of  muscular  and  liga- 
mentous structures  associated  with  the  womb. 

In  the  cases  of  violence  by  which  sudden  displacement  is  produced,  there 
can  be  no  such  preliminary  condition. 

Yet  the  persistence  of  this  dislocation  of  the  organ  induces  gradually  and  in- 
sensibly the  deterioration  of  tone  in  its  surroundings,  which  accomplishes 
eventually  the  change  in  nerve  power,  which  is  a  primary  modification,  under 
other  circumstances,  of  what  is  to  be  considered  causative  ordinarily,  because  a 
consequence  in  this  piecemeal  operation  of  the  displacement. 

The  preliminary  condition  for  the  deterioration  of  the  contractility  in  the 
muscular  and  ligamentous  tissues  being  impairment  of  nerve  power,  we  are  pre- 
pared to  understand  what  must  be  its  counterpart,  and  to  appreciate  the  elemen- 
tary principle  of  recuperation.  It  is  essential  to  regain  the  original  constitution 
of  the  healthy  nerve  supply  to  all  the  co-ordinate  tissues,  as  a  prerequisite  for 
restoring  the  normal  condition  of  the  different  parts  upon  which  the  womb  is  de- 
pendent. 

The  replacing  of  the  organ  in  its  proper  relation  to  the  surrounding  struc- 
tures cannot  afford  relief  without  at  the  same  time  imparting  the  appropriate 
vital  energy  to  those  tissues  with  which  it  is  associated  in  the  pelvis.  While 
measures  should  be  adopted  to  maintain  the  womb  in  situ,  our  attention  must 
also  be  directed  to  a  rehabilitation  of  the  parts  corelated  with  it  in  its  vita  1 
manifestations. 

We  may  prop  up  a  tree  which  has  been  blown  down,  but  if  the  dirt  is  not 
drawm  about  its  injured  roots,  and  water  is  not  applied  to  favor  its  nourishment 
by  the  soil,  it  will  wither  and  die.  So  it  is  with  the  support  of  the  womb  by 
mechanical  means,  and  they  must  be  accompanied  with  proper  nutrition  of  its 
vital  supports.  The  relaxed  and  dilated  walls  of  the  vaginal  canal  need  to  be 
restored  to  their  proper  state  of  contractility,  which  is  not  consistent  with 
the  use  of  any  foreign  body  within  its  cavity  that  shall  keep  up  distension  of  its 
tissues.  It  is  not  to  be  inferred  from  this  injunction  that  I  regard  this  canal  as 
indispensable  for  retaining  the  womb  in  its  position.  All  who  are  familiar  with 
the  location  of  the  perinaeum  and  the  division  of  the  recto-vaginal  septum, 
must  have  observed  cases  in  which  the  support  of  the  vagina  is  entirely 
destroyed  without  leading  to  any  material  descent  of  the  womb.  And  still  less 
can  the  integrity  of  this  canal  influence  the  deviations,  anterior  and  posterior, 
of  this  organ.  Yet  the  complete  restoration  of  the  tonicity  of  this  canal  is  a 
factor  of  importance  as  a  concomitant  of  correcting  the  prolapse  of  the  womb, 
and  hence  to  be  secured,  if  practicable. 

Other  elements  of  support,  doubtless,  contribute  more  to  maintain  the  womb 
in  situ.  This  must  depend  to  a  great  extent  upon  its  lateral  and  antero- 
posterior fastenings  within  the  pelvis.    The  broad  and  round  ligaments,  with  the 
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reflexions  of  the  peritoneal  membrane  from  the  bladder  over  the  fundus  extend- 
ing to  the  rectum,  with  its  attachments  to  the  concavity  of  the  pelvic  basin, 
must  contribute  materially  to  resist  the  weight  of  the  superimposed  intestines. 
The  action  of  the  diaphragm  in  vomiting  or  in  coughing  tends  to  depress  the 
womb  in  the  pelvis  and  even  forces  it  down  in  the  vagina,  but  its  elastic  fasten- 
ings seem  to  restrain  this  impulsive  influence,  so  that  it  recoils  upon  the  removal 
of  such  pressure.  In  making  an  examination  per  vaginam,  while  the  patient  is 
coughing,  it  is  notable  that  the  finger  placed  in  contact  with  the  os  tincae  is 
thrust  downward  at  each  contraction  of  the  diaphragm  from  the  force  exerted 
upon  the  womb.  But  the  organ  immediately  regains  its  original  position  upon 
the  cessation  of  the  act  of  coughing,  and  this  must  be  attributed  to  the  elastic 
contractility  of  its  supports  from  above. 

Should  these  connections  lose  their  property  of  contracting,  the  organ 
becomes  depressed,  or  deviates  anteriorly  or  posteriorly  from  its  normal  position, 
so  that  without  the  co-ordination  of  forces  in  the  attachments  of  the  womb 
there  cannot  be  stability  in  its  relations  to  the  surrounding  structures. 

Thus  we  have  a  key  to  the  nature  of  the  change  to  be  effected  in  maintaining 
the  organ  in  situ,  and  while  mechanical  measures  are  resorted  to  for  connecting 
the  position,  they  must  not  interfere  with  the  appropriate  vital  capacities  of 
these  tissues. 

It  is  practicable  to  adjust  an  apparatus  of  such  form  and  in  such  a  manner  as 
to  retain  the  womb  in  its  normal  relations  to  the  surrounding  parts,  and  at  the 
same  time  allow  the  proper  discharge  of  all  the  functions  pertaining  to  those  parts, 
so  that  the  enfeebled  organism  may  regain  its  natural  vigor. 

To  afford  the  requisite  support  to  the  organ  is  a  simple  mechanical  proceed- 
ing, but  to  reinstate  the  tone  of  the  co-ordinate  structures,  so  that  it  may  be 
kept  in  its  place  after  the  artificial  prop  is  removed,  is  the  desideratum  for  the 
gynaecologist.  If  any  plan  is  feasible  for  carrying  on  pari  passu  these  two  pro- 
cesses, it  should  be  adopted  in  preference  to  any  course  which  lacks  these 
characteristics  of  efficiency. 

Such  a  staying  up  of  the  womb  as  is  compatible  with  a  permanent  restoration 
of  its  natural  support  is  alone  entitled  to  our  confidence. 

All  practical  observation  confirms  the  utility  of  a  masterly  inactivity  on  the 
part  of  the  patient  for  the  correction  of  the  lesser  deviations  of  the  womb  from 
its  normal  relations.  But  there  is  quite  a  diversity  of  opinion  among  professional 
men  as  to  the  expediency  of  continuing  the  recumbent  position  for  any  con- 
siderable period.  In  the  extreme  cases  of  prolapse  or  of  procidentia,  there  is 
no  alternative  but  to  maintain  the  horizontal  position  for  a  time  after  the  reduc- 
tion of  the  organ,  so  that  it  may  accommodate  itself  to  the  change. 

But  it  is  evident  that  the  patient  cannot  regain  strength  of  body  and  elas- 
ticity of  fibre  in  the  lying  position  so  advantageously  as  when  allowed  freedom 
of  action,  and  hence  it  is  important  that  our  treatment  may  be  so  conducted  as 
to  admit  of  exercise  to  a  limited  extent  in  the  open  air. 

I  am  not  disposed  to  urge  any  effort  which  may  tax  the  strength  of  the 
patient,  but  that  in  proportion  to  the  capacity  for  action  exercise  will  be  advan- 
tageous, and  some  form  of  pessary  must  be  worn. 

Article  III. — Report  op  a  case  of  Ovarian  Tumor.  Read  before  the  Central 
District  Medical  Association,"  of  Kentucky,  July  18,  1883,  by  J.  M. 
Meyer,  M.D.,  A.M.,  Danville,  Ky. 

On  June  21,  1883,  Mrs.  A.  M.  submitted  to  abdominal  section  for  ovarian 
tumor.  History  :  The  patient  is  of  a  delicate  frame,  sanguino -nervous  tem- 
perament, never  having  robust  health,  but  of  active  habits,  with  a  well-disci- 
plined mind  ;  for  many  years  a  successful  school  teacher  ;  for  three  and  a-half 
years  married  ;  the  mother  of  one  child,  now  one  year  old. 
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During  her  menstrual  life,  her  periods  have  been  generally  regular,  with  no 
marked  abnormalities. 

The  precise  date  of  this  ovarian  trouble  is  not  known,  but  is  supposed  to  have 
set  up  during  gestation. 

Early  in  her  pregnancy  she  was  seriously  threatened  with  miscarriage ;  but, 
by  perfect  rest  and  the  judicious  vise  of  opiates,  these  passed  away,  and  gesta- 
tion went  on  to  that  time. 

The  confinement  was  tedious,  and  resulted  with  a  slight  laceration  of  the 
perinaeum,  an  event  liable  to  occur  in  any  one  whose  marriage  is  delayed  to 
30  years.  After  recovering  from  her  confinement,  which  was  on  the  11th  of  July, 
1882,  it  was  noticed  that  there  was  marked  development  of  the  abdomen,  with 
prolapsus  of  the  uterus,  which  was  supposed  to  result  from  a  torn  perinseum. 
On  the  21st  of  September,  it  was  determined  to  operate  upon  the  perinseum, 
Drs.  Jonstone  and  Bogle  being  present.  The  anaesthetic  being  administered,  it 
was  thought  best  to  make  a  thorough  examination  (prior  to  the  operation),  which 
soon  discovered  an  ovarian  tumor  of  considerable  size.  The  operation  was  aban- 
doned, the  patient  aroused,  and  the  true  nature  of  her  case  explained.  Subsequent- 
ly ten  pounds  of  fluid  were  drawn  by  aspiration,  completely  emptying  the  sack, 
an  examination  of  which  made  sure  the  diagnosis.  A  tonic  course  of  treatment 
was  followed,  with  a  view  to  be  well  prepared  for  an  operation  upon  a  refilling  of 
the  sack.  The  patient  did  well,  no  refilling  took  place  until  April,  when  it  made 
rapid  progress.  Frequent  examinations  were  made,  a  consultation  called,  a  free 
candid  disclosure  made,  and  the  operation  determined  upon.  The  menstrual 
period  being  now  due,  ten  days'  delay  was  had  for  recovery  and  preliminaries. 

On  June  21,  1883,  there  were  present,  by  invitation,  Drs.  C.  H.  Spillman 
and  Son,  Harrodsburg ;  McEeid,  Jonston,  Fayette ;  Dunlap  and  J.  C.  Boyle, 
Danville,  and  R.  0.  Caldwell,  of  Bloomfield. 

At  a  quarter  to  eleven  I  began  the  administration  of  the  anaesthetic  ;  some 
delays  ensued  from  nausea  and  vomiting,  but  the  patient  bore  it  well  and  was 
kept  under  its  influence  for  two  hours. 

To  Dr.  Jonstone  was  assigned  the  surgical  department ;  to  the  other  gentle- 
men the  various  details  incident  to  the  operation.  The  cut  was  made  in  the 
median  line,  one  inch  below  the  umbilicus,  and  extending  four  inches  ;  the  cavity 
entered.  Exploration  discovered  no  adhesions,  the  left  ovary  being  involved, 
a  trocar  was  plunged  into  the  sack  and  fluid  drawn  off,  the  tumor  withdrawn,  the 
pedicle  transfixed  and  secured  with  silk  ligature,  excised  and  dropped  into  the 
cavity.  Search  was  made  for  the  other  ovary,  which  was  diseased  also,  this 
being  ligated,  removed,  and  the  stump  replaced.  All  bleeding  vessels  being 
secured,  the  abdominal  cavity  was  thoroughly  washed  with  pure  hot  water,  the 
stumps  re-examined,  and  the  incision  closed  with  eight  silk  sutures,  the  wound 
packed  with  absorbent  cotton  held  by  adhesive  strips  and  a  broad  binder. 

For  twenty-two  hours  the  patient  suffered  from  extreme  nausea  and- vomiting. 
Beactiqn  was  promoted  by  the  liberal  use  of  bottles  filled  with  hot  water  and 
placed  about  her  body  and  extremities.  In  24  hours  the  temperature  ran  up 
toj  102°,  pulse  120.  These  gradually  subsided  to  the  normal  in  a  week.  The 
appetite  gradually  returned.  Warm  drinks,  generous  soups,  whiskey  toddies, 
were  used  for  four  days,  when  a  more  solid  regime  was  resorted  to.  Sleep  was 
promoted  by  an  occasional  opiate.  The  bowels  were  opened  on  the  fourth  day 
by  salts  in  broken  doses.  On  the  sixth  and  seventh  days,  a  dose  of  calomel  and 
Dover's  powder  were  given,  with  the  happiest  effect.  On  the  sixth  day  each 
alternate  stitch  was  removed,  followed  by  a  drop  of  pus.  On  the  eighth  day 
the  remaining  ones  were  removed,  the  wound  being  healed.  For  a  week  Dr. 
J.  and  myself  were  alternately  present,  without  an  unfavorable  symptom.  We 
were  jubilant  ! 

But  now,  cold   extremities,  clammy  sweats,  loss  of  appetite,  temperature  at 
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103°  ensued.  "What  is  the  matter  ?  Malaria  is  suspected,  and  quinine  is  liber- 
ally used.  For  ten  days  the  bowels  were  constipated,  the  tongue  white,  ansemic, 
and  temperature  103°.  Quinine  in  20-grain  doses  was  given,  followed  by  10- 
grain  doses  of  calomel  each  night  for  two  days,  when  the  bowels  were  freely 
evacuated,  followed  by  a  return  of  appetite  and  a  subsidence  of  temperature. 
During  this  time  some  pelvic  cellulitis  ensued,,  which  was  treated  with  the  hot 
vaginal  douche  every  four  hours,  which  soon  brought  about  absorption.  At  the 
close  of  the  second  week  our  sky  began  to  brighten,  which  has  resulted  in 
perfect  recovery. 

Remarks. — Ovariotomy  has  opened  the  field  to  abdominal  surgery.  To-day 
there  is  not  an  organ  within  the  abdominal  walls  that  may  not  be  explored  with 
safety.  Surgeons  are  justified  in  entering  this  cavity  in  search  of  occult  and 
difficult  facts  in  diagnosis.  Already  the  kidney,  the  spleen,  the  uterus,  nay,  al- 
most every  organ,  has  been  excised  with  perfect  recovery.  And  what  is  not 
within  the  power  of  enlightened  surgery?  We  have  seen  the  beginning,  but  who 
will  see  the  end? 

Aeticle  IV. — Biogeaphy  of  De.  J.  Maeion  Sims.  Read  by  J.  M.  Tonee, 
M.D.,  at  the  Sims'  Memorial  Meeting  of  the  Medical  Society  of  the  Dis- 
trict of  Columbia,  in  Washington,  D.C.,  November  21,  1883. 

James  Marion  Sims,  M.D.,  was  born  in  Lancaster  District,  South  Carolina, 
January  25,  1813,  and  died  suddenly  of  heart  disease  at  his  residence,  267  Madi- 
son avenue,  New  York,  November  13,  1883.     He  was  a  descendant  of  the  great 
Scottish  chieftain  Rob  Roy  MacGregor.     His  birth-place  was  in  the  vicinity  of 
the  dividing  line   between   North   and   South  Carolina,  near   where   President 
Andrew  Jackson  first  breathed  life.     Having  received  a  good  preparatory  educa- 
tion at  the  common  school  and  from  private  tutors,  he  also  became  well  grounded 
in  the  classics  and  acquired  a  knowledge  of  French,  which  he  spoke  and  wrote 
with  readiness.     At  a  suitable  age  he  entered  South  Carolina  College,  and  gradu- 
ated in  letters  in  1832.     His  medical  studies  were  pursued  first  in  Charleston, 
South  Carolina,  then  in  Philadelphia,  Pennsylvania,  where  he  received  the  degree 
of  M.D.  from  the  Jefferson  Medical  College  in  1835.     The  following  year  he 
began  practice  near  Montgomery,  Alabama,  and  a  year  later  he  removed  to  that 
city,  where  he  acquired  a  large  and  lucrative  business.     In  1845  he  communicated 
to  the  profession  some  new  views  on  "  Trismus  Nascentium,"  which  he  published 
in  the  American  Journal  of  Medical  Science,  in  1846,  and  a  second  paper  on  the 
same  subject  in  1848.     In  following  the  professional  labors  and  life  of  Dr.  Sims 
it  should  be  borne  in  mind  that  he  was  scholarly  and  well-read  in  his  profession, 
a  good  general  practitioner,  a  careful  diagnostician,  and  a  fearless  and  dextrous 
surgical  operator,  before  he  developed  the  specialty  of  gynaecology.     Although 
this  is  well-known  to  the  older  members  of  the  profession,  it  is  fully  manifested 
by  the  subjects  which  early  engaged  his  attention  as  an  author.     His  first  five 
contributions  to  medical  literature  were  upon  diseases  and  operations  of  interest 
to  the  general  practitioner  and  surgeon.     It  was  not  until  1852  that  he  published 
any   account   of  his  discoveries   and   operations,  which  he   followed   with  such 
an  amount  of  success,  and  which  justly  brought  him  such  distinguished  honors. 
■    In  1845  his  attention  was  especially  called  to  the  subject  of   vesico -vaginal 
fistula,  which  previous  to  that  time  had  been  much  neglected  by   surgeons,  or 
deemed  incurable.     Dr.  Sims  conceived  the  idea  of  relieving  these  victims  by  a 
surgical  operation.     To  this  end  Dr.  Sims  established  at  Montgomery  a  private 
hospital  into  which  he  received  patients  suffering  from  this  accident,  and.  after 
many  efforts  and  modified  operations  he,  in  1849,  fully  established  the  fact  to 
the  profession  that  his  operation  was  a  success.     The  devotion  and  earnestness 
with  which  he  pursued  this  branch  of  surgery  led  to  the  invention  of  a  number 
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of  new  and  important  instruments  and  devices  to  accomplish  the  results  desired, 
some  of  which  bear  his  name.  Among  them  is  "  Sims'  speculum  "  and  the  use  of 
"  the  silver  wire  suture,"  which  instead  of  the  silk  thread  was  of  great  value. 
Subsequently  he  used  the  silver  wire  suture  in  all  operations  where  sutures  were 
required.  Owing  to  unceasing  toil  his  health  failed  in  1850,  and  in  1851,  while 
confined  to  his  room  from  his  severe  and  protracted  indisposition,  which  he  and 
his  friends  feared  would  terminate  in  death,  he  wrote  his  famous  paper  on 
"  Sims'  Operation  for  Yesico-Yaginal  Fistula,"  which  was  published  in  the 
American  Journal  of  Medical  Science  for  January,  1852. 

The  good  results  which  had  been  obtained  in  his  hospital  for  the  especial 
treatment  of  diseases  and  accidents  to  which  women  are  liable,  reports  of  which 
were,  from  time  to  time,  published  in  the  medical  journals,  awakened  in  the  pro- 
fession much  interest,  and  patients  were  sent  to  consult  Dr.  Sims  from  all  parts 
of  the  country. 

A  change  of  climate,  on  account  of  his  health,  as  well  as  to  find  a  larger  field 
for  professional  work,  led  him  to  remove  to  the  City  of  New  York  in  1853. 

Although  his  health  was  not  fully  restored,  he,  with  the  encouragement  of 
some  of  the  leading  physicians,  within  a  year  commenced  the  founding  of  a 
woman's  hospital  in  that  city,  which  through  his  energy,  efficiency  and  surgical 
skill,  and  under  the  patronage  of  some  forty  of  the  first  ladies  of  New  York,  be- 
came, in  1855,  an  established  fact. 

To  bring  the  subject  directly  before  the  profession  of  the  City  of  New  York, 
Dr.  Sims  determined  to  deliver  an  address  to  the  profession  and  the  public  on 
the  necessity  of  a  hospital  for  women.  The  following  is  a  copy  of  the  call  which 
was  piiblished  in  the  leading  city  papers  : 

"  Lecture  on  the  necessity  of  organizing  a  great  Hospital  in  this  city  for  the 
Diseases  Peculiar  to  Females.  The  undersigned  will  deliver  a  lecture  on  this 
subject  at  the  Stuyvesant  Institute,  No.  659  Broadway,  on  Thursday  evening, 
the  18th  inst.,  at  8  o'clock.  The  medical  profession  and  the  public  are  respect- 
fully invited  to  attend. — J.  Maeion  Sims,  M.D.,  77  Madison  avenue." 

From  the  New  York  Tribune,  May  17,  1854. 

As  this  was  a  most  important  juncture  in  the  professional  career  of  Dr.  Sims, 
we  will  be  pardoned  for  referring  to  the  effect  of  the  lecture,  as  he  chose  to  call 
it,  upon  the  profession  and  the  public.  The  New  York  Post,  and  also  the  New 
York  Times,  on  the  morning  of  the  19th,  each  had  brief  notices  of  the  meeting, 
thus  cautiously  commending  its  objects  : 

The  following  is  from  the  New  York  Times  of  May  19,  1854  :  "Dr.  Sims  on 
a  Hospital  for  Females. — In  spite  of  a  heavy  shower  that  fell  just  at  the  hour 
when  the  meeting  was  announced  to  open,  the  lecture  room  of  the  Stuyvesant 
Institute  was  nearly  filled  last  evening  with  persons  who  were  present  to 
hear  Dr.  Sims  on  the  reasons  why  a  hospital  should  be  established  in 
this  city  for  the  treatment  of  the  diseases  peculiar  to  females.  A  large  pro- 
portion of  those  present  were  physicians.  Some  of  the  '  solid  men  '  and  a 
number  of  ladies  were  in  attendance,  too.  The  doctor  spoke  with  great  earnest- 
ness, and  directly  to  the  point,  at  times  becoming  eloquent  with  his  subject. 

"  He  aimed,  by  the  history  of  a  Southern  institution  with  which  he  had  been 
connected,  and  its  results,  to  show  how  much  might  be  done  in  this  city,  and 
how  great  was  our  need.  The  attention  was  undiminished  to  the  close,  and 
it  was  evident  that  the  right  impression  had  been  made. 

"  On  sitting  down,  Dr.  Griscom,  of  New  York  Hospital,  after  a  few  compli- 
mentary remarks,  moved  that  those  present  organize  themselves  into  a  business 
meeting,  and  nominated  Dr.  Edward  Delafield  to  the  chair,  and  Dr.  Edwaro 
Beadle  as  secretary,  which  was  seconded  by  Dr.  Gardner,  and  which  motion  was 
mianimously  confirmed. 
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"  Dr.  Griscom,  in  the  course  of  his  remarks,  said  that  the  interests  of  humanity 
united  in  demanding  such  a  hospital.  He  remarked  that  a  large  percentage 
of  the  cases  of  insanity  in  our  insane  asylums  is  due  to  the  neglected  diseases 
of  females. 

"  A  resolution  of  thanks  to  Dr.  Sims  was  unanimously  passed,  and  another 
resolution  approving  of  the  project,  and  that  a  committee  of  ten  persons — five 
physicians  and  five  laymen — to  devise  ways  and  means  to  accomplish  it  be 
appointed,  was  also  passed. 

"  The  committee  is  to  be  named  by  the  President,  and  hereafter  through  the 
press.  Meanwhile  the  project  will  be  discussed  by  the  profession,  and  we  trust 
not  ineffectually.  The  labor  of  establishing  a  new  hospital  in  this  city  is 
not  a  trifling  one.  But  there  is  a  demand  for  more  hospital  room  for  these 
special  diseases — a  most  urgent  demand.  We  trust  that  the  benevolent  will 
turn  their  attention  this  way." 

The  project  and  the  address  is  commented  upon  in  the  The  American  Medical 
Monthly  for  June,  1854,  p.  479,  in  the  following  language  :  "  On  the  evening  of 
the  18th  ult.,  1854,  a  number  of  professional  men  aDd  others,  about  two  hun- 
dred, among  whom  were  conspicuous  five  ladies,  attended  the  Stuyvesant  Insti- 
tute by  invitation,  to  hear  Dr.  Sims'  argument  in  favor  of  a  hospital  for  the 
reception  and  treatment  of  diseases  peculiar  to  women. 

"  The  lecturer  traced  the  history  of  his  operation  for  vesico- vaginal  fistula,  and 
related  in  a  pleasing  and  effective  manner  the  various  steps  by  which  he  had  at- 
tained progressively  to  the  present  excellence  in  the  performance  of  this  great 
achievement  in  curative  surgery. 

"It  was  a  striking  narrative.  The  obstacles  and  difficulties  he  encountered,  and 
from  every  quarter  the  failures  and  disappointments  which  mortified  but  did  not 
subdue  him,  the  discouragements  of  friends  and  the  sacrifice  of  time,  money, 
bodily  and  mental  labor,  would  have  been  sufficient  to  defeat  a  less  resolute  will, 
to  try  a  faith  not  sustained  by  the  soundness  of  principles  which  directed  him, 
and  the  sufficiency  of  the  science  on  whose  altar  he  was  laboring  to  place  the 
trophy  of  perseverance,  ingenuity  and  devotion. 

"At  the  conclusion  of  the  lecture,  Dr.  Delafield  was  appointed  chairman  of  the 
meeting,  and  Dr.  Beadle  secretary,  when  two  resolutions  were  unanimously 
passed,  one  expressive  of  accordance  with  the  views  propounded  by  the  lecturer, 
the  other  appointing  a  committee  of  ten,  comprised  of  five  medical  men  and  five 
lay  members,  to  devise  a  plan  for  accomplishing  so  desirable  an  object  as  the 
establishment  of  the  institution  then  so  eloquently  advocated." 

The  committee  of  ways  and  means  was  composed  of  Drs  J.  W.  Francis,  Valen- 
tine Mott,  Alexander  H.  Stevens,  Horace  Green,  J.  Marion  Sims,  Peter  Cooper, 
Hon.  Erastus  C.  Benedict.  An  appropriation  of  $2,500  was  obtained  from  the 
City  Council,  with  which,  added  to  funds  raised  by  the  ladies,  a  house  was  rented 
for  temporary  use,  and  the  hospital  opened  in  May,  1855. 

The  New  York  Medical  Times  for  June,  1855,  p.  368,  has  the  following: 
"  Woman's  Hospital. — A  building  on  Madison  Avenue,  No.  83,  having  been 
rented  for  the  purpose  of  this  institution,  it  was  formally  opened  on  the  2nd  of 
June,  1855,  being  the  first  hospital  of  the  kind  in  New  York.  Dr.  J.  W.  Francis, 
one  of  the  consulting  physicians,  presided,  and  delivered  an  appropriate  address 
commendatory  of  the  object.  The  other  prominent  speakers  on  this  occasion 
were  Drs.  E.  H.  Dixon  (of  the  Scalpel),  D.  M.  Reese  and  Horace  Green. 
There  were  at  the  time  nineteen  patients  under  treatment." 

Dr.  Sims  had  been  elected  attending,  and  Drs.  Mott,  Stevens,  Francis,  Dela- 
field and  Green,  a  consulting  board.  The  institution  was  patronized  by  patients 
from  all  parts  of  the  country.  The  success  attending  the  treatment  given,  and 
the  important  operations  performed  in  it,  speedily  demonstrated  its  usefulness 
and  the  need  for  an  enlarged  establishment. 
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During  the  sessions  of  the  New  York  Legislature  of  1857  and  1858,  Dr.  Sims, 
aided  by  influential  gentlemen  of  New  York  City,  obtained  a  charter  for  "The 
Woman's  Hospital  for  the  State  of  New  York,"  and  received  from  the  city  a 
grant  of  a  block  or  square  of  some  eighty  thousand  feet  of  ground,  and  an  ap- 
propriation of  $10,000  to  assist  in  erecting  suitable  buildings  for  hospital  pur- 
poses near  the  Central  Park,  opposite  Columbia  College. 

Dr.  Sims  made  a  careful  study  of  hospital  designs  and  plans,  and  finally  re- 
commended the  pavilion  system  as  the  best  suited  to  the  purpose. 

The  first  pavilion,  with  a  capacity  of  70  beds,  was  completed  and  occupied  in 
1866.  Largely  through  Dr.  Sims'  personal  efforts,  and  the  merits  of  the  work 
done  in  the  hospital,  aid  was  at  different  times  obtained  from  the  State  to  the 
amount  of  sixty  thousand  dollars  for  the  institution.  A  second  pavilion  was 
opened  in  1876,  and  the  combined  capacity  of  the  two  pavilions  is  two  hundred 
and  sixty  beds.  Tin's  hospital  is  at  once  a  grand  monument  to  the  genius  of 
Dr.  J.  Marion  Sims,  and  to  the  humanity  and  medical  progress  of  the  age.  In 
1861  Dr.  Sims  first  visited  Europe,  chiefly  to  study  hospital  construction  and 
their  sanitary  requirements.  His  arrival  was  everywhere  heralded  with  enco- 
miums of  praise  for  his  valuable  discoveries  and  surgical  skill,  and  he  received 
from  the  profession  in  all  the  large  cities  and  hospitals  of  Europe  such  a  wel- 
come as  has  rarely  or  never  been  given  to  a  medical  man.  He  was  pressed  to 
operate  in  many  of  the  leading  hospitals,  and  by  surgeons  who  them- 
selves enjoyed  world-wide  reputations. 

Dublin,  London,  Paris  and  Brussels  were  each  in  turn  the  theatre  of  his 
surgical  triumphs.  He  operated  in  nine  different  hospitals  in  London,  and 
perhaps  a  greater  number  in  Paris.  His  successes  wrere  so  noted  and  brilliant 
that  he  speedily  received  decorations  from  the  Governments  of  France,  Italy, 
Germany.  Spain,  Portugal  and  Belgium  as  a  public  benefactor.  Indeed,  he 
received  two  medals  from  the  Government  of  Italy. 

From  France  he  received  the  Order  of  the  Knights  of  the  Legion  of  Honor, 
from  Belgium  the  Order  of  Leopold  I.,  and  from  Germany  the  Iron  Cross. 

Having  returned  in  1862,  after  a  brief  stay  at  his  home,  he  revisited  Europe, 
to  place  his  children  at  school,  but  with  the  intention  of  returning  to  his  prac- 
tice in  New  York,  which  had  grown  to  be  large,  responsible  and  remunerative. 
But  as  soon  as  it  was  known  that  Dr.  Sims  was  again  in  Paris,  patients  flocked 
to  him  in  such  numbers  from  all  parts  of  the  world  as  to  fully  occupy  his  time, 
and  rendered  it  next  to  impossible  for  him  to  refuse  treatment,  and  it  was 
not  till  1868  that  he  again  returned  to  New  York  and  resumed  his  practice,  his 
family  remaining  in  London. 

At  the  opening  of  the  Franco-Prussian  war  in  1870,  Dr.  Sims  happened  to 
be  in  Paris,  and  was  the  prime  mover  in  organizing  what  is  known  in  history  as 
the  Anglo-American  Ambulance  Corps,  and  was  made  its  surgeon-in-chief. 
The  organization  did  good  service  at  and  after  the  battle  of  Sedan,  which  led 
to  the  downfall  of  Napoleon  III.  He  was  placed  in  charge  of  Mayory  Hospi- 
tal, with  over  four  hundred  beds,  and  served  faithfully  and  efficiently  for  a 
month,  when  he  resigned  the  position  and  returned  to  Paris.  He  was  one  of 
the  escorts  that  attended  Marshal  McMahon  from  the  field  when  wounded  by  a 
sheU. 

The  incident  was  gracefully  remembered  and  acknowledged  by  the  Marshal, 
who  gave  him  1,000  francs  to  purchase  delicacies  for  those  confined  to  the  hos- 
pital. A  report  of  the  services  and  operations  of  the  Anglo-American  Ambu- 
lance Corps  was  made  by  Dr.  Sims'  first  assistant,  William  McCormack,  now 
Sir  Wm.  McCormack,  and  was  published  in  London  in  1870.  I  am  un- 
able at  this  time  to  give  a  full  list  of  Dr.  Sims'  contributions  to  journal  medical 
literature.  Whenever  he  wrote  he  had  something  to  say  which  the  profession 
was  ready  and  anxious  to  hear  from  so  original  and  able  an  exponent  of  the  art 
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and  principles  of  medicine.  The  following  is  presented  as  an  approximate  list 
of  Dr.  Sims'  publications.  Most  of  his  writings  have  been  translated  and  pub- 
lished in  the  Trench,  German  and  Italian  languages : 

"An  Essay  on  the  Pathology  and  Treatment  of  Trismus  Nascentium,  or  Lockjaw  of  Infants." 
8vo.  pp.  21.  Philadelphia:  Lea  &  Blanchard.  1864.  From  Amer.  Jour.  Med.  Sc,  April,  1  846, 
Vol.  II.,  p.  36.3. 

"Removal  of  the  Superior  Maxilla  for  a  Tumor  of  the  Antrum.  Apparent  Cure.  Return  of  the 
Disease.  Second  Operation.  Sequel."  Illustrated  by  woodcuts.  Amer.  Jour.  Med.  Sc,  April, 
1847. 

"Osteo-Sarcoma  of  the  Lower  Jaw.  Removal  of  the  Body  of  the  Bone  without  External  Mutila- 
tion."— Amer.  Jour.  Med.  Sc,  October,  1847. 

"Further  Observations  on  Trismus  Nascentium,  with  cases  Illustrating  its  Etiology  and  Treat- 
ment."— Amer.  Jour.  Med.  Sc,  July,  1848,  pp.  59  to  78. 

"Further  Observations  on  Trismus  Nascentium,  with  cases  Illustrating  its  Etiology  and  Treat- 
ment."— Amer  Jour.  Med.  Sc,  October,  1848,  pp.  354  to  366. 

"On  the  Treatment  of  Vesico-Vaginal  Fistula."  With  illustrations. — Amer.  Jour.  Med.  Sc, 
January,  1852. 

"  On  the  Treatment  of  Vesico-Vaginal  Fistula."    A  reprint.     8vo.  pp.  28.     New  York.     1853. 

"  On  the  Treatment  of  Vesico-Vaginal  Fistula."  By  J.  Marion  Sims,  of  New  York,  late  of 
Montgomery,  Ala.  Philadelphia:  Blanchard  &  Lea.  1853.  Pp.  28.— A  review  in  the  New  York 
Med.  Times,  December,  1853,  p.  104. 

"Two  Cases  of  Vesico-Vaginal  Fistula,  cured  by  J.  Marion  Sims,  of  New  York,  late  of  Mont- 
gomery, Ala." — New  York  Med.  Gaz.,  January,  1854,  p.  1,  with  an  illustration. 

"A  case  of  Vesico-Vaginal  Fistula,  with  the  Os  Uteri  closed  up  in  the  Bladder;  cured  by  J. 
Marion  Sims,  of  New  York,  late  of -Montgomery,  Ala.,  with  an  Illustration  Exhibiting  the  Parts." 
— Amer.  Med.  Monthly,  February,  1854. 

"A  case  of  Vesico-Vaginal  Fistula  resisting  the  Actual  Cautery  for  more  than  Seven  Years; 
Cured  iu  Thirteen  Days  by  the  Author's  Process." — New  York  Med.  Times,  May,  1854. 

"Vesico-Vaginal  Fistula  of  Seven  Years  Duration ;  Cured  in  Thirteen  Days  by  Sims' Method." 
—From  New  York  Med.  Times,  1854;  Amer.  Jour.  Med.  Sc,  July,  1854. 

"  A  New  Uterine  Elevator,  with  Illustration.",— Amer.  Jour.  Med.  Sc,  p.  432,  January,  1858. 

"  A  Review  of  Silver  Sutures  in  Surgery.  An  Anniversary  Discourse  before  the  New  York 
Academy  of  Medicine."  Pp.  20.  Philadelphia.  1858.  Reprinted  from  North  Amer.  Med.  & 
Chir.  Rev.,  July,  1858. 

"Silver  Sutures  in  Surgery.  An  Anniversary  Address  before  the  New  York  Academy  of  Medi- 
cine."   November  18,  1857,     8vo.  pp.  79.     New  York:  S.  S.  &  W.  Wood.     1858. 

"On  the  Poisonous  Properties  of  Quinia,  with  Remarks  by  Wm.  O.Baldwin."  8vo.  New 
York,  1861.— From  Med.  Gaz.,  New  York,  1861. 

"Amputation  of  the  Cervix  Uteri."  8vo.  pp.  16.  New  York:  Horn  Book  and  Job  Printing 
Office,  1861. — Extract  from  "Transactions  of  New  York  State  Medical  Society,  1861." 

"  Vaginismus."  A  paper  referred  to  in  the  "Transactions  of  the  Obstetrical  Society  of  London 
1862."— New  York  Med.  Jour.,  July,  1862. 

"Influence  of  Uterine  Displacements  upon  the  Sterile  Condition."  Read  before  the  British 
Medical  Association,  1865. — Med.  Times  and  Gaz.,  August  19,  1865  ;  Amer.  Jour,  of  Med.  Sc, 
October,  1865. 

"Chronic  Inversion  of  the  Uterus."  Read  before  the  Obstetrical  Society  of  LondoD,  October  4, 
1865.— Brit.  Med.  Jour.,  November  18,  1865. 

"Lister's  Antiseptic  Meihods  in  Ovariotomy."    New  York  Med.  Rec,  October  9,  1865. 

"Procedentia  Uteri."  Read  before  the  Obstetrical  Society  of  London,  December  16,  1865. 
— Lancet,  December  16,  1865  ;  Amer.  Jour.  Med.  Sc,  April,  1866,  p.  554. 

"Clinical  Notes  on  Uterine  Surgery,  with  Special  References  to  the  Management  of  the  Sterile 
Condition."    8vo.  pp.  401.     New  York:  Woe  I  &  Co.     1866. 

"Ovariotomy.  Pedicle  Secured  by  Silver  Wire,  after  the  Failure  of  the  Actual  Cautery  to 
Arrest  Haemorrhage.  Safe  Cure."— Brit.  Med.  Jour.,  July  19,  1867;  Amer.  Jour.  Med.  Sc,  April, 
1867. 

"  On  the  Nitrous  Oxide  Gas  as  an  Anaesthetic ;  with  a  Note  by  J.  Thierry-Mieg." — Brit.  Med. 
Jour.,  April  11,  1868. 

"Illustrations  of  the  Value  of  the  Microscope  in  the  Treatment  of  the  Sterile  Condition."  Read 
before  the  Midwife  Section  of  the  British  Medical  Association,  August,  1868. — Brit.  Med.  Jour., 
October  31,  1868,  p.  469,  concluded  on  p.  492. 

"  The  Woman's  Hospital  Anniversary."  Address  delivered  at  the  Woman's  Hospital,  New  York, 
November  17,  1868.     8vo.  p.  11.     New  York:  Baker  &  Godwin,  printers.     1868. 

"On  the  Microscope  as  an  Aid  in  the  Diagnosis  and  Treatment  of  Sterility."  8vo.  pp.  25.  New 
York:  D.  Appleton  &  Co.  1869.  Read  before  the  New  York  County  Medical  Society,  February  7, 
1868.— From  New  York  Med.  Jour.,  January,  1869. 

"  Ovariotomy.  Pedicle  secured  by  Silver  Wire.  Ligature.  Cure." — Brit.  Med.  Jour  ,  April  16, 
1869. 

"On  Ovariotomy."  8vo.  pp.  85.  New  York:  D.  Appleton  &  Co.  1873.— From  New  York. 
Med.  Jour.,  December,  1872,  and  April,  1973. 

"On  Intra- Uterine  Fibroids,  with  Illustration  of  Methods,  &c."  8vo.  pp.  27.  New  York:  D. 
Appleton  &  Co.     1874.     Reprinted  from  the  New  York  Med.  Jour.,  April,  1874. 

"On  Nelaton's  Method  of  Resuscitation  from  Chloroform.    Narcosis."   Read  before  the  Surgical 
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Section  at  the  Annual  Meeting  of  the  British  Medical  Association,  in  Norwich,  1874.— Brit.  Med. 
Jour.,  August  22,  1874. 

"Auaesthesia  iu  Obstetrics.  Nelaton's  Method  of  Resuscitation  from  Chloroform.  Narcosis." 
Read  before  the  British  Medical  Association,  August  22,  1874.— Amer.  Jour.  Med.  8c,  October, 
1874. 

"  Utero-Gastrotomy."  A  communication  to  the  New  York  State  Medical  Society,  1875, — New 
York  Med.  Bee.,  February  15,  1875;  Amer.  Jour.  Med.  Sc,  April,  1875. 

"  Lecture  on  Vesico- Vaginal  Fistula." — Pac.  Med.  and  Surg.  Jour.,  San  Francisco,  Gal.,  1875. 

Same,  reprinted  in  Med.  Herald,  Leavenworth,  1875. 

" Address  as  President  of  ihe  American  Medical  Association,  January  6,  1876." — "  Transactions 
of  the  American  Medical  Association,  187 6." 

Reprinted  by  Collins,  Philadelphia,  1876. 

"Legislation  and  Contagious  Diseases;  an  extract  from  the  Inaugural  Address,  delivered  before 
the  American  Medical  Association,  at  its  Twenty-seventh  Annual  Meeting,  in  Philadelphia,  June 
6,  1876."  8vo.  pp.  14.  Philadelphia:  Collins,  printer.  1876. — Extracted  from  "  Transactions 
of  the  American  Medical  Association." 

"Legislation  and  Contagious  Diseases;  an  extract  from  the  Inaugural  Address  delivered  before 
the  American  Medical  Association  at  its  Twenty-seventh  Annual  Meeting,  iu  Philadelphia,  June 
6,1876."     8vo.  pp.  16.     London:  Spottiswoode.     1876. 

"  Epithelioma  of  the  Cervix  Uteri."  Read  before  the  British  Medical  Association,  August  2, 
1876.— .g,-^.  Med.  Jour.,  August  20,  1876.     pp.  277. 

"  The  Woman's  Hospital  in  1874.  A  reply  to  the  Printed  Circulars  of  Dr.  E.  R.  Peaslee,  T.  A. 
Emmet,  aud  T.  Gaillard  Thomas'  Address  to  the  Medical  Profession,  May  5,  1877."  8vo.  pp.  24. 
New  York:  Kent  &  Co.,  printers.     1877. 

"  Discovery  of  Amesthesia."  With  engraved  portrait  of  the  discoverers,  Dr.  Crawford  W.  Long, 
and  Horace  Wells,     pp.  14.  -Richmond  Med.  Monthly.     1877. 

"  The  Discovery  of  Anaesthesia."  pp.20.  Reprinted  from  the  Richmond  Med.  Monthly.  J. 
W.  Ferguson  &■  Son.     1877. 

"Prof.  Lister's  Introduction  on  Antiseptic  Surgery.  Letter  from  Paris."  Paris,  October  10, 
1877      pp.  G08.—£rit.  Med.  Jour.,  October  27,  1877. 

"Battey's  Operation."  8vo.  pp.31.  London,  1878.  Edited  by  Frichos.  Reprinted  from  the 
Brit.  Med.  Jour.,  December,  1877. 

"Extracts  from  an  Essay  upon  Battey's  Operation,  in  the  British  Medical  Journal,  December, 
1877."     8vo.  pp.  2.     (N.  P.     N.  D.) 

"Remarks  on  Battey's  Operation."— Brit.  Med.  Jour.,  December  8,  1877,  p.  793;  continued  in 
December  15,  p.  840;  December  22,  p.  881;  concluded  December  29,  1877,  p.  916. 

"  Cholecystotomy  iu  Dropsy  of  the  Gall  Bladder.  Case  operated  in  April,  1878."—  Brit.  Med. 
Jour.,  June,  1878. — Gaillard's  Medical  Journal. 

"  Remarks  on  Cholecystotomy  in  Dropsy  of  the  Gall  Bladder."—  Brit.  Med.  Jour.,  June  8,  1878, 
p.  811-815.— Gaillard's  Medical  Journal. 

"  The  Operations  of  Simpson  and  Sims  for  Stenosis  of  the  Cervix  Uteri  compared."  Read  before 
the  British  Medical  Association,  at  Bath,  August  8,  1878.  Reported  in  Brit.  Med.  Jour.,  Septem- 
ber 7,  1878,  p.  365. — Gaillard's  Medical  Journal. 

"Surgical  Instruments  exhibited  at  International  Exhibition  in  Paris:  Uterine  Curette,  Bis- 
toury Holder,  Uterine  Dilator."     Illustrated.— P.  7 Oi  Brit.  Med.  Jour,  for  November  9,  1878. 

"On  the  Surgical  Treatment  of  Stenosis  of  the  Cervix  Uteri." — Extracts  "American  Gynaecolo- 
gical Society."    Vol.  III.,  p.  54.     1878. 

"  On  the  Extraction  of  Foreign  Bodies  from  the  Ear."— Brit.  Med.  Jour.,  London,  December 
14,  1878,  p.  868. 

"  On  the  Surgical  Treatment  of  Stenosis  of  the  Cervix  Uteri."  With  discussion. — "Transac- 
tions of  the  American  Gynaecological  Society,  1878.     Boston.    1879.     Vol.  III. 

"  Cholecystotomie  pour  l'Extraction  des  Calculs  dans  l'Hydropsie  de  la  Vesicule  Biliare." 
Trad,  de  1'Anglais  par  Fontain  et  Bargemont.—  Rev.  de  Lit.  Med.  pour  1878.     Vol.  III.     1879. 

"  History  of  the  Discovery  of  Anaesthesia."  New  York.  1879.  Pp.14.  Portrait.  Reprinted 
from  Virginia  Med.  Monthly,  1879. — Gaillard's  Medical  Journal. 

"On  Syringing  the  Ear."'    Letter.  -  Brit.  Med.  Jour.,  February  1,  1879. 

"A  Forceps  Case."     Letter. — Brit.  Med  Jour..  February  22,  1879. 

"  Remarks  on  Abscesses  of  the  Liver,  made  before  the  Medical  Society  of  Virginia,  at  its  Tenth 
Annual  Session,  held  at  Alexandria,  October  26,  1879."    8vo.  pp.  6.     (N.  P.)     1879. 

"  The  Treatment  of  Epithelioma  of  the  Cervix-Uteri."  8vo.  pp.  41.  New  York:  Wm.  Wood 
&  Co.     1879.     Reported  from  Amer.  Med.  Jour,  of  Obs.,  N.  Y.     Vol.  XII.     1879.  ^-^ 

"  Cholecystotomy."  Translated  by  Dr.  Spaak. — Jour,  de  Med.  Chir.  et  Phar.  Brux.,  1879. 
Reprinted  in  other  French  and  foreign  journals. 

"  Diagnosis  of  Abscesses  of  the  Liver  by  Symptoms  of  Cerebral  Hyperaemia,  with  some  remarks 
on  the  Treatment  of  Hepatic  Abscess  by  Aspiration."  "Transactions  of  the  Virginia  Medical 
Society,  1879."    The  same  in  the  Southern  Practitioner,  Nashville,  1880. 

"  The  Bromide  of  Ethyl  as  an  Anaesthetic."  Read  before  the  New  York  Academy  of  Medicine, 
March  18,  1880,  with  discussion.  8vo.  pp.  22.  New  York.  1880.  Also  Medical Recor  d,  N.  Y., 
1880. — Gaillard's  Medical  Journal. 

"  The  Treatment  of  Epithelioma  of  the  Cervix-Uteri." — Amer.  Jour.  Obs.,  N.  Y.,  1879.  Reprinted 
in  Gaillard's  Journal,  N.  Y.,  1880.  Also  printed  in  French  in  the  Annates  Gynaecologi- 
cal a  pour  1880.     Also  in  pamphlet,  February,  1880. 
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"  Bromide  of  Ethyl  as  an  Anaesthetic."  Reprinted  in  the  New  York  Record,  April  3,  1880.— 
Brit.  Med.  Jour.,  May  14,  1880. 

"  Thomas  Keith  and  Ovariotomy."  8vo.  pp.  16,  Part  I.  New  York  :  W.  Wood  &  Co.  1880. 
Reprint  from  American  Journal  of  Obstetrics,  New  York,  April,  1880.     Vol.  XIII. 

"  Pregnancy  Vomiting."  8vo.  pp.  8.  New  York  :  G.  P.  Putnam  &  Son.  1880.  Reprinted 
from  the  Archives  of  Medicine,  June,  1880. 

"  Thomas  Keith  on  Ovariotomy."      New  York.     1880.     W.  Wood  &  Co.     8vo.  pp.  16.     Portrait. 

"  Bromide  of  Ethyl  as  an  Anaesthetic."— Gaillard's  Medical  Journal,  New  York,  1880. 

"  Thomas  Keith  and  Ovariotomy."— Amer.  Jour,  of  Obs.,  New  York,  1880. 

"Surgeons  in  Public  Journals  (Thomas  Keith,  the  great  Scotch  Ovariotomist)."— Med.  Rev., 
New  York,  1880. 

"  Annual  Address  as  President  of  the  American  Gynaecological  Society,  1880."  Boston.  1881. 
Vol.  V.  Gaillards'  Medical  Journal. 

"  Pregnancy  Vomiting."—  Archives  Med.,  New  York,  1880.  The  same,  8vo.  pp.  8.  Putnam  & 
Son.     1880. — Gaillard's  Medical  Journal. 

"  Remarks  on  the  Treatment  of  Gunshot  Wounds  of  the  Abdomen  in  Relation  to  Modern  Perito- 
neal Surgery."— Brit.  Med.  Jour..  London,  1881.— Gaillard's  Medical  Journal. 

"  Supplementary  Remarks."— Brit.  Med.  Jour.,  London,  1882,  p.  180.  Further  remarks,  pp.  222 
and  260. 

"  The  Recent  Progress  of  Peritoneal  Surgery."— M ed.  Rec,  New  York,  1881. 

"  The  Surgical  Treatment  of  President  Garfield."— Nor.  Amer.  Rev.,  New  York,  1881. 

"  Remarks  on  the  Treatment  of  Gunshot  Wounds  of  the  Abdomen  in  Relation  to  Peritoneal 
Surgery."  Read  before  the  New  York  Academy  of  Medicine,  October  6,  1881.—  Brit.  Med.  Jour., 
December  10,  1881,  p.  925;  continued  December  17,  1881,  p.  971;  February  11,  1882,  p.  184;  February 
18,  1882,  p.  222 ;  February  25,  1882,  p.  260 ;  concluded  March  4,  1882,  p.  302. 

"  Treatment  of  Syphilis."— Brit.  Med.  Jour.,  March  10,  1883,  pp.  448  and  450. 

As  Dr.  Sims  was  a  frequent  contributor  to  the  current  medical  journals,  a 
more  careful  study  will  greatly  increase  the  list.  And  he  was  an  active  or  cor- 
responding member  of  many  medical  societies  in  America  and  Europe,  besides 
being  an  honorary  member  of  the  Edinburg,  Brussels,  Berlin,  Christiania,  Paris, 
and  Dublin  societies,  a  Fellow  of  the  Obstetrical  Society  of  London,  and  numer- 
ous other  medical  and  scientific  bodies  at  home  and  abroad. 

He  was  a  member  of  the  Alabama  State  Medical  Association,  New  York 
County  and  State  Medical  Society,  New  York  Academy  of  Medicine,  New  York 
Neurological,  Pathological  and  Surgical  societies.  Honorary  member  of  the  Con- 
necticut State  Medical  Society,  Virginia,  South  Carolina  and  California  State 
Medical  Societies. 

Dr.  Sims  became  a  member  of  the  American  Medical  Association  in  1852,  as  a 
delegate  from  the  Alabama  State  Medical  Association ;  and  in  1858  attended  for 
the  Woman's  Hospital  of  New  York.  He  also  attended  meetings  of  this  organiza- 
tion in  1860,  1872,  1874,  1875, 1876,  1877,  1880,  and  was  president  of  it  in  1876. 
He  was  also  a  member  and  president  of  the  American  Gynaecological  Society,  and 
has  contributed  ably  to  its  transactions.  His  skill  and  experience  in  the  obstetrical 
art  led  to  his  engagement  to  attend  the  accouchement  of  the  Empress  Eugenie,  of 
France,  and  also  to  attend  the  Empress  of  Austria.  His  practice  in  Europe 
was  largely  among  the  nobility,  from  whom  he  received  large  fees  and  valuable 
presents.  The  Doctor  visited  Washington  City  but  a  few  months  ago,  and  selected 
and  purchased  a  most  eligible  site  for  a  residence,  and  looked  forward  to  the 
enjoyment  of  a  home  in  this  city  a  few  years  hence,  when  he  should  retire  from 
active  practice. 

He  was,  when  here,  in  apparently  good  health,  and  certainly  looked  remarkably 
well,  but  spoke  of  the  necessity  he  was  under  as  to  being  careful  as  to  diet  and 
exposure. 

Wishing  to  avoid  the  rigor  of  our  winters  he  proposed  to  visit  Italy,  and  anti- 
cipated a  delightful  visit  to  Rome,  where  he  spent  last  winter.  Some  three 
years  since,  Dr.  Sims  suffered  from  a  severe  attack  of  pneumonia,  since  which 
time,  in  cold  weather,  some  unwelcome  heart  symptoms  were  from  time  to  time 
observed.  Hence,  for  the  past  two  years,  he  has  passed  the  winter  months  in 
the  South  of  France  and  in  Rome,  and  the  remainder  of  the  year  in  other  parts 
of  Europe,  France,  and  the  United.  States. 

Dr.  Sims  was  united  in  marriage,  Dec.  21,  1836,  to  Eliza  Theresa,  daughter  of 
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Dr.  Bart] ett  Jones,  of  Lancaster,  S.C.,  who,  with  seven  children,  survives  him. 
His  son,  Henry  Marion  Sims,  is  in  active  practice,  and  most  abundantly  inherits 
the  ability  and  skill  of  his  father,  whose  memory  the  whole  medical  profession 
loves  to  honor,  for  by  his  genius  the  science  and  the  art  of  medicine  has  been 
advanced  as  much,  if  not  more,  than  by  any  medical  man  of  the  present  century. 
Dr.  J.  Marion  Sims'  name  will  stand  in  the  history  of  the  progress  and  dis- 
coveries in  medicine,  associated  with  Harvey,  Morgagni,  Laennec,  and  other 
grand  characters  who  have  heroically  and  successfully  devoted  themselves 
to  the  science  and  the  art  of  medicine  for  the  benefit  of  mankind. 

Biographies  of  Di.  Sims  were  published  some  years  since  in  Johnson's 
"  Universal  Cyclopaedia,"  in  "  Physicians  and  Surgeons  of  the  United  States,"  and 
in  the  Virginia  Medical  Monthly,  from  all  of  which  the  material  for  this  sketch  has 
been  freely  drawn. 

An  excellent  portrait,  engraved  by  R.  O.  Brine,  from  a  photograph  by  Kurtz, 
was  made  some  years  since.  It  exhibits  the  Doctor  at  about  the  age  of  sixty, 
and  wearing  his  decorations.  It  also  contains  a  fac-simile  autograph.  A  fine 
marble  bust  of  the  Doctor  was,  in  March  12,  1880,  presented  by  the  surgical 
staff  of  the  Jefferson  College  Hospital  to  the  Alumni  Society  of  Jefferson 
College.  This  Society  has  presented  it  to  the  trustees  of  the  Jefferson  College 
Hospital,  and  it  now  occupies  a  conspicuous  place  in  the  hall  of  that  institution. 
In  commemoration  of  the  founder  of  the  Woman's  Hospital  of  New  York,  a  fine 
marble  bust  of  Dr.  Sims  was  presented  to  the  institution  by  Mrs.  Russell  Sage, 
a  few  days  since,  on  the  twenty-ninth  anniversy.  The  bust  was  cut  by  Dubois, 
of  Paris,  and  is  a  good  likeness  of  the  great  apostle  of  gynaecology,  and  a  splendid 
work  of  art. 

Dr.  Sims'  funeral  took  place,  in  an  unostentatious  manner,  from  the  Madison 
Square  Presbyterian  Church,  where  he  was  one  of  the  oldest  pewholders,  on 
Friday,  November  16th,  and  was  largely  attended  by  the  medical  profession 
and  leading  citizens  of  New  York.  The  Rev.  Charles  H.  Parkhurst,  minister 
of  the  church,  conducted  the  services,  and  eulogized  the  character  and  achieve- 
ments of  Dr.  Sims  in  merited  and  glowing  terms.  The  interment  took  place  in 
Greenwood  Cemetery.     Peace  to  his  ashes. 
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EST   OTHER  JOURNALS. 


Sterility  due  to  Contraction  of  the  Uterine  Cervical  Canal.  Compli- 
cated or  not  by  Flexions  or  Versions,  successfully  treated  mechani- 
cally by  the  Uterine  Bougie. 

Undoubtedly  the  most  numerous  cases  of  sterility  are  due  either  to  a  simple 
contraction  of  the  cervical  canal,  or  to  such  contraction  complicated  with  one  of 
the  various  flexions  or  versions  of  the  uterus ;  and  although  treatment  of  the 
former  by  dilatation  and  the  latter  by  pessaries  has  long  been  in  vogue,  patients 
and  gynaecologists  have  shared  their  disappointments  innumerable.  Convinced 
that  pessaries  in  women  who  have  not  borne  children  frequently  give  rise  to 
irritation  or  inflammation,  thereby  adding  another  impediment  to  conception, 
Dr.  E.  A.  Spooner,  in  American  Journal  of  the  Medical  Sciences  for  January,  1884, 
states  that  he  has  long  since  abandoned  their  use  in  the  treatment  of  these 
cases,    employing   such   supports  for  patients  requiring   relief  from  prolapsus 
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or  other  displacements  without  regard  to  the  question  of  conception.  Fortu- 
nately, many  cases  of  flexions  or  versions  are  amenable  to  the  treatment  of  the 
uterine  bougie,  and  when  occurring  as  complications  of  a  partial  atresia  of  the 
cervical  canal,  the  correction  is  readily  made  coincident  with  the  dilatation,  and 
he  has  been  surprised  at  the  ease  with  which  long-existing  and  extreme  flexions 
have  yielded  to  the  plan  of  treatment  by  bougies,  which  he  describes  in  detail 
and  illustrates  with  the  histories  of  several  successful  cases  selected  from  his 
note-book. 

Clinical  Histoky  op  a  Case  of  Kecurrent  Dropsy  of  the  Left  Middle 
Ear,  Complicated,  after  Eight  Years'  Duration  by  an  Acute  Attack 
of  Monocular  Optic  Neuritis  (Choked  Disk)  on  the  same  side,  followed 
by  General  Tabetic  Symptoms. 

In  The  American  Journal  of  tJie  Medical  Sciences  for  January,  1884,  Drs. 
Burnett  and  Oliver  record  this  very  rare  case,  which  is  as  yet  unfinished.  They 
enumerate  the  four  following  factors  of  disease  as  being  the  cause  of  the  patient's 
condition. 

First.  The  early  appearance  in  life  of  a  polypoid  growth  in  the  right  ear, 
which,  upon  being  extracted,  caused  obliteration  of  the  right  auditory  canal, 
and  destruction  of  the  contents  of  the  middle  ear.  A  partial  loss  of  motility  of 
the  facial  muscles  upon  the  same  side  took  place  at  the  same  time  through  peri- 
pheral traumatism  ;  although  this  was  not  of  sufficient  moment  to  cause  inter- 
ference with  their  electrical  reactions. 

Second.  A  chronic  catarrhal  inflammation  of  the  left  middle  ear,  of  an  exceed- 
ingly rare  and  almost  unique  type.  The  peculiarity  consisting  in  the  forma- 
tion and  the  retention  of  a  sero-mucous  fluid  within  the  tympanic  cavity,  which 
required  frequent  evacuation,  each  operation  being  productive  of  a  marked  in- 
crease in  audition.  The  tendency  to  the  accumulation  of  the  liquid  at  last  ceasing, 
with  a  return  of  the  power  of  hearing  to  a  relatively  normal  standard,  this  be- 
ing purely  local  in  origin. 

Third.  This  conclusion  is  divided  into  two  probable  conditions,  there  not  be- 
ing any  proof  of  an  individual  or  combined  existence. 

A.  A  chronic  pachymeningitis,  limited  to  the  anterior  two-thirds  of  the  left 
base,  involving  a  few  of  the  nerve  sheaths  at  their  foramina;  causing  sub-vaginal 
oedema,  with  a  consecutive  neuritis  and  partial  atrophy. 

B.  A  new  growth,  very  chronic  in  its  development  and  course,  situated  in 
any  part  of  the  brain.  The  neoplasm  causing  pressure  in  all  directions,  with 
accidental  passage  of  arachnoidal  fluid  through  a  few  of  the  weaker  foramina  into 
the  outgoing  nerve-sheaths ;  this  serous  exudation  producing  incomplete  choking 
of  the  nerve,  followed  by  inflammation  and  atrophic  degeneration. 

Fourth.  Sclerosis  of  the  posterior  columns  of  the  spinal  cord,  the  disease 
having  advanced  as  far  as  the  beginning  of  the  stage  of  full  development,  with- 
out complication  or  extension  of  morbid  process. 

Treatment  of  Melancholia. — Dr.  J.  G.  Kiernan  (Detroit  Lancet,  Detroit, 
Mich.,)  makes  the  following  remarks  upon  this  subject:  "  Should  the  patient  be 
removed  from  home?  He  should  at  all  events  be  removed  from  the  surround- 
ings under  which  his  insanity  developed.  To  do  this  it  may  in  many  cases  be- 
come necessary  to  send  him  to  an  asylum  ;  but  where  he  can  be  transferred  from 
his  home  under  tender  guardianship,  and  can  travel,  this  measure  will  not  be 
found  necessary.  Cheerful  surroundings,  and  encouragements  to  engage  in  pur- 
suits different  from  those  usual  to  the  patient,  will  often  prove  of  value.  Cold 
sponging  helps  the  deficient  capillary  circulation.  Morphia  and  cannabis  In- 
dica  are  pre-eminently  indicated.     Glonoin  and  amyl  nitrite  are  especially  use- 
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ful  in  the  atonic  condition,  and  sometimes  cut  short  the  affection  in  the  first 
stage.  Tonics  are  of  course  indicated.  When  practicable,  alcoholic  stimulants 
are  of  great  value.  Conolly  found  sherry  and  egg  to  act  well  as  a  night-cap, 
and  egg-nogg  has  very  similar  effects.  Turpentine  enemata  often  have  good 
effects  on  the  anaesthesia  of  the  intestinal  canal.  Artifical  feeding  is  often  and 
pre-eminently  indicated  in  these  cases.  The  Davidson  syringe,  with  a  long 
tube,  passed  through  a  wooden  gag  with  a  large  opening  therein,  is  the  best 
means  of  administering  food.  He  has  fed  patients  for  months  in  this  way.  To 
prevent  anaesthesia  of  the  digestive  tract  occurring,  the  food  should  be  given  in 
small  quantities  frequently  repeated.  Egg-nogg  alternated  with  beef-tea  and 
egg  is  the  best  form  of  artificial  food.  All  somatic  complications  should  be 
guarded  against.  Emmenagogues  should  be  given  to  amenorrhoeic  females. 
The  muscles  of  the  chest  wall  should  be  faradised,  and,  where  practicable,  mas- 
sage performed.  Constant  watchfulness  is  required  in  all  cases  of  lypemania. 
The  patient  should  be  induced  to  labor  where  close  surveillance  is  practicable. 
In  the  first  stage,  conversation  and  surroundings  of  an  intelligent,  stimulating 
nature  produce  a  good  effect  on  the  patient. 

Conjunctival  Osteomata. — Dr.  E.  J.  Loring  reports  (Neiv  York  Medical 
Journal)  a  case  in  a  healthy  and  well-developed  child  of  eight  months.  Just 
after  birth,  a  small  fold  of  "skin"  was  noticed  in  the  upper  and  outer  angle  of 
the  eye.  This  began  to  be  more  and  more  apparent  until  the  child  was  five 
months  old.  It  did  not  change  during  the  last  three  months.  The  eye  has 
never  been  red,  except  to  a  trifling  extent,  only  at  times  over  the  fleshy  protu- 
berance, nor  has  there  been  any  pain.  The  protuberance  presented  the  appear- 
ance of  a  small  oval  cystic  growth,  midway  between  the  outer  angle  of  the  eye 
and  the  edge  of  the  cornea,  and  was  in  about  the  horizontal  meridian.  Not 
until  the  forceps  touched  the  mass  after  opening  into  the  fold  was  its  bony  or 
cretaceous  character  suspected.  It  was  firmly  attached  to  the  conjunctiva 
above  and  at  the  sides,  though  it  did  not  appear  to  be  attached  at  all  to  the 
globe.  The  wound  healed  kindly,  tkere  only  remaining  at  the  end  of  the  fourth 
week,  when  the  child  was  last  seen,  a  slight  injection  along  the  wound.  The 
other  eye  was  perfectly  normal.  The  child  has  a  slight  nsevoid-looking  spot  on 
each  upper  lid.  The  weight  of  the  mass  was  45  milligrammes  ;  length,  8  mm. ; 
width,  5.5  mm. ;  height,  2.5  mm.  It  was  oval  in  shape,  with  the  long  diameter 
in  the  horizontal  meridian  of  the  eye.  It  was  convex  above  and  concave  below 
where  it  rested  upon  the  sclera. 

Hiccough. — A.  G.  Vogeler  (Druggist,  December,  1883)  says  that  hiccough 
arising  from  acidity  of  the  stomach  may  generally  be  stopped,  as  is  wellknown, 
by  an  antacid.  Ether  or  chloroform  is  also  good,  but  when  of  purely 
nervous  character,  the  best  remedy  will  be  found  to  be  tincture  of  castoreum  in 
drop  doses  on  a  little  sugar  placed  on  the  tongue  and  allowed  to  dissolve.  Cas- 
toreum is  much  hooted  at  by  modern  practitioners,  as  also  is  lactucarium  ; 
but  both  drugs  possess  more  therapeutical  value  than  is  now  generally  admitted. 
They  will  be  rescued  again  from  temporary  oblivion,  the  same  as  many  other 
half -forgotten  articles  of  materia  medica,  and  be  again  heralded  as  valuable 
remedies. 

Quinine. — Dr.  Young  (Practitioner)  gives  the  following  indications  and  contra- 
indications for  the  use  of  quinine :  Never  give  quinine  in  antipyretic  doses  in 
cases  where  the  bowels  are  confined  and  the  secretion  of  urine  is  scanty.  In 
cases  where  it  is  being  administered  and  an  increase  of  dose  is  desirable,  this 
may  be  safely  done  if  the  skin,  bowels  and  kidneys  maintain  their  normal  func- 
tional activity.     In  many  cases  of  remittent  and  intermittent  fever,  the  combi- 
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nation  of  the  drug  with  ammonium  chloride,  or  a  potash  or  soda  salt,  is  likely 
to  be  more  easily  tolerated,  as  well  as  more  useful,  than  if  it  be  administered  in 
a  pure  form.  During  the  administration  of  quinine,  should  a  headache  come 
on  or  increase  in  intensity,  the  case  requires  the  most  careful  attention.  Note — 
American  doctors  will  never  take  Dr.  Young  as  a  guide.  They  could  teach  him 
for  a  decade. 

Doubting  Insanity. — Dr.  A.  Tamberini  (Alienist  and  Neurologist,  January, 
1884)  says  that  in  this  psychosis :  1st.  Side  by  side  with  a  fixed  idea  which  ia 
accompanied  by  fears  more  or  less  distressing,  and  an  overpowering  impulsion 
to  certain  acts,  consciousness  of  the  absurdity  of  such  acts  usually  remains 
complete.  2nd.  In  all  there  is  an  almost  absolute  impotence  of  the  will,  not 
only  to  control  the  absurd  ideas,  but  also  an  irrestrainable  tendency  to  those  acts. 
3rd.  In  almost  all  the  cases  there  was  a  very  conspicuous  hereditary  predis- 
position to  psychopathic  disorders.  4th.  Of  ten  cases,  seven  were  in  females, 
and  two  in  boys,  in  the  period  of  puberty.  The  patients  in  general  belonged 
to  the  cultivated  and  respectable  class. 

Tablespoon  Capacity. — The  Paris  Pharmaceutical  Society  (Druggist)  recently 
resolved  that,  in  place  of  defining  the  capacity  of  a  tablespoon,  it  be  proposed 
to  physicians  that  when  they  prescribe  a  tablespoonful,  they  understand  this 
term  as  meaning  a  quantity  equal  to  fifteen  grams  of  distilled  water.  The 
size  of  normal  "  drop -counter"  (comptegoutte)  was  defined  to  mean  that  the 
diameter  of  the  tube  from  which  the  drop  falls  should  measure  three  millime- 
ters ;  very  volatile  liquids  should  not  be  measured  by  drops.  It  would  seem 
that  some  action  of  the  kind  might  be  adopted  in  this  country.  If  the  teaspoon 
and  tablespoon  are  to  be  retained  in  medicine  as  definitions  of  quantity,  it  is 
obvious  that  some  uniformity  in  capacity  should  be  established.  Once  estab- 
lished, physicians  could  readily  introduce  the  use  of  the  regulation  spoons 
either  by  oral  recommendation  to  their  patients,  or  specification  in  prescriptions. 
Dispensing  by  weight  loses  its  every  advantage  by  the  prevailing  crude  method 
of  aclministration. 

A  Case  of  Ainhum. — In  The  American  Journal  of  the  Medical  Scences  for 
January,  1884J  Dr.  L.  A.  Duhring  reports  a  Case  of  ainhum,  of  which  but  few 
have  been  reported  in  our  country.  Its  geographical  distribution  includes  chiefly 
the  West  Coast  of  Africa  and  certain  countries  in  South  America,  more  particu- 
larly Bahia,  Rio  de  Janeiro,  and  Buenos  Ayres.  As  the  disease  becomes  better 
known,  it  will,  doubtless,  be  found  that  it  is  met  with  throughout  our  Southern 
States,  though,  probably,  as  one  of  the  rarer  diseases.  Appended  to  the  paper 
is  an  exhaustive  study  of  the  microscopic  appearances. 

Osteotomy  fob  Bow  Legs — Dr.  W.  H.  Carmalt  reports,  in  The  American 
Journal  of  the  Medical  Sciences  for  January,  1884,  a  case  of  a  child  of  five  years 
in  which  there  was  marked  outward  curvature  of  the  tibiae  and  fibulae  of  both 
legs,  and  in  which  he  divided  the  bones,  under  antiseptic  precautions,  with  ex- 
cellent result. 

On  the  Tbeatment  of  Hay  Fevee  and  Allied  Disoedebs.— In  a  very  valu- 
able paper  on  this  subject  in  The  American  Journal  of  the  Medical  Sciences  for 
January,  1884,  Dr.  Harrison  Allen  claims  that  the  means  of  effecting  the  cure 
of  this  hitherto  considered  incurable  disease  is  simply  to  overcome  the  tendency 
to  obstruction  in  the  nasal  chambers. 

The  symptoms  of  hay  fever  are  always  associated  with  some  degree  of  obstruc- 
tion of  one  or  both  nasal  chambers.  A  cause  of  this  obstruction  is  dilata- 
tion of  the  bloodvessels.     There  is  no  doubt  that  the  local  phenomena  are   in 
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most  instances  the  same,  and  that  the  multiform  related  symptoms,  such  as  in- 
jection of  the  eye,  headache,  malaise,  asthma,  etc.,  are  due  to  reflex  vasomotor 
disturbances.  But  many  patients  report  for  treatment  who  exhibit  swelling  of 
the  nasal  mucous  membrane,  occlusion  of  the  respiratory  passages,  and  mucoid 
or  semi-purulent  discharge,  without  any  of  the  related  reflex  phenomena.  Yet 
a  third  and  intermediate  group  exhibits  perhaps  a  tendency  to  turgescence  of  the 
mucous  membrane,  together  with  one  or  more  of  the  more  common  constitu- 
tional symptoms  of  typical  hay  fever.  Indeed,  there  is  nothing  peculiar  to  the 
disease  just  named  save  its  sharply  defined  periodicity,  particularly  in  that 
phase  of  it  where  the  periods  of  recurrence  happen  to  coincide  with  the  time  of 
fruitage  of  certain  plants,  or  the  gathering  of  certain  crops.  In  a  small  group 
of  cases,  where,  in  addition,  other  signs  and  symptoms  become  prominent  which 
would  invalidate  the  above  propositions  Dr.  Allen  is  inclined  to  attribute  them 
to  mental  impression — in  some  of  the  varied  phases  of  hysterical  or  neurotic 
excitement. 

Or  the  case  may  be  stated  in  different  language,  as  follows  :  In  an  imperfectly 
denned  group  of  cases  of  nasal  catarrh  a  sensation  of  sudden  obstruction  of 
one  or  both  nasal  chambers  is  a  conspicuous  symptom.  This  sensation  is 
accompanied  by  a  constant  change  in  the  chambers  themselves,  viz.,  engorge- 
ment of  the  membranes  over  the  turbinated  bones,  producing  pressure  against 
the  septum  and  occlusion  of  the  respiratory  passages  of  the  nose.  The  sensa- 
tions are  recurrent,  but  vary  greatly  as  to  the  time  of  the  day  or  the  season  of 
their  return.  With  some  patients  they  are  nocturnal,  and  are  associated  with 
the  recumbent  position ;  with  others  they  occur  after  meals  only  ;  with  some 
they  occur  in  the  summer  season ;  with  others  yet  again,  in  the  winter.  The 
sensations  may  be  confined  to  either  chamber,  or  be  present  in  both.  In  aggra- 
vated cases  they  are  associated  with  numerous  reflex  symptoms,  among  which 
may  be  mentioned  lachrymation  and  hyperesthesia  of  the  conjunctiva,  head- 
ache, and  asthma.  Patients  having  a  disposition  to  obstruction  during  the 
summer  and  autumn  report  themselves  as  suffering  from  "  hay  fever ; "  while 
those  having  alternating  attacks  in  the  right  and  the  left  chambers  report  with 
"nasal  catarrh." 

The  cases  so  far  studied  exhibit  one  feature  in  common,  viz.,  that  the  inferior 
turbinated  bones  He  well  above  the  plane  of  th§  floor  of  the  nasal  vestibule.  In 
many  persons,  not  the  subjects  of  "  hay  fever  "  and  allied  disorders,  the  lower 
free  portion,  including,  of  course,  the  inferior  border  of  the  bone,  lies  below 
the  plane  of  the  floor  of  the  nasal  vestibule  ;  and  in  ordinary  inspection  the 
inferior  meatus  is  out  of  sight. 

It  will  thus  be  seen  that  the  mucous  membrane,  which  is  known  to  be  the 
most  erectile,  is  also  the  most  exposed  to  irritation  from  extraneous  substances, 
and  to  changes  in  the  temperature  of  the  surrounding  air. 

The  conclusions  to  be  drawn  from  the  study  of  the  six  cases  reported  by 
Dr.  Allen  may  be  summarized  briefly  as  follows  : 

1.  That  the  treatment  of  all  conditions  of  obstruction  in  the  nasal  chambers, 
no  matter  from  what  cause  arising,  can  be  successfully  carried  out  by  destroy- 
ing the  causes  of  obstruction.  If  the  cause  be  an  overgrowth  of  bone-tissue,  it 
must  be  filed,  sawed,  or  drilled  away.  If  it  be  caused  by  a  deviated  cartila- 
ginous portion  of  the  septum,  such  portion  must  be  re-set  in  a  new  place.  If, 
as  is  often  the  case,  it  is  due  to  periodic  turgescence  of  the  mucous  membrane  or 
the  resulting  secondary  hypertrophies,  such  growths  must  be  destroyed,  either 
by  the  gal vano- cautery,  by  the  snare,  or  by  caustic  acids. 

2.  That  the  treatment  of  hay-fever  and  allied  periodically  recurring  nasal 
affections  in  no  way  differs  from  the  treatment  of  other  nasal  diseases  accom- 
panied by  obstruction,  and  that  the  treatment  may  be  conducted  during  an 
attack  as  well  as  in  the  intervals  between  any  two  attacks. 
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Elephantiasis  Arabum  cubed  by  Ligature  of  the  Femoral  Artery. — In 
•view  of  the  fact  that  the  successful  operations,  both  in  this  country  and  in 
Europe,  for  the  cure  of  this  most  obstinate  disease  of  the  lower  extremity,  by 
ligation  of  the  femoral  artery,  are  so  few  as  to  be  easily  counted  upon  one's 
fingers'  ends,  and  because  of  the  apparent  propriety  of  resorting  to  this  last 
method  before  amputation  becomes  an  imperious  necessity  to  save  the  life  of 
the  patient,  the  successful  case  operated  upon  by  Dr.  G.  C.  E.  Weber,  and 
reported  in  the  January  number  of  The  American  Journal  of  the  Medical  Sciences, 
has  considerable  interest.  Thirty  days  after  the  operation  the  limb  had  dimin- 
ished in  circumference  nearly  one-half,  and  at  the  end  of  six  months  the  patient 
reported  that  he  suffered  no  inconvenience  whatever  from  his  limb,  save  that 
upon  unusual  exertion  a  slight  cedematous  swelling  would  supervene. 

Paget's  Disease  of  the  Nipple,  or  Malignant  Papillary  Dermatitis. — Dr.  S. 
Sherwell,  in  the  January  number  of  The  American  Journal  of  the  Medical 
Sciences,  records  two  cases  of  this  rare  affection,  the  diagnostic  evidences  of 
which  he  summarizes  as  follows : 

1.  The  subjective  symptoms,  itching,  burning,  etc.,  are  those  of  an  eczema, 
and  not  those  of  an  ordinary  carcinomatous  affection,  but  they  are  more  marked 
than  in  an  ordinarv  case  of  eczema. 

2.  The  objective  appearances  are  like  eczema ;  the  discharge  is  absolutely 
similar  to  that  of  eczema ;  it  stiffens  linen,  and  forms  crusts  entirely  undistin- 
guishable  from  those  of  an  impetiginous  eczema.  The  color  of  the  surface  is, 
perhaps,  occasionally  more  livid,  but  the  border  is  not  more  sharply  defined 
than  is  common  in  that  trouble  ;  the  somewhat  elevated  appearance  of  the  patch 
simulates  exactly  the  acutely  macerated  and  swollen  conditions  of  the  lower  epith- 
elial layers  frequently  found  in  eczemas. 

3.  The  disappearance  of  the  nipple,  which  is  spoken  of  by  Mr.  Henry  Morris 
as  a  "  melting  away." 

4.  The  retraction  of  the  nipple  or  tissues  immediately  beneath,  if  retraction 
there  be,  is  not  to  be  distinguished  as  such,  as  is  so  easy  in  ordinary  cancer. 

5.  The  "malignant  papillary"  feature,  as  described  by  Thin,  is  a  very  diag- 
nostic point,  and  would  of  itself  instantly  resolve  any  doubts  as  between  Paget's 
disease  and  a  true  eczema. 

6.  The  extreme  length  of  time  before  the  appearance  of  anything  like  positive 
evidence  of  carcinoma. 

In  The  American  Journal  of  the  Medical  Sciences  for  January,  1884,  Dr.  Thomaa 
G.  Morton  reports  an  interesting  case  of  fracture  through  the  anatomical  neck 
of  the  humerus,  with  complete  separation  and  dislocation  of  the  head  of  the  bone 
into  the  axilla,  with  its  subsequent  removal.  The  line  of  fracture  was  directly 
across  the  anatomical  neck,  where  some  capsular  tissue  remained  attached.  The 
humerus  showed  considerable  absorption,  and  rounding  off  at  the  seat  of 
fracture,  but  the  joint  was  otherwise  uninjured. 


Brushes  or  combs  used  on  the  heads  of  persons  afflicted  with  scaly  baldness 
will  communicate  the  disease  to  other  heads,  and  Dr.  O.  Lassar  considers  that 
baldness  is  spread  by  hairdressers  who  employ  combs  and  brushes  on  their 
customers,  one  after  another,  without  any  regular  cleansing  of  these  articles 
after  they  are  used.  Hair  which  fell  from  heads  in  which  dundruff  occurred 
plentifully  were  collected  and  rubbed  up  with  vaseline.  The  ointment  thus 
made  was  applied  to  the  fur  of  rabbits  or  white  mice.  Soon  baldness  made  rapid 
progress  in  the  parts  so  treated-     Vaseline  alone  produced  no  effect. 
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Foreign  Bodies  in  the  Eye. — Leiber  {Arch,  far  Ophthal.,  XXYIII.)  has 
found  that  copper  introduced  aseptically  into  the  anterior  chamber  excites  puru- 
lent inflammation,  but  only  when  it  is  in  contact  with  the  iris.  This  does 
not  occur  when  it  is  imbedded  in  the  lens  and  projects  free  into  the  anterior, 
chamber.  If  the  particle  of  copper  be  suspended  free  in  the  vitreous,  purulent 
inflammation  does  not  arise ;  if  lodged  in  the  coats  of  the  eye  in  the  ciliary 
region,  there  results  a  circumscribed  suppuration  in  the  immediate  vicinity  of  the 
foreign  body.  Lead  does  not  give  rise  to  purulent  inflammation  either  in  the 
vitreous  or  anterior  chamber.  On  the  other  hand,  particles  of  lead  suspended 
free  in  the  vitreous  produce  the  same  form  of  detachment  of  the  retina  as  is  found 
in  cases  where  particles  of  iron  or  copper  have  lodged  in  the  eye.  Metallic 
mercury,  introduced  aseptically,  causes  violent  purulent  inflammation,  both  in 
the  vitreous  and  anterior  chamber,  which  is  to  be  distinguished  from  septic 
inflammation  by  the  fact  that  it  does  not  extend  to  the  remaining  parts  of 
the  eye. 

Ear  Complications  op  Naso-Pharyngeal  Disease. — Dr.  Beverley  Kobinson, 
(Neiv  York  Medical  Journal)  believes  that,  in  the  eruptive  fevers  in  which  inflam- 
mation of  the  middle  ear  so  frequently  developed,  the  aural  affection  is  due 
rather  to  the  nature  of  the  disease  than  to  extension  of  inflammation  from  the 
throat,  although  when  the  latter  was  present  the  otitis  was  more  likely  to 
occur.  Dr.  McKenzie,  of  Baltimore,  had  excited  redness  of  the  drum  membrane 
by  irritation  of  the  sensitive  point  in  the  nasal  passages,  and  believed  that  otitis 
media  was  sometimes  of  reflex  origin,  due  to  nasal  disease. 

Death  after  Trachelorrhaphy. — Dr.  P.  F.  Munde  (New  York  Medicti 
Journal)  relates  the  following  case  :  Three  or  four  weeks  ago  a  woman  entered 
Mt.  Sinai  Hospital  to  be  treated  for  cervical  laceration  of  the  uteri,  and  accompany- 
ing cystocele  and  proctocele.  The  uterus  could  be  drawn  down  to  the  vulval 
outlet  by  the  slightest  traction  without  producing  any  pain.  The  laceration  was 
repaired  without  the  use  of  an  anaesthetic.  The  patient  did  not  complain  of  much 
pain.  After  the  operation  the  temperature  rose  to  104°  Fahr.,  but  was  reduced 
to  102°  by  the  use  of  quinine  and  ice-water  applications  to  the  abdomen.  Hot 
carbolized  vaginal  injections  were  given.  The  temperature  then  ranged  from 
101°  to  103°  for  ten  days.  There  was  an  offensive  bloody  discharge  from  the 
vagina.  The  sutures  were  not  removed  until  the  eighth  day,  when  union  was 
found  to  be  perfect.  The  temperature  remained  between  101°  and  102°  for 
several  days  after  the  removal  of  the  sutures,  but  the  patient's  condition  was  very- 
low  ;  she  complained  of  no  pain.  Quinine,  opium,  and  stimulants  were  admin- 
istered, but  death  took  place  about  the  fourteenth  clay  after  the  operation.  The 
autopsy  showed  general  peritonitis.  There  had  been  no  signs  of  peritonitis 
before  the  removal  of  the  stitches,  and  Dr.  Munde  thought  the  patient  must 
have  been  suffering  from  septicaemia.  It  was  probable,  in  the  light  of  the 
autopsy,  that  there  must  have  been  a  gradual  development  of  peritonitis  from 
the  uterine  envelopes  upward  until  it  became  general. 

Marshmallow  in  Palmar  Psoriasis. — Dr.  F.  C.  Berry  (Practitioner)  states  after 
trying  in  vain  to  relieve  a  typical  case  of  psoriasis  in  a  65  year-old  man,  who  had 
suffered  from  it  for  eighteen  months,  by  the  use  of  Fowler's  solution  internally, 
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and  the  local  application  of  soft  soap,  and  an  ointment  of  chrysophanic  acid  and 
vaselin,  oil  of  cade  and  vaselin,  the  ammoniated  mercury  ointment,  and 
Wright's  liquor  carbonis  detergens,  he  applied  marshmallow  ointment.  The 
intolerable  itching  and  consequent  irritation  were  relieved  by  the  first  applica- 
tion, and  in  a  month  the  skin  of  the  hand  had  almost  regained  its  natural  ap- 
pearance. No  other  treatment  was  used  except  the  washings  with  soft  soap. 
The  disease  re-appeared  in  a  short  time,  but  fresh  application  of  the  ointment 
cured  it  at  once.  There  was  no  history  of  syphilis.  In  the  palm  of  the  right 
hand  the  integument  was  hardened  and  thick,  and  from  off  its  surface  glistening 
white  scales  could  easily  be  removed.  In  some  places  it  was  corrugated  and 
fissured.  Extension  of  the  fingers  caused  the  cracks  to  bleed.  The  thumb 
dorsal  surface  was  also  affected.  The  ointment  was  made  by  cutting  the  fresh 
leaves  into  small  pieces,  stirring'them  together  with  lard  and  boiling  the  mixture 
for  half  an  hour,  after  which  process  it  is  strained  through  muslin  or  through  a 
common  kitchen  strainer,  and  is  then  ready  for  use.  It  is  by  no  means  impro- 
bable that  Dr.  Berry's  ill  success  with  chrysophanic  acid  was  due  to  the  use  of 
vaselin. 

* 
Diphtheritic  Ophthalmia  and  its  Treatment. — Barette  {Arch  d Ophtalmologie, 
March-April,  1882)  calls  attention  to  two  complications  not  previously  men- 
tioned— loss  of  the  eyelashes,  and  lid  paralysis.  In  the  patients  examined  the 
ciliary  bulbs  were  so  altered  by  the  disease  that  most  of  the  cilia  were  lost,  and 
were  not  reproduced.  The  treatment  consisted  in  exciting  in  the  mucous  mem- 
brane a  state  of  inflammatory  congestion  favorable  to  elimination  of  neoplastic 
products  and  production  of  healthy  pus,  and  then  treating  this  purulent  imflam- 
mation  by  means  in  use  false  membranes  are  removed.  He  uses  also  antiseptic 
lotions  and  hot  fomentations.  As  an  antiseptic  lotion  he  employs  either  Labar- 
raque's  solution,  or  a  five  per  cent,  solution  of  carbolic  acid. 

Chromic  Acid  in  Nasal  Polypi. — D.  F.  Donaldson  (New  York  Medical 
Journal)  says  that  the  point  to  be  aimed  at  in  the  treatment  of  polypi  of  the 
nasal  passages  was  prompt  and  rapid  removal,  with  a  minimum  degree  of  pain 
and  loss  of  blood,  and  in  a  manner  to  prevent  their  recurrence.  The  conditions 
before  mentioned  were  best  fulfilled  by  an  application  of  fine  crystals  of  chromic 
acid,  or  of  a  solution  of  a  hundred  grains  to  the  ounce,  first  moistening  the  mu- 
cous membrane  with  a  lead  lotion.  Chromic  acid  was  a  most  powerful  escharotic, 
and  also  disinfectant.  When  instruments  were  used,  it  was  of  advantage 
first  to  apply  the  acid  to  the  base  of  the  growth  and  lessen  the  size  of  the 
pedicle ;  or  afterwards  to  the  stump,  destroying  it  completely.  In  the  discussion 
of  this  paper  before  the  American  Laryngological  Association,  Dr.  W.  C.  Jarvis 
said  that  usually  the  development  of  nasal  polypi  near  the  seat  of  a  former 
operation  took  place  not  from  the  roots  of  the  polypi  that  had  ueen  removed, 
but  from  embryonic  structure  upon  the  mucous  membrane  in  the  immediate 
neighborhood  which  now  had  room  for  growth.  The  application  of  chromic 
acid,  after  removal  of  the  large  tumor  by  the  wire  would  prevent  this.  Dr.  W. 
F.  Duncan  thought  that  recurrence  of  the  polypus  could  be  guarded  against 
only  by  removal  of  a  portion  of  the  turbinated  bone  from  which  it  sprung.  In 
his  experience  there  had  been  a  recurrence  in  about  eighty  per  cent,  of  the 
cases  within  from  one  to  five  years  after  the  growth  had  been  removed  by  other 
methods.  Dr.  Carl  Seiler  had  found  that  polypi  of  the  gelatinoid  variety  were 
a  localized  hypertrophy  of  the  mucous  membrane  which  had  undergone  myxo- 
matous degeneration.  In  their  removal  he  preferred  the  wire,  which,  when 
tightened  slowly,  gave  rise  to  less  pain  than  did  escharotics.  A  recurrence  did 
not  take  place  if  all  the  growths  were  removed.      Dr.  W.  H.  Daly  had  used 
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chromic  acid  with  satisfaction,  but  he  had  found  one  escharotic  about  as  good  as 
another. 

Treatment  of  Serpiginous  Cornea  Ulcer. — Verdese  believes  {Arch.  d'Ophtal., 
March- April,  1882)  this  form  of  ulcer  originates  in  an  obstruction  in  the  course  of 
the  tears,  or  a  simple  diminution  in  the  force  of  the  current,  which  becomes  insuffi- 
cient to  carry  along  with  it  or  to  retard  septic  substances  engaged  in  the  inferior 
orifice  of  the  nasal  canal,  either  spontaneously  or  by  the  patient  blowing  his 
nose.  These  septic  substances,  leptothrix  buccalis  or  aspergillus,  penetrate  into 
the  lachrymal  canals,  and,  being  in  an  excellent  state  for  cultivation,  multiply, 
and  await  the  proper  moment  for  their  necrotic  action.  The  serpiginous  form 
of  ulceration  is  entirely  due  to  the  infection  by  micro-organisms  which  thus  find 
a  nidus  of  cultivation  in  altered  conditions  of  the  lachrymal  canals.  In  the 
majority  of  cases  simple  lachrymation  precedes  the  corneal  complications. 
These  serpiginous  germs  may  infect  slight  corneal  desquamations,  possibly  pro- 
duced by  obstruction  to  the  course  of  the  tears.  He  recommends  the  injection 
of  intact  lachrymal  puncta  with  a  four  per  cent,  boracic  acid  solution,  as  pro- 
phylaxis against  simple  as  well  as  the  serpiginous  ulcers.  When  such  an  ulcer 
appears,  he  scrapes  roughly  its  entire  surface  with  a  narrow  cataract  knife,  to 
produce  an  actual  resection  of  the  pultaceous  margin,  especially  on  the  side 
where  the  destructive  action  is  going  on.  As  the  necrotic  elements  are  detached, 
an  assistant  brushes  over  the  cornea  with  a  salicylic  acid  and  borate  of  sodium 
solution,  each  one  gram  to  ten  grams  of  water.  Then  the  lachrymal  punctum 
is  opened,  the  point  of  an  Anel's  syringe  introduced,  and  a  series  of  injections 
made  with  a  four  per  cent,  boracic  acid  solution.  The  conjunctival  cul-de-sac 
is  then  carefully  cleansed  with  carbolized  cotton,  and  the  salicylic  acid  and 
sodium  borate  solution  spread  over  the  cornea.  The  eye  is  then  covered  with 
carbolized  cotton.  This  dressing  should  be  done  twice  a  day.  Bowman's  oper- 
ation may  be  done  on  the  lachrymal  passages  if  advisable. 

Cottage  Asylums. — Dr.  E.  S.  Dewey,  Superintendent  of  the  Hospital  for  the 
Insane  at  Kaukakee,  HI.,  says  (Alienist  and  Neurologist,  January,  1884)  :  Insti- 
tutions for  the  insane  were  at  first  only  founded  for  public  relief  and  without 
the  idea  of  benefit  to  the  insane.  It  has  always  been  a  too  general  impression 
that  the  insane  were  essentially  different  from  the  sane  in  everything ;  instead 
of  the  fact  being  recognized  that  they  possess  natural  traits  and  activities, 
"which  are,  however,  modified  through  the  agency  of  disease,  wrongly  directed 
or  held  in  abeyance  ;  and  this  mistake  has  been  very  mischievous  in  its  effects 
upon  the  provision  for  them,  preventing  the  supplying  of  a  natural  and  domestic 
abode,  adapted  to  the  varying  severity  of  different  degrees  and  kinds  of  insanity. 
The  essential  difference  between  an  institution  for  the  insane  and  all  other  insti- 
tutions, in  confining  and  controlling  those  who  are  held  as  prisoners,  without 
being  guilty  of  any  offense,  and  who  are  entitled  to  the  utmost  privileges  and 
consideration  of  their  wants,  without  possessing  in  the  eye  of  the  law  or  in  the 
exercise  of  reason,  the  ability  to  enforce  their  claims,  was  long  overlooked,  but 
has  come  to  be  more  fully  appreciated.  Gradually  insanity  has  come  to  be 
recognized  as  a  disease,  hospitals  have  been  founded,  mainly  for  curative  treat- 
ment, and  the  congregate  asylum  has  been  developed,  admirable  for  its  purpose, 
but  not  adapted  for  universal  application  to  the  entire  body  of  the  insane. 
Finally  the  infinite  variations  among  the  insane,  in  the  manifold  forms  of  the 
disease  ;  in  the  degree  of  reason  and  self-control  possessed  by  different  indi- 
viduals or  characterizing  different  groups  of  the  insane  as  a  whole ;  in  the 
various  classes  of  private  and  pauper,  criminal  and  innocent,  epileptic,  inebriate, 
etc.,  are  beginning  to  be  more  fully  understood  by  the  public  and  the  medical 
profession,  and  a  variety  is  being  introduced  in  the  erection  of  buildings,  as  to 
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location  and  internal  arrangement,  by  which  an  appropriate  environment  for 
each  and  all  is  sought  to  be  attained,  while  at  the  same  time  the  opinion  gains 
ground  that  the  domestic  or  "segregate,"  as  contrasted  with  the  "congregate" 
or  "institution"  idea,  should  prevail  for  a  large  proportion,  in  providing  for 
them  economical  and  substantial  buildings,  with  as  much  of  the  house-like  and 
home-like  character  as  in  each  instance  the  fact  of  insanity  would  permit. 

Vaselin  Ointments. — Dr.  Kiernan  {Druggist,  December,  1884)  says  that 
on  testing  vaselin  ointments  on  dogs  and  on  himself  he  is  fully  prepared  to  con- 
firm Shoemaker's  conclusions.  On  making  a  five  to  thirty  vaselin  ointment  of 
potassium  iodide  and  rubbing  it  into  his  neck  and  thighs  he  could  not  detect 
either  in  the  urine  or  saliva  any  trace  of  iodine  ;  on  repeating  this  experiment  in 
a  dog  the  same  result  occurred.  The  following  day  these  experiments  were  re- 
peated with  a  lard  ointment,  and  iodine  was  to  be  detected  in  very  decided 
quantities  in  the  saliva  and  urine  of  himself  and  the  same  canine.  The  use  of 
an  atropine  vaselin  ointment  had  no  effect  on  the  pupils  of  either  the  canine  or 
himself,  while  the  action  of  an  oleate  or  lard  ointment  was  very  decided.  The 
ordinary  blue  ointment  of  the  pharmacopoeia,  well  rubbed  in,  resulted  in  the 
finding  of  mercury  in  his  urine  and  that  of  the  canine,  while  the  vaselin  mercu- 
rial ointment  had  no  such  effect.  The  use  of  a  vaselin  strychnine  ointment  had 
no  effect  on  the  canine,  while  the  same  quantity  of  strychnine  in  a  lard  oint- 
ment produced  very  decided  effects  in  respect  to  tetanizing  the  animal.  A 
mixture  of  one-third  fluid  extract  of  conium  and  two-thirds  vaselin  was,  when 
well  rubbed  in,  without  effect  on  the  strychnine  symptoms,  while  the  same  pro- 
portions of  fluid  extract  of  conium  and  lard  controlled  them  in  a  very  decided 
manner.  From  his  own  results,  Vigier's  and  Shoemaker's,  he  concludes  that 
while  vaselin  and  glycerin  ointments  might  be  of  some  value  as  purely  local  ap- 
plications, as  in  insecticide  preparations,  such  excipients  should  not  be  used  in 
cases  where  the  drugs  incorporated  in  the  excipient  are  to  be  absorbed. 

Tasteless  Quinine  Mixture. — Dr.  J.  Bartlett  (Chicago  Druggist,  Dec,  1883) 
recommends  administering  quinine  drug  to  children  and  fastidious  persons  in 
this  form  :  Quinine  sulphate,  20  grains  ;  tannin,  6  grains  ;  com.  syr.  sarsaparilla, 
1  ounce.  Mix  by  first  triturating  together  the  dry  powders,  and  then  adding  the 
fyrup.  This  procedure  is  considered  essential  in  order  better  to  unite  the 
alkaloid  with  the  tannin. 


*"•- 


Parenchymatous  Injections  of  Hyperosmic  Acid. — In  April  last  M.  Wini- 
warter used  injections  of  hyperosmic  acid  into  the  tissues  of  a  soft  sarcoma  of 
the  size  of  a  child's  head,  situated  in  the  right  side  of  the  neck.  Every  day  for 
fourteen  days  the  injection  was  repeated.  Each  time  three  drops  of  an  aqueous 
1  per  cent,  solution  of  the  acid  was  employed.  At  the  end  of  this  time  the 
tumour  was  completely  broken  down,  and  the  necrosed  pieces  fnixed  with  sero- 
pus  were  eliminated  by  incisions  made  through  the  skin,  which  remained  perfectly 
Bound.  No  local  inflammation  or  general  disturbance  attended  the  treatment. 
Since  then  the  injections  have  been  used  with  success  in  a  case  of  sarcoma  of 
the  shoulder,  in  cases  of  multiple  lymphomata,  scrofulous  glands  of  the  neck, 
and  other  kinds  of  cervical  tumours.  With  carcinomata  of  the  glands,  the 
result  has  been  negative.  According  to  M.  Delbastaille,  the  principal  advantage 
of  the  acid  appears  to  reside  in  its  property  of  acting  slightly  or  not  at  all  on 
healthy  tissues,  and  of  confining  its  action  to  the  sight  of  injection; 
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The  Annus  Medicus  1883. 

The  year  1883,  from  a  medical  point  of  view,  cannot  be  regarded  as  a 
very  eventful  one,  though  the  sequel  will  show  that  it  has  not  been 
deficient  in  matters  of  interest  and  in  work  of  promise.  On  a  cosmic 
view  the  year  will  be  strangely  remembered  as  one  of  earthquakes  and 
of  red  sunsets  in  winter.  In  this  quiet  country,  where  the  "shaking 
fits"  of  "the  old  and  crazy  earth"  are  not  "frequent,"  we  have  had 
several  slight  reminders  that  even  we  are  not  entirely  beyond  the  reach 
of  that  incessant  volcanic  activity  which,  in  the  case  of  Casimicciola  and 
Krakatoa,  has  been  attended  with  such  appalling  and  widespread  conse- 
quences. The  seasons  have  been  moderate  in  character,  with  results  to 
be  noticed  as  we  proceed.  Without  further  delay,  and  dividing  our 
summary  into  various  sections,  we  shall  briefly  indicate  the  chief  points 
in  the  history  of  the  year. 

ANATOMY    AND    PHYSIOLOGY. 

Amongst  the  more  important  new  works  on  anatomy  and  physiology, 
or  new  and  greatly  modified  and  extended  editions  of  old  works,  that 
have  been  published  during  the  last  year  are  Hyrtl's  "  Anatomie,"  which 
has  long  been  out  of  print,  but  which  contains  much  original  matter ; 
Gegenbauer's  "Anatomie  des  Menschen,"  which  treats  the   subject  of 
human  anatomy  in  the  broad  and  comprehensive  spirit  to  be  expected 
from  a  great  master  of  comparative  anatomy  ;  Langer's  "Anatomie  der 
Aiisseren  Form  en,"  adapted  for  artists  ;  Wiedersheim' s  "  Y  ergleichende 
Anatomie,"  which  is  completed  by  the  issue  of  the  second  part,  dealing 
with  the  in vertebrata  ;  Gray' s  ' t  Anatomy, ' '  the  tenth  edition  of  which 
has  been  edited  by  Mr.  Holmes  and  Mr.  Pick;  the  first  three  parts  of 
Vogt's  "Anatomie  Comparee  ;"  the  third  and  concluding  part  of  Ecker's 
"Anatomie  des  Frosches,"  which  completes  his  work  on  the  "Anatomy 
of  the  Frog;"  Marc  See's  " Anatomie  et  Physiologie  du  Cceur,"  which 
especially  deals  with  the  disposition  and  structure  of  the  valves,  and  it 
is  noticeable  that  he  calls  in  question,  if  he  does  not  altogether  deny, 
the  safety-valve  action  of   the  tricuspid  valve,   generally  admitted  in 
English  physiological  text-books.     Fick  has  published  the  third  edition 
of  his  convenient  "Compendium  der  Physiologie;"  Foster  the  fourth 
edition  of  his  "Physiology  ;"  whilst  a  third  edition  of  the  well  known 
"  Embryology  ".  of  Foster  and  Balfour  has  been  edited  by  Adam  Sedg- 
wick and  Walter  Heape  ;  a  second  edition  of  Landois'  "Physiology," 
one  of  the  best  of  all  the  German  works,   has  also   lately  appeared. 
Sappey  has  published  a  valuable  essay  on   the  lymphatic  vessels  ;  and 
Loewe  a  magnificent  quarto  on  the  anatomy  and  development  of  the 
nervous  system,  illustrated  by  many  drawings ;  M  de  Quatrefages  has 
written  a  treatise  with  the  title,  "Hommes  Fossiles  et  Sauvages,"  which 
contains  many  facts  bearing  on  the  history  of  the  human  race,  a  subject 
to  which  a  new  dictionary,  the  "  Dictionnaire  des  Sciences  Anthropolo- 
giques,"   is    devoted.      Moquin-Tandon,    the  professor  of    zoology    at 
Besanyon,   has    completed    a    French    translation    of   the    well-known 
"Grundziige  der  Zoologie"  of  Claus,  which  may  be  recommended  to  those 
who  have  not  mastered   German.      Hermann's   large   "Handbuch   der 
Physiologie"   has  been  completed  within  a  reasonable  period  by  the. 
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issue  of  a  part  on  the  chemistry  of  the  secretions,  by  E.  Drechsel,  and 
the  six  volumes  as  they  now  stand  constitute  the  most  authoritative, 
comprehensive,  and  complete  account  of  physiology  that  exists  in  any 
language,  and  are  fairly  comparable  with  the  great  "Dictionary  of 
Physiology"  published  in  1842-43  by  Wagner.  An  important  and 
extremely  well  got  up  series  of  manuals  for  students  of  medicine  was 
published  at  the  commencement  of  the  winter  session  by  the  Messrs. 
Cassell,  embracing  histology,  surgical  pathology,  surgical  applied 
anatomy,  clinical  chemistry,  dissections,  human  physiology,  physical 
physiology,  therapeutics,  comparative  physiology,  and  operative  surgery, 
by  such  distinguished  authors  as  Klein,  Pepper,  Treves,  Ralfe,  Power, 
Bruce  Clarke,  and  others.  Some  valuable  papers  have  appeared  in  the 
Journal  of  Physiology,  the  most  important  being  those  by  W.  H. 
Gaskell  on  the  "Innervation  of  the  Heart,"  with  especial  reference  to 
the  heart  of  the  tortoise,  in  which  the  influence  of  the  vagus  is  especially 
studied;  Dr.  Wesley  Mills  on  the  "Physiology  of  Voice;"  and  Drs. 
Yeo  and  Cash  on  the  "Latent  Period  of  Skeletal  Muscles."-  In  the 
Journal  of  Anatomy  and  Physiology  Dr.  Fraser  gives  the  results  of  his 
experiments  on  the  action  of  infused  beverages  on  peptic  digestion, 
which  deserves  careful  study  on  the  part  of  the  practitioner.  The  second 
and  third  volumes  of  the  Archives  Italiennes  de  Biologic  have  appeared, 
and  contain  important  articles  by  Capparelli,  Pellacani,  and  Sertoli  on 
"  Unstriated  Muscle " ;  the  first-named  observer  having  shown  that  the 
period  of  latent  excitation  may  be  as  long  as  one  second  and  a  half,  and 
that  this  form  of  muscle  undergoes  cadaveric  rigidity,  attaining  its 
maximum  in  from  six  to  ten  hours  after  death,  whilst  Pellacani  has 
chiefly  occupied  himself  with  the  action  of  curara  and  other  poisons  on 
it.  Sertoli  notices  that  it  undergoes  rhythmical  contraction  of  a  spon- 
taneous character,  lasting  five  or  six  minutes,  or  more.  He  finds  that 
temperature  is  of  great  importance.  Below  15°  C.  it  does  not  contract 
at  all  when  stimulated,  and  it  attains  its  maximum  at  37°  C.  We  have 
only  space  to  mention  a  few  of  the  numerous  essays  that  have  made 
their  appearance  in  the  two  great  French  periodicals,  the  Archives'  de 
Physiologie  of  Brown- Sequard  and  his  coadjutors,  Charcot  and  Vulpian, 
and  the  Journal  de  V  Anatomie  of  Charles  Robin  and  Pouchet ;  but 
Schmidt,  Hayem,  Robin,  Mayet,  and  Vasilio  have  discussed  the  structure 
and  reactions  of  blood-corpuscles  ;  the  anatomy,  physiology,  and  path- 
ology of  the  nervous  system  have  been  described  and  illustrated  by 
Ranvier,  Vignal,  Dastre  and  Morat,  Dejerine,  Beauregard,  Hoggan, 
and  Testu,  whilst  there  are  many  scattered  papers  of  merit.  The 
set  of  the  tide  in  physiological  research  is  perhaps  best  indicated 
by  the  astonishing  number  of  memoirs,  treatises,  and  papers  on 
embryology.  The  successive  numbers  of  the  Archiv  fur  Anatomie 
und  Physiologie  contain,  for  example,  those  of  Strahl  on  the 
"Development  of  Reptilia,"  Spee  and  Hensen  on  the  "Development 
of  the  Guinea-pig,"  Froriep  on  the  "Development  of  the  Spinal 
Column  of  the  Fowl,"  V.  Noorden  on  the  "Development  of  the  Labyrinth 
in  Osseous  Fishes,"  Gottschau  on  the  "Structure  and  Development  of  the 
Adrenals, "and  many  others.  The  Americans  have  been  unusually  active, 
and  many  valuable  essays  and  memoirs  have  appeared.  A  new  journal, 
named  the  Bulletin  of  the  American  Museum  of  Natural  History,  has 
been  published  at  New  York.  John  Mason,  of  Newport,  U.  S.  A.,  has 
published  a  very  fine  folio  on  the  Minute  Structure  of  the  Central  Ner- 
vous System  of  certain  Reptiles  and  Batrachians  of  America,  which  is 
illustrated  by  no  less  than  113  plates.     The  application  of  the  graphic 
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method  of  recording  movements  and  of  instantaneous  photography  has 
so  far  advanced  that  Marey  has  been  able  to  give  a  precise  analysis  of 
the  movements  of  the  wings  of  birds  in  flight.  Nicolaides  has  followed 
the  course  of  the  vaso-motor  nerves  in  the  spinal  cord.  Louis  Olivier 
finds  from  experiment  with  an  aeroscope  that  in  Paris  a  cubic  metre  of 
air  contains  on  an  average  7,000  spores  of  cryptograms  in  December, 
January  and  February,  12,000  in  May,  35,000  in  June,  23,000  in  August, 
14,000  in  October  and  8,000  in  November,  and  that  the  influence  of  the 
direction  of  the  wind  is  of  immense  importance.  An  elaborate  essay  by 
Bechamp  has  appeared  on  microzymes,  in  which  he  describes  very  fully 
the  characters  of  these  minute  organisms  and  their  relations  to  the  doc- 
trine of  spontaneous  generation  (against  which  he  pronounces)  to  histo- 
geny,  physiology  and  pathology,  with  all  of  which  they  are  in  intimate 
relation.  He  holds  that  the  germs  of  disease,  whatever  names  they  may 
bear,  are  only  microzymes  or  the  organized  products  of  their  evolution  ; 
that  they  penetrate  into  the  system  by  either  the  respiratory  or  the  gas- 
trointestinal tract,  and  that  after  a  time  they  may  cease,  by  a  change  in 
their  structure  or  function,  to  be  active.  The  statement  oi  Dr.  Brown- 
Sequard  that  anaesthesia  without  loss  of  consciousness  can  be  produced 
by  stimulation  of  the  laryngeal  mucous  membrane  by  means  of  carbonic 
acid  gas,  if  supported  by  further  'experiment  and  if  capable  of  being  ap- 
plied with  safety,  may  effect  a  revolution  in  the  exhibition  of  anaes- 
thetics. Rosenthal  has  devised  a  new  myograph,  with  which  he  has  deter- 
mined the  latent  stage  of  contraction  of  muscle  to  occupy  about  -01  sec, 
a  period  that  is  in  close  accordance  with  the  time  originally  given  by 
Helmholtz. 

PATHOLOGY. 

Not  many  years  ago  those  pathologists  who  declared  the  discovery  of 
micro-organisms  in  diseased  tissues  and  fluids  were  listened  to  with  in- 
credulity, if  not  with  impatience.  Now  all  this  is  changed,  and  the 
search  for  these  microscopic  parasites  is  being  pursued  in  every  patho- 
logical laboratory  with  more  or  less  success,  and  their  discovery  in  new 
fields  announced  with  more  or  less  justification.  The  labors  of  Pasteur 
and  Lister,  of  Koch  and  Klebs,  are  bearing  fruit ;  but  so  eager  is  the 
search  that  the  history  of  pathology  is  now  in  great  measure  fully  made 
up  of  this  branch  of  inquiry.  Koch  himself  has  announced  the  discov- 
ery of  a  bacillus  in  the  intestinal  walls  of  cholera  patients,  and  he  is  not 
a  man  whose  opinion  in  these  matters  can  be  lightly  disregarded.  But 
even  he  has  failed  to  obtain  sufficient  confirmatory  evidence  from  inocu- 
lation  ;  and  his  inquiry,  commenced  in  Egypt,  whither  he  had  been  sent 
by  the  German  government,  is  to  be  continued  in  India.  The  discovery 
of  the  "  cholera  "  had  been  several  times  previously  announced,  Hairier' s 
micrococcus,  discovered  in  1868,  being  perhaps  the  best  known.  The 
French  scientific  expedition  organized  by  Pasteur  returned  from  Egypt 
with  less  positive  results,  but  with  a  decided  opinion  against  the  speci- 
ficity of  Koch's  bacillus  ;  the  expedition,  moreover,  lost  its  leader,  Dr. 
Thuillier,  who  fell  a  victim  to  the  disease  he  was  investigating.  But  of 
all  subjects,  that  which  has  engaged  the  widest  attention  has  been  tuber- 
culosis. Not  a  congress  meets  without  its  being  discussed,  and  many 
have  been  the  papers,  lectures,  and  researches  upon  this  topic,  which 
has  come  to  be  regarded  as  the  most  pressing  question  of  the  day.  The 
impetus  to  this  study  was  given  by  Koch's  now  famous  discovery  of  the 
bacillus  tuberculosis — of  the  existence  of  which  there  is  a  vast  preponder- 
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ance,  of  evidence.  This  organism  has  been  detected  not  only  in  phthisical 
sputa  and  tubercular  lungs,  but  in  tubercular  lesions  of  all  kinds,  and 
in  the  urine  in  renal  phthisis.  In  this  country  the  most  prominent 
writers  on  the  subject  are  Mr.  Watson  Cheyne — whose  report  made  last 
spring  to  the  Association  for  the  Promotion  of  Scientific  Research  con- 
firmed Koch's  experiments  entirely — Drs.  H.  Gibbes,  Heron,  S.  West, 
Whipham,  and  C.  T.  Williams.  Others  have  also  contributed  to  the 
subject,  especially  in  relation  to  phthisis  ;  whilst  more  recently  Dr. 
Gribbes,  in  conjunction  with  Mr.  J.  B.  Sutton,  communicated  to  the 
Pathological  Society  a  paper  on  so-called  tuberculosis  of  birds,  wherein 
the  bacillus  was  found  in  abundance.  It  is  impossible  to  mention  the 
numerous  memoirs  that  have  appeared  in  the  continental  and  Ameri- 
can journals  on  the  subject,  but  it  is  only  right  to  refer  to  the  vigorous 
attack  made  upon  Koch's  discovery  by  Spina  of  Vienna,  an  attack  which 
was  as  vigorously  repelled  by  Koch.  Even  in  Vienna  opinion  is  gaining 
ground  in  support  of  the  views  of  Koch.  Mention  also  should  be  made 
of  the  statement  by  Dr.  Wilson  Fox  that,  in  face  of  facts  obtained  by  a 
repetition  of  his  well-known  experiments  on  the  inoculation  of  tubercle 
— a  repetition  conducted  at  Dr.  Fox' s  request  by  Dr.  Dawson  Williams 
— he  admitted  the  existence  of  a  fallacy  in  his  earlier  experiments, 
which  seemed  as  if  indifferent  materials  could  excite  tuberculosis  in  ani- 
mals. Lastly,  as  the  direct  outcome  of  the  bacillary  doctrines,  we  find 
a  belief  in  the  contagiousness  of  phthisis  revived,  and  to  a  limited  extent 
supported  by  the  results  of  an  inquiry  undertaken  by  the  British  Medi- 
cal Association  Collective  Investigation  Committee.  The  same  subjects 
are  now  being  more  rigidly  investigated  in  Germany.  Bacterial  pathology 
does  not,  however,  rest  here.  This  year  has  seen  the  discovery  of  a 
bacillus  in  glanders,  made  simultaneously  in  France  by  Bonchance  and 
others,  in  Germany  by  Schutz  and  Loeffler,  and  later  in  Russia  by  Vasi- 
lieff,  and  experimental  inoculations  have  tested  the  value  of  this  dis- 
covery. Neisser's  discovery,  made  in  1879,  of  a  micrococcus  in  gonor- 
rhoea has  been  confirmed  by  Sternberg  of  San  Francisco  and  Bockart  of 
Wurzburg  ;  whilst  Friedlander  has  lately  produced  very  strong  evidence 
in  support  of  his  previous  discovery  of  a  specific  micrococcus  in  acute 
pneumonia,  which  has  also  been  often  sought  for  by  others.  Fresh 
researches  have  been  made  on  the  bacillus  of  leprosy  by  Hansen,  and  in 
this  country  by  Thin ;  and  Fehleisen  has  continued  his  experimental 
work  regarding  the  micrococcus  of  erysipelas.  Dr.  Domingo  Freire  has 
announced  the  discovery  of  a  micrococcus  in  yellow  fever,  and  Dr. 
Crooke  of  a  bacterium  in  scarlet  fever.  Nor  does  this  exhaust  the  list, 
which  is  attaining  very  considerable  proportions,  of  diseases  alleged,  on 
a  more  or  less  sound  basis,  to  be  due  to  the  intervention  of  these  minute 
organisms.  Arising  out  of  this  subject  is  the  important  question  of  pre- 
ventive inoculation  by  means  of  attenuated  virus,  which  Pasteur  has 
shown  can  be  extended  to  anthrax  and  chicken  cholera,  although  Koch, 
with  regrettable  animus,  published  early  in  the  year  a  lengthy  indict- 
ment of  Pasteur' s  method.  This  question  of  inoculation  has  lately  been 
ably  reviewed  by  Professor  Roy  in  his  Brown  lectures  at  the  University 
of  London.  Mention  may  also  be  made  of  Falk's  important  research 
upon  the  action  of  the  gastro-intestinal  secretions  on  bacteria.  Dr. 
Creighton,  in  his  address  on  Pathology  at  the  meeting  of  the  British 
Medical  Association,  ably  confronted  some  of  the  problems  which  mod- 
ern pathological  discovery  has  opened  up,  and  dealt  with  disease  from 
the  evolutionist  point  of  view.  Turning  to  other  matters,  there  is  but 
little  to  record.     Not  much  light  was  thrown  upon  the  nature  of  diabetes 
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in  the  discussion  raised  at  the  Pathological   Society   upon  its  morbid 
anatomy.     "  Acute  rickets  "   has  been  shown  with  convincing  force  by 
Dr.  T.  Barlow  to  be  probably  a  combination  of  scurvy  with  rickets.     Dr. 
Heubner  has  inquired  experimentally  into  diphtheria,  with  results  tend- 
ing to  show  that  the  affection  of  the  mucous  membrane  in  this  disease 
depends  upon  catarrh,  denying  the  necessity  of  catarrhal  ulcers,  or  that 
the  fluid  is  other  than  an  excessive  production  of  the  normal  secretion 
of  the  mucous  membrane.     Under  the  title  of  "  Porencephalic,"  Profes- 
sor Kundrat  has  published  a  memoir  dealing  with  a  peculiar  condition 
of  the  brain,  to  which  Drs.  Savage  and  Hale  White  also  contributed  at 
the  Pathological  Society.     Ziegler's  text-book  is  approaching  comple- 
tion ;  Orth  has  issued  a  new  and  revised  edition  of  his  compendium,  and 
is  engaged  in  publishing  a  more  detailed  work  on  "  Special  Pathological 
Anatomy."     Dr.  Hamilton  of  Aberdeen  has  published  an  original  and 
suggestive  book  on  the  "  Pathology  of  Bronchitis  ;"  Dr  Coats,  of  Glas- 
gow a  "  Manual  of  Pathology  ;"  Dr.  Sims  Woodhead,  of  Edinburgh,  a 
work  on  "  Practical  Pathology."     So  that  both  at  home  and  abroad  it  is 
safe  to  say  that  pathological  science  is  being  prosecuted   with  zeal  and 
with  profit. 

THE   PROGRESS   OF   THERAPEUTICS. 

One  progress   resembles   another  in    many   principal  features.      In 
natural  progress  time  plays  an  important  part.     The  progress  of  thera- 
peutics is  a  natural  one,  no  matter  what  vicissitudes  it  may  have_  been 
subjected  to.     It  is  natural,   because  all  the  agents  concerned  in  its 
welfare  are  the  processes  or  the  objects  of  nature.     Man,  man's  mind, 
and  the  remedies  he  makes  use  of  constitute  the  elements  of  the  machin- 
ery of  human  therapeutics,  for  we  would  draw  a  distinction  between 
human  and  animal  therapeutics.     Indeed,  it  might  be  well  to  distinguish 
between  human  and  animal   therapeutics.      Pushing  the   same  notion 
further  we  might  with  justice  speak  of  individual  therapeutics.     Such 
considerations  are  suggested  when  we  reflect  on  the  meaning  of  the  term 
"idiosyncrasy."     Taking  a  retrospect  of  the  past  year  we  can  discern 
no  tower  projecting  its  height  far  above  the  level  of  ordinary  discovery 
or  progress.     And  so  it  behoves  us  to  take  humble  ground  and  inquire 
of  the  lesser  lights  which  have  been  lit— and,  alas,  in  many  instances 
burnt  out — during  the  year  1883. 

Perhaps  the  chief  matter  which  has  shown  itself  has  been  the  import- 
ance of  remedies  which  may  best  be  called  of  antiseptic  nature.     Anti- 
septic inhalations  in  cases  of  pulmonary  disease  have  been  much  epoken 
of  and  a  good  deal  written  about  in  the  closing  year.     We  think  their 
use  of  considerable  value  in  many  cases.     No  doubt  the  impetus  which 
their  employment  has  received  came  from,  the  parasitic   doctrine  of  the 
nature  of  phthisis.     But  it  is  not  on  that  ground  we  w  uld  venture  to 
support  their  use.     In  cases  of  bronchiectasis,  where  the  long-secreted 
purulent  matter  is  possibly  mixed  with  minute  or  even  larger  sloughs, 
the  adoption  of  the  antiseptic   treatment  not   only  renders  the  patient 
more  tolerable  to  himself  and  others,   but   unquestionably  in  many  in- 
stances relieves  cough,  diminishes  secretion  and  conquers   fever.     And 
so  it  undoubtedly  is  in  some  cases  of  phthisis,  where  gangrenous  pro- 
cesses, however  minute,  or  secretions  pent  up  for  however  long,  are  apt 
to  be  a  source  of  annoyance  and  danger.     A  large  number  of  prepara- 
tions have  been   either   newly  introduced  or  freshly  brought  to  notice. 
The  bulk  of  these  have,  perhaps,  died  out,  possibly  again  to  make  their 
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appearance  ;  but  a  few  of  these  have  held  a  portion  of  their  ground,  or 
at  least  attracted  special  attention.  Kairin,  which  is  in  some  way  re- 
lated to  the  cinchonas,  has  occupied  considerable  attention.  Favorable 
reports  of  its  antipyretic  action  have  been  forthcoming  from  chiefly  Ger- 
man quarters.  The  impression  left  on  our  minds  is  that  it  is  hardly 
likely  to  supersede  the  older  and  better  known  antipyretics.  Whilst  we 
are  on  the  subject  of  reduction  of  pyrexia,  we  may  refer  to  the  remark- 
able prominence  given  to  the  treatment  of  enteric  fever  by  cold  water  at 
the  Paris  Academy  of  Medicine  during  the  early  part  of  the  year. 
Whatever  advantages  may  have  been  claimed  for  that  method  of  treat- 
ment, we  think  we  express  the  general  feeling  of  the  great  centres  of 
therapeutics  in  England  when  we  remark  that  the  universal  employment 
of  it  in  all  cases  is  firmly  condemned.  Moreover,  it  cannot  be  too  strongly 
insisted  upon  that  simple  pyrexia  seldom  kills  an  individual  affected 
with  typhoid  fever.  No  doubt  the  mere  increase  of  body  beat  is  directly 
harmful,  but  it  is  exceedingly  probable  that  the  danger  lurks  much  more 
in  the  poison  of  the  fever  than  in  the  pyrexia  itself.  Convallaria  maja- 
lis,  or  convallamarin,  according  to  the  latest  accounts  of  Beveiley  Robin- 
son, is  inferior  as  a  "heart"  remedy  to  digitalis.  Nitroglycerine  seems 
to  have  established  itself  more  firmly  in  favor  for  the  relief  of  anginal 
attacks  referred  to  the  heart ;  and  Dr.  Matthew  Hay  has  contributed 
an  important  paper  on  the  subject.  But  little  use  seems  to  have  been 
made  of  napbthol  in  the  treatment  of  cutaneous  diseases  ;  tar  appears 
likely  to  continue  its  valuable  career  in  the  relief  of  chronic  eczema. 
Jaborandi  has  been  highly  spoken  of  by  Dr.  Miller  Ord  and  others  for 
the  amelioration  of  that  generally  progressive  disorder,  myxcedema. 
The  hypodermic  injection  of  nitrate  of  pilocarpin  to  the  extent  of  pro- 
ducing profuse  diaphoresis  (dose,  one-sixteenth,  one-eighth,  or  one- 
fourth  of  a  grain  of  the  nitrate)  has  been  followed  by  marked  improve- 
ment. So  far  these  therapeutical  agents  have  been  tried  in  an  empirical 
fashion.  But  the  scientific  clinical  physician  yearns  after  a  more  rational 
basis  in  the  use  of  drugs  and  other  remedial  agents.  The  efforts  of  Drs. 
Lauder  Brunton,  Ringer,  Murrell,  and  Sainsbury  in  England,  of 
Schmiedeberg,  Germain  See,  Bochefontaine,  Laborde,  and  others  on 
the  continent,  to  place  on  a  more  secure  basis  the  therapeutical  action  of 
drugs,  deserve  commendation.  The  pages  of  the  Lancet  are  dotted  here 
and  there  with  valuable  attempts  in  these  paths.  The  view  that  digitalis 
contracts  the  bloodvessels  may  now  be  regarded  as  positively  proved. 
A  valuable  inquiry  into  the  action  of  quinine  on  the  heart  was  abstracted 
in  the  Lancet  for  February  24.  Two  papers  by  Mr.  George  Padley  of 
Swansea,  on  the  successful  treatment  of  "Pernicious  Anaemia  by 
Arsenic,"  deserve  careful  perusal  and  excite  hope  in  regard  to  a  hitherto 
very  intractable  disease.  It  will  thus  be  seen  that  the  year,  whilst  not 
fruitful  in  any  extraordinary  way,  has  yet  yielded  a  good  crop  of  useful 
observations.  Whilst  we  speak  thus  hopefully  of  the  therapeutical 
treatment  of  disease,  we  cannot  conclude  without  repeating  our  convic- 
tion of  the  immense  importance  of  the  physiological  treatment  of  disease. 
The  maladies  of  the  body  are  largely  concerned  with  disorders  of  quan- 
tity. Too  much  or  too  little  play  important  roles  in  a  multitude  of  ail- 
ments. For  such  complaints  the  stupendous  value  of  strict  and  appro- 
priate diet,  including  under  this  term  everything  that  is  ingested,  cannot 
be  too  robustly  insisted  upon. 

SURGERY. 

The  year  has  not  been  marked  by  any  very  striking  advance  in  sur- 
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gical  knowledge  or  practice  that  can  be  pointed  out  as  certain  to  make 
1883  memorable  in  surgical  annals.     This  has  not  been  from  any  lack  of 
earnest  surgical  work,  as  our  own  columns  and  those  of  contemporaries 
in  all  lands  will  show.     In  reference  to  the  ever-pressing  question  of  the 
treatment  of  wounds,  there  is  nothing  fresh  to  report.     The  vigorous 
discussions  of  years  gone  by  as  to  the  truth  of  the   septic  theory  of 
wound  diseases  and  complications  have  died  out.     This  and  the  other 
great  principles  of  wound  healing  and  wound  treatment  are  daily  becom- 
ing better  and  more  widely  known,  and  quite  recently  surgeons  who  are 
very  far  removed  from  ranging  themselves   under   Sir  Joseph  Lister's 
banner  have  been  at  pains  to  explain  that  they  accepted  to  the  full  his 
theories  of  septicaemia  and  local  septic  infection,  and  of  the  great  mis- 
chief wrought  by  organisms  introduced  into  wounds  from  without,  and 
that  they  only  differed  from  him  as  to  the  best  mode   of  carrying   out 
what  is  spoken  of  as  the  "antiseptic  principle."     On  the   continent  Sir 
Joseph  Lister's  theories  and  practice  are  enthusiastically  believed  in  and 
adopted,  although  by  many  other  agents  are  used  than  carbolic  acid — 
especially  iodoform  and  corrosive  sublimate.     Unquestionably  the  revo- 
lution in   our   notions   of   the  proper  treatment  of   wounds  is  rapidly 
spreading  and  becoming  general,  and  it  would  seem,  as  indeed  it  would 
be  expected,  that  the  younger  men  are  practising  aseptic  surgery  more 
uniformly,  and  with  greater  faith  than  their  seniors.     In  leaving  this 
subject,  the  greatest  of  all  in  the  domain  of  surgery,  and   looking  to 
special  branches  of  the  art,  we  have  to   record  a  steady  advance  in  pro- 
fessional confidence,  in  digital  exploration  of  the  male  bladder  through 
an  opening  made  into  the  membranous  urethra,  and  removal  of  non- 
malignant  vesical  tumors  through  a  similar  opening.     Sir  Henry  Thomp- 
son has  already  accumulated  a  considerable  experience  in  these  operations, 
and  his  published  results  show  a  most  gratifying  success  ;  we  are  not 
premature,  therefore,  in  speaking  of  these  operations  as  approved  surgi- 
cal procedures.      Abdominal   surgery   has    been   steadily  progressing. 
Enterectomy  with  suture  of  the  ends  of  the  gut  has  been  practised,  and 
is  evidently  a  practicable  operation  in  suitable  cases.     In  Vienna,  par- 
ticularly,, excision  of  the  pylorus  has  been  practised  repeatedly,  but  the 
success  attending  this  very  severe  operation  has  not,  thus  far,  been  such 
as  to  afford  hope  of  its  ever  securing  a  recognized  position,  even  for  the 
limited  number  of  cases  in  which  it  is  practicable.     Digital  dilatation  of 
the  contracted  pylorus  has  been  introduced  and  practised  with  success 
at  least  once.     Gastrostomy  is  now  a  not  unfrequent  operation  at  our 
hospitals,  and  has  proved  itself  to  be  of  real  service.     In  operations  for 
cancer  the  area  of  tissue  removed  is  often  wide,  and  in  many  cases  the 
neighboring  lymphatic  glands  are  removed,  as  well  as  the  organ  or  part 
primarily  affected.     Cancer  operations  are  thus  becoming  more  severe, 
but  it  appears  to  be  proved  that  they  are  more  successful  in  prolonging 
life  and  in  averting  recurrence  of  the  primary  disease  than  formerly.  To 
the  surgery  of  the  osseous  system  the  debate  on  wiring  together  the  frag- 
ments  of  fractured  patella  is  the  most  important  contribution,  while 
Oilier,  Royes  Bell,  Golding  Bird,  and  others  have  advocated  new  ways 
of  excising  the  knee-joint.     One  of  the  most  recent  additions  to  our  sur- 
gical knowledge  is  a  statement  by   Kocher,  of  the  grave  constitutional 
effects  resembling  those  of  myxcedema,  which  follow  total  extirpation  of 
the  thyroid  gland.     Nerve-stretching  having  been  chosen  by  Professor 
Marshall  for  the  subject  of  the  Bradshawe  Lecture  this  year,  we  have 
had  from  him  such  a  review  of  the  modus  operandi  and  value  of   that 
procedure  as  is  certain  to  increase  the  interest  already  felt  in  that  opera- 


SELECTIONS.  151 

tion.  There  can  be  no  doubt  that  the  tendency  of  surgery  at  present  is 
to  advance  its  operative  side.  Everywhere  operations  are  superseding 
less  satisfactory  means  of  treatment.  And  in  estimating  the  value  and 
effect  of  Sir  Joseph  Lister's  work  it  is  necessary  not  only  to  regard  the 
reduction  of  mortality  after  wounds,  and  the  banishment  more  or  less 
complete  of  wound  diseases,  but  also  the  great  increase  of  the  field  of 
operative  surgery  which  his  researches  and  teaching  have  directly  stimu- 
lated and  effected. 

OBSTETRICS  AND    GYNAECOLOGY. 

In  "  Obstetric  Medicine  "  Dr.  Robert  .Barnes  has  discussed  the  Naegele 
obliquity  of  the  foetal  head  ;  Dr.  Champneys  has  contributed  a  scien- 
tific paper  on  the  "  Pressure  of  the  Femora,"  and  its  influence  on  the 
shape  of  the  pelvis  ;  Krukenberg,  an  exhaustive  memoir  on  the  source  of 
the  u  Liquor  Amnii ; "  and  Charpentier,  a  work  on  "  Midwifery."  In 
gynaecology  the  year  has  witnessed  the  scientific  method  applied  for  the 
first  time  to  "  sterility  "  in  the  Lettsomian  Lectures  by  Dr.  Matthews 
Duncan  ;  while  Vedeler's  paper  on  "Dysmenorrhcea,"  Wyder's  on  the 
"  Mucosa  Uteri  during  Menstruation,"  and  Leopold's  on  "  Menstruation 
and  Ovulation,"  contain  matter  which  will  help  to  place  gynaecology  on 
a  scientific  basis. 

OPHTHALMOLOGY. 

In  ophthalmology,  the  elevation  of  Mr.  Bowman  to  a  baronetcy  has 
given  general  satisfaction.  The  work  which  Sir  William  Bowman — if 
we  may  designate  him  by  his  new  title — has  accomplished  is  amongst  the 
best  of  its  kind  that  has  been  done ;  and  the  lapse  of  forty  years,  the 
employment  of  microscopes  of  superior  penetration,  and  the  most  intense 
and  unremitting  efforts  on  the  part  of  many  histologists,  have  enabled 
surprisingly  slight  additions  to  be  made  to  his  account  of  the  structure 
of  muscle  and  of  the  kidney,  or  to  his  various  observations  on  the 
anatomy  and  physiology  of  the  eye.  Whatever  he  has  done  he  has  done 
well,  and  the  distinguished  position  he  has  held,  both  in  this  country 
and  abroad  as  a  representative  of  scientific  ophthalmic  surgery,  has 
rendered  the  honor  conferred  upon  him  a  source  of  warm  congratulation 
to  the  profession  at  large.  The  proceedings  of  the  Ophthalmological 
Society  are  of  considerable  interest.  Sir  W.  Bowman,  in  resigning  the 
presidential  chair  after  a  tenure  of  three  years,  in  which  he  has  been 
succeeded  by  Mr.  Hutchinson,  has  had  the  liberality  to  present  the 
society  with  the  sum  of  a  thousand  pounds  to  assist  in  defraying  the 
expenses  of  the  meetings  and  the  formation  of  a  library.  The  papers 
read  and  the  discussions  upon  them  have  been  of  interest,  the  most 
important  being  those  of  Dr.  Gowers  on  "  Eye  Symptoms  in  Diseases  of 
the  Spinal  Cord,"  on  the  "  Growth  of  the  Crystalline  Lens,"  by  Priestley 
Smith,  and  on  "Ocular  Movements  with  Vertigo  produced  by  Pressure 
on  a  Diseased  Ear,"  by  Dr.  Hughlings  Jackson.  Several  interesting 
cases  of  sympathetic  disease  have  also  been  reported.  A  remarkable 
series  of  treatises  on  "Glaucoma  and  upon  Sympathetic  Affections  of 
the  Eye,"  has  been  published  by  Ludwig  Mauthner,  in  which  the  aetio- 
logy and  pathology  of  these  affections  are  very  fully  and  ably  discussed. 
The  first  part  of  what  will  probably  prove  a  large  work,  if  continued  on 
the  same  scale,  on  ophthalmic  medicine  and  surgery,  has  just  appeared 
by  Drs.  Galezowski  and  Daguenet.  The  present  instalment  deals  with 
the  diseases  of  the  conjunctiva,  cornea,  sclerotic,  and  iris.     Otto  Becker 
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has  made  the  most  important  contribution  to  our  knowledge  of  the 
anatomy  of  the  eye,  in  his  splendidly  illustrated  treatise  on  the  healthy 
and  morbid  lens,  whilst  Dr.  Robinski  has  given  in  a  small  pamphlet  a 
good  account  of  the  methods  of  investigation  that  may  be  adopted  with 
advantage  in  studying  the  same  organ.  Charpentier  has  written  a 
good  paper  on  the  rapidity  of  reflex  actions  effected  by  retinal  stimu- 
lation. Woltzke  has  made  some  interesting  observations  on  the  tension 
of  the  globe.  He  finds  that  dilatation  of  the  pupil  is  constantly 
followed  by  augmented  tension,  whilst  contraction  of  the  pupil  is  fol- 
lowed by  diminished  tension.  Hence  atropine  augments  and  eserine 
diminishes  tension  ;  but  he  has  determined  the  noteworthy  fact  that 
eserine  in  larger  doses  than  those  which  were  just  sufficient  to  produce 
myosis  causes  increase  of  tension.  The  treatment  of  the  intractable 
affection  named  trachoma,  or  granular  conjunctivitis,  by  means  of 
jequirity,  has  been  brought  prominently  forward  by  De  Wecker  and 
Deneffe,  by  Bordet  in  his  graduation  thesis,  and  others.  The  substance 
named  jequirity  by  the  French  is  an  old  friend  under  a  new  name — the 
Abrus  precatorius,  producing  red  seeds  with  a  black  spot,  which,  as  we 
learn  from  Power  and  Sedgwick's  New  Sydenham  Society's  "  Lexicon," 
belongs  to  the  Leguminosge,  and  is  a  native  of  Java,  Mysore,  Hindostan, 
and  Assam,  where  it  is  used  for  allaying  heat  in  the  eyes  in  cases  of 
ophthalmia,  as  well  as  for  other  purposes.  The  effects  of  the  drug  have 
been  carefully  studied.  The  conclusions  drawn  by  various  observers 
have  been  strikingly  different.  The  infusions  recommended  by  De 
Wecker  for  use  are  one  in  which  thirty-two  seeds  well  triturated  are  in- 
fused for  a  day  in  500  grammes  of  cold  water,  and  then  in  500  grammes 
of  hot  water  ;  and  a  second  in  which  ten  seeds  are  infused  in  500  grammes 
of  cold  water  for  a  day.  The  application  of  the  cold  liquid  is  made  to 
the  inner  surface  of  the  lids  with  a  brush  three  times  daily.  It  sets  up 
acute  inflammation,  and,  according  to  De  Wecker,  cures  the  granula- 
tions. M.  Bordet  declares  that  none  of  the  patients  submitted  to  its 
influence  have  been  cured,  and  he  believes  it  to  be  in  no  way  superior  to 
sulphate  of  copper  or  nitrate  of  silver.  The  employment  of  homatro- 
pine  has  been  strongly  recommended  by  Durr  as  an  efficient  means  of 
enabling  the  refraction  of  the  eyes  of  school  children  to  be  taken 
rapidly  with  the  minimum  interference  in  regard  to  work.  He  finds  a  5 
per  cent,  solution  begins  to  produce  mydriasis  in  about  five  minutes  ; 
that  the  maximum  dilatation  of  the  pupil  is  accomplished  in  from  fifteen 
to  twenty  minutes ;  that  the  degree  of  greatest  dilatation  lasts  for  three 
or  four  hours,  and  that  all  effect  of  the  drug  has  passed  away  in  about 
twenty-four  hours.  The  proportion  of  cases  of  astigmatism  to  healthy 
eyes  seems,  from  the  observations  of  Nordensen,  to  be  greater  than  is 
usually  thought.  In  452  eyes  examined  by  him  in  Paris,  only  9.2  per 
cent,  were  free  from  any  appreciable  degree  of  this  defect ;  77.2  per 
cent,  possessed  cornea?  the  curve  of  which  was  least  in  the  horizontal 
direction,  1.3  per  cent,  in  the  vertical,  and  the  remainder  in  oblique 
directions. — Lancet. 

Prostatic  Gout.     By  Reginald  Harrison,  F.R.C.S  ,  Surgeon  to  the 
Liverpool  Royal  Infirmary. 

I  propose  offering  some  observations  on  an  inflammatory  condition  of 
the  prostate  which,  though  never,  I  believe,  terminating  in  abscess,  is 
attended  with  much  suffering,  and  not  unfrequently  leads  to  further 
consequences.     Though    this  gland  is  not  so  often   selected   for   acute 
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gouty  manifestations  as  the  ball  of  the  great  toe  and  the  vicinity  of  some 
of  the  smaller  joints,  yet  cases  are  sufficiently  common  to  make  the  sub- 
ject deserving  of  comment,  and  particularly  in  reference  to  one  or  two 
points.  Grouty  prostatitis,  so  far  as  I  have  observed  it,  occurs  in  persons 
who,  though  having  a  gouty  diathesis,  either  hereditary  or  acquired, 
have  previously  remained  free  from  the  more  ordinary  attacks  of  this 
disorder.  Its  occurrence  is  often  assigned  to  catching  cold,  getting  wet, 
or  sitting  upon  damp  seats.  Like  gout  acutely  affecting  the  great  toe, 
the  attack  usually  comes  on  at  night,  the  patient  experiencing  severe 
pain,  which  he  refers  to  the  perinseum,  and  not  unfrequently  likens  to  a 
hot  cork.  Though  painful,  the  desire  to  micturate  is  irresistible,  and  is 
accompanied  with  spasms,  which  often  render  any  attempt  to  retain 
urine,  even  while  the  patient  is  getting  out  of  bed,  almost  impossible. 
Sympathetic  pain  is  at  the  same  time  experienced  in  the  groin,  or  in  one 
or  both  testicles,  rendering  the  latter  extremely  sensitive  to  the  touch. 
Exploration  of  the  rectum  with  the  finger — a  necessary  examination, 
which  is  sometimes  so  painful  as  to  call  for  an  anaesthetic — shows  the 
prostate  to  be  both  tense  and  tender.  During  the  day  the  symptoms 
generally  abate,  to  recur  at  night.  Like  the  analogous  manifestation  in 
the  great  toe,  these  acute  prostatic  attacks  are  not  usually  of  long  dura- 
tion, as  they  merge  into  a  chronic  form,  which  will  presently  be  noticed. 
The  urine  is  loaded  with  lithates,  and  is  invariably  of  an  acid  and  irritat- 
ing character.  After  an  acute  attack  the  prostate  is  often  left  exces- 
sively sensitive,  and  this  is  a  point  worthy  of  special  consideration. 
After  an  acute  attack  of  gout  in  the  foot  the  limb  is  tender,  and  the  per- 
son is  more  or  less  lame.  So  with  the  prostate — it  remains  sensitive, 
and  the  patient  dreads  to  call  forth  sufficient  muscular  force  to  completely 
empty  his  bladder.  In  fact,  he  lets  his  urine  dribble  off  voluntarily, 
and  retains  a  portion  of  it,  so  as  to  form  a  sort  of  water-bed  behind  his 
prostate.  In  this  way  he  wards  off  from  his  sensitive  gland  the  last  and 
most  painful  efforts  of  each  act  of  micturition.  Watch  a  patient,  with  a 
prostate  tender  from  gout,  pass  water,  and  the  manner  in  which  he  cau- 
tiously eases  off  the  pressure  as  the  act  is  about  to  close  is  very  signifi- 
cant. I  have  satisfied  myself  on  several  occasions  that  a  degree  of  reten- 
tion was  thus  caused,  by  passing  a  rubber  catheter  and  removing  an 
ounce  or  so  of  urine,  when  it  was  believed  by  the  patient  that  he  had 
emptied  his  bladder. 

It  is  generally  conceded  that  a  hypertrophied  prostate,  which  causes 
urine  to  be  constantly  retained  within  the  bladder,  is  a  condition  favor- 
ing the  formation  of  stone.  I  have  thus  endeavored  to  show  that  the 
urine  of  the  gouty  is  not  unfrequently  submitted  to  similar  conditions, 
but  under  different  circumstances.  May  not  this  consideration  explain 
why  the  inorganic  elements  of  the  urine  of  one  gouty  person  concrete, 
whilst  in  another  they  do  not?  Is  the  shortness  and  dilatability  of  the 
female  urethra  sufficient  to  explain  the  rarity  of  stone  in  women,  even  in 
those  of  a  markedly  gouty  diathesis  1 

In  the  treatment  of  acute  prostatic  gout  there  are  one  or  two  points 
to  which  prominence  is  to  be  given.  In  the  first  place  it  is  always  asso- 
ciated with  a  highly  acid  condition  of  the  urine,  and  with  an  excess  of 
urates  as  well  as  of  uric  acid.  The  administration  of  alkalies  under 
these  circumstances  can  hardly  be  regarded  other  than  as  a  natural  ex- 
pedient. It  has  been  stated  that  the  neutralization  of  these  urine  salts 
by  the  alkali  is  little  else  than  masking  the  disorder,  as  the  cause  of  it 
still  remains  untouched.  But  there  is  a  mechanical  aspect  to  this  ques- 
tion which  must  not  be  passed  by  entirely  without  notice.     One  effect 
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of  the  administration  of  alkalies  npon  such  urine  is  not  only  attended 
with  a  marked  disappearance  of  the  urate  salts  from  the  urine,  but 
careful  microscopical  observation  has  shown  that  the  use  of  alkalies  is 
frequently  followed  by  a  change  in  crystalline  form,  which  is  of  con- 
siderable advantage  to  the  patient,  though  he  may  still  continue  to  void 
urates.  When  the  degree  of  vesical  and  urethral  irritation  was  intense, 
I  have  seen  all  this  disappear  coincident  with  a  change  in  the  crystal- 
line form,  being  brought  about  by  some  artificial  means.  It  is  interest- 
ing to  notice  the  relation  the  mucus  that  is  deposited  in  the  urine  holds 
to  the  kind  and  quantity  of  the  crystalline  forms  existing  in  health  as 
well  as  in  disease  in  this  excretion.  Some  crystals  of  uric-acid  salts, 
for  example,  excite  an  immense  discharge  of  this  mucus.  Such  salts 
seem  to  act  upon  the  urinary  apparatus  much  in  the  same  way  as  a 
foreign  body  in  the  eye  stimulates  a  flow  of  the  natural  secretion,  and 
renders  it  inordinate  so  long  as  the  irritant  remains  there.  Can  it  be 
doubted  that  the  means  we  possess  of  influencing  the  urinary  mucus 
through  changes  in  the  urine  salts  we  are  capable  of  artificially  effectin  g 
are  not  important  ones  in  relation  to  the  subject  of  stone  formation  \ 
Does  not  such  a  consideration  take  us  one  step  further  back  in  treatin  g 
calculous  disorders,  or  the  tendency  thereto,  by  bringing  them  distinctly 
within  the  scope  of  medicines  rather  than  of  machines  ? 

The  chronic  form  of  the  disorder,  where  the  prostate  remains  tender 
for  a  considerable  period,  or  until  it  is  relieved  by  treatment,  requires 
careful  consideration,  as  it  is  a  far  more  frequent  cause  of  residual 
urine  than  is  generally  supposed.  Occurring,  as  it  often  does,  at  a 
period  of  life  when  hypertrophy  of  the  gland  usually  takes  place,  the 
demonstration  by  the  catheter  that  the  bladder  does  not  empty  itself 
is  a  circumstance  which  is  sometimes  received  and  acted  upon  as  con- 
clusive evidence  that  the  time  has  arrived  when  what  Sir  Andrew  Clark 
has  aptly  spoken  of  as  "  the  catheter  life ' '  should  commence.  There 
is  this  important  difference,  however,  between  the  residual  urine  of  a 
sacculated  bladder  in  connection  with  a  large  prostate  and  that  depend- 
ent on  a  gland  which  is  sensitive  and  merely  temporarily  enlarged ; 
the  former  is  benefited  by  catheterism,  the  latter  is  aggravated  by  it. 
The  former  is  comparatively  uninfluenced  by  medicines,  whilst  the 
gouty  prostate  which  interferes  with  the  complete  emptying  of  the 
bladder  is  speedily  relieved  by  those  measures  which  belong  to  the 
department  of  the  physician  rather  than  of  the  surgeon.  Where  the 
urine  is  rendered  alkaline  in  the  bladder  by  circumstances  which  bring 
about  its  decomposition,  it  is  not  difficult  to  understand  how  a  phos- 
phatic  stone  may  be  the  result.  In  the  view  I  have  urged,  relating 
to  another  reason  for  residual  urine,  is  to  be  found  a  vesical  cause  for 
the  collection  and  aggregation  of  those  materials  which  the  urine  of  the 
gouty  furnish.  It  has  been  observed  by  Dr.  Ord.  "Two-thirds  of  all 
urinary  calculi  are  in  bulk  composed  of  or  start  from  concretions  of 
uric  acid." 

The  symptoms  of  chronic  gouty  prostatitis  are  often  anomalous  and 
difficult  to  sum  up  ;  they  may  be  briefly  enumerated  as  urine  habitually 
loaded  with  uric  acid  and  urates,  unnatural  sensitiveness  of  the  pros- 
tate to  the  touch,  or  even  to  pressure  applied  to  the  perineal  region,  and 
the  presence  of  uncomfortable  sensations  referred  to  the  neck  of  the 
bladder,  as  if  there  was  a  swelling,  or  the  viscus  was  not  emptied,  the 
latter  sensation  being  prac  ically  well  founded.  The  treatment  of  the 
affection  resolves  itself  into  the  employment  of  those  general  measures 
appropriate  to  the  gouty  diathesis,  which  it  is  not  necessary  for  me  to 
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refer  to.  Iodide  of  potassium  internally,  and  a  mild  form  of  counter- 
irritation  to  the  perineum,  will  often  be  found  very  advantageous  in 
removing  prostatic  tenderness.  Lastly,  this  is  a  class  of  disorders 
which  is  often  largely  benehted  by  some  spas  where  the  diathesis  is 
corrected  by  suitable  diet  and  waters.  In  our  own  country  I  have  found 
Buxton  of  very  great  service  ;  whilst  abroad  there  are  many  watering- 
places  which  such  persons  may  visit  with  advantage.  It  is  not  always 
easy  to  recommend  suitable  drinks  for  these  cases.  I  have  found  the 
Giesshuebler  Sauerbrunnen  a  very  pleasant  beverage  ;  as  imported  into 
this  country  I  can  endorse  Dr.  Kraus'  recommendation  of  it  as  "a  very 
pleasant  and  refreshing  drink,  which  invigorates  the  nervous  system, 
removes  acidity  of  the  stomach,  gently  stimulates  the  action  of  the 
bowels,  and  causes  a  copious  flow  of  urine,  thus  combining  the  quali- 
ties of  a  good  drinking  water  with  those  of  a  mild  curative  agent."  It 
mixes  well  with  red  wine. — Lancet. 

On  Supravaginal  Hysterectomy,  with  Remarks  on  the  Princi- 
ple of  the  Extra-Peritoneal  Method  of  Treating  the 
Pedicle.  By  Thomas  Keith,  M.D.,  F.R.  C.S.Ed.,  Surgeon  for 
Ovarian  Disease  to  the  Edinburgh  Royal  Infirmary. 

The  natural  history  of  the  ordinary  uterine  fibroid  is  different  from 
that  of  other  tumors.  It  has  a  limited  life.  Other  morbid  growths  go 
on,  and  vex  or  kill  according  to  their  nature  or  place  in  the  body.  A 
stone  in  the  bladder,  if  it  be  not  taken  away,  is  there  forever,  and  as  it 
grows,  it  torments  the  more  ;  but,  to  the  woman  with  a  fibroid  uterus, 
who  has  passed  many  a  weary  year  in  weakness  and  suffering,  middle 
age  brings  relief,  and  old  age  may  be  spent  in  peace.  Hence  the  diffi- 
culty in  knowing  how  far  we  are  justified  in  advising  interference  for  a 
disease  that  troubles  for  a  time,  though  it  rarely  kills.  Till  of  late 
years  uterine  tumors  were  let  lie  undisturbed,  unless  when  they  were 
mistaken  for  ovarian  cysts  ;  but  the  restless  surgery  of  to-day  lets 
nothing  alone  ;  it  has  no  patience  for  the  menopause,  and  would  attack 
all  and  sundry  in  some  way  or  other,  till  one  almost  begins  to  think 
that  old-fashioned  responsibility  has  gone  out  of  date.  So  far  as  opera- 
tions for  the  cure  of  this  disease  have  yet  gone,  the  mortality  is  out  of 
all  proportion  to  the  benefit  received  by  the  few.  In  the  last  edition  of 
his  book,  Sir  Spencer  Wells  gives  his  results  after  hysterectomy  as 
follows  :  20  deaths  in  39  completed  operations,  or  one  in  every  two 
operated  on.  In  31  exploratory  incisions  for  fibroid,  partial  operations 
or  attempts  at  removal,  one  out  of  every  six  died ;  while  of  those  who 
survived  the  abdominal  section,  brief  notes  are  given  of  other  eleven 
cases,  fatal  mostly  within  two  years,  some  within  one.  Mr.  Thornton's 
results,  as  given  at  Liverpool  in  August  last,  show  a  mortality  from 
supravaginal  hysterectomy  almost  as  high  ;  and,  of  all  operations  of 
"one  kind  or  another"  for  uterine  fibroid,  one  out  of  every  three  died. 
Professor  Schroeder  lost  20  out  of  66  ;  but,  of  the  last  40,  the  mortality 
had 'diminished  to  less  than  one  out  of  every  four  patients  operated  on. 
These  are  the  latest  published  results  wich  which  I  am  acquainted,  and 
they  are  of  value,  because  they  represent  the  whole  number  of  opera- 
tions performed  by  these  surgeons.  I  believe  Dr.  Bantock'  s  results  are 
even  better  for  supravaginal  hysterectomy,  and  those  of  Dr.  Hegar  are 
still  more  favorable.  It  must  not  be  forgotten,  however,  that,  in  many 
of  these  operations,  the  tumors  removed  were  of  no  great  size.  Indeed, 
I  know  of  some  that  gave  no  trouble  at  all.     The  best  of  these  results 
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shows  an  excessive  mortality,  even  if  the  disease  for  which  the  opera- 
tion was  performed  were  invariably,  in  time,  a  fatal  one.  I  cannot  ac- 
cept such  a  death-rate.  Surely  surgery  can  do  something  better,  else 
hysterectomy  should  be  laid  aside. 

It  was  well  remarked  by  Dr.  Wallace  of  Liverpool,  at  the  meeting  of 
the  British  Medical  Association  last  August,  that  our  opinions  on  almost 
everything  connected  with  uterine  fibroids  and  their  treatment,  are  in  a 
chaotic  state.  -We  should  learn  much  if  the  members  of  the  British 
Medical  Association  would  record  their  experience  in  well-marked  cases 
on  the  following  points  :  What  is  the  natural  history  of  the  various 
forms  of  uterine  tumor  when  menstruation  has  passed  away?  What 
proportion  of  cases  have  been  seen  to  die  directly  from  them,  and  what 
are  the  causes  of  death  ?  How  often  do  simple  fibrous  tumors  kill  from 
haemorrhage  %  On  this  point  there  is  no  exactness.  Some  maintain  that 
life  is  almost  never  in  danger  from  them,  and  that  it  is  better  to  let 
well  alone.  Then  Mr.  Thornton  tells  us  that  he  has  removed  a  large 
number  of  ovaries  to  check  the  growth  of  bleeding  fibroids,  and  that 
he  only  operates  when  life  is  threatened.  Some  assert  that  these  tumors 
are  rarely  fatalfrom  simple  haemorrhage,  while  Mr.  Tait  tells  us  that  he 
has  seen  many  die  from  this  cause  alone.  Then,  details  of  a  large  num- 
ber of  operation-cases  are  much  wanted,  especially  of  the  failures,  for 
successful  cases  tell  little.  A  hundred  honestly  reported  cases,  such  as 
that  given  by  Dr.  Walter  of  Manchester,  in  the  number  of  this  Journal 
for  October  13th,  would  be  of  great  value.  I  am  often  asked  what  are 
the  best  books  to  read  on  ovariotomy,  and  I  name  first  the  volume  of 
cases  published  many  years  ago  by  Sir  Spencer  Wells.  It  is  a  record  of 
experience  without  expression  of  opinion,  and  you  are  left  to  draw 
your  own  conclusions.  Such  a  series  of  cases  of  hysterectomy  would 
be  as  valuable  now  as  these  cases  of  ovariotomy  were  when  given  nearly 
twenty  years  ago. 

For  myself,  I  was  slow  to  begin  this  operation.  Many  uterine  tumors 
had  passed  through  my  hands.  The  greater  number  gave  no  trouble 
whatever ;  a  few  even  disappeared  ;  and  many — I  may  say  hundreds — 
got  over  the  menopause  with  little  disturbance.  But  some — not  a  large 
proportion  certainly,  and,  if  I  were  to  make  a  guess,  I  would  put  it  at 
about  5  per  cent. — suffered  horribly,  year  after  year,  and,  at  the  time, 
death  would  often  have  been  welcome.  Now  I  sometimes  see  certain  of 
these  old  bad  cases  enjoying  a  fair  amount  of  health,  and  able,  in  every 
way,  to  live  like  other  people.  Wishing  to  have  the  patient' s  view  of 
the  situation,  I  tell  them  that  nowadays  their  tumor  would  be  removed, 
and  that,  had  they  lived  a  little  later,  much  of  their  former  sufferings 
would  have  been  spared  them.  The  reply  has  invariably  been,  "I  am 
so  thankful  that  I  had  no  operation  "  I  never  had  one  in  my  own  prac- 
tice die  from  simple  haemorrhage,  though  many  have,  at  some  time  or 
other,  seemed  to  be  very  near  it. 

The  first  operation  for  the  removal  of  a  fibroid  tumor  done  by  me  was 
ten  years  ago.  It  was  a  case  of  rapidly  growing  fibrous  cystic  tumor 
with  much  solid,  and  it  was  mistaken  for  an  ovarian  tumor.  I  had  for 
long  expected  that  this  mistake  would  some  day  happen  to  me.  It  had 
come  to  others,  and  I  knew  I  could  not  always  escape,  for  the  diagnosis 
is  difficult.  I  was  thus  not  quite  unprepared  for  it.  A  very  thick 
stump  was  kept  outside,  as  near  as  was  possible,  by  Koeberle's  instru- 
ment ;  but,  from  the  distension  that  came  on  a  few  days  afterwards, 
part~of  the  large  sloughing  mass  passed  inside  the  abdomen,  fortunately 
without  doing  any  harm.     The  second,  done  a  year  later,  was  almost 
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forced  upon  me  by  the  patient  herself.  Her  sufferings  were  great,  and 
long  protracted,  lor  suppuration  was  going  on  in  part  of  the  tumor. 
She  almost  died  on  the  table  from  haemorrhage  a  few  minutes  after  the 
operation  was  begun.  The  next  one  operated  on  was  a  nurse,  on  account 
of  a  bleeding  fibroid.  She  could  no  longer  earn  her  bread,  and  she  had 
no  friends  to  fall  back  upon.  There  was  alarming  secondary  haemor- 
rhage a  week  after  operation,  nearly  proving  fatal.  This  accident  gave 
me  such  a  fright,  that  no  more  were  operated  on  for  three  years,  when  a 
young  woman,  twenty-three  years  of  age,  was  done.  She  was  under 
observation  for  two  or  three  years  before.  The  tumor  weighed  27  lbs. 
Menstruation  had  long  ceased,  and  rapid  growth  was  going  on.  The 
left  broad  ligament  enveloped  one-half  of  the  tumor,  and  much  enuclea- 
tion was  necessary.  Pulse  and  temperature  were  high  from  the  first, 
and  the  presence  of  some  blood  in  the  urine  on  the  second  day  was 
attributed  to  absorption  of  carbolic  acid.  On  the  fourth  night,  when 
all  danger  seemed  to  be  over,  she  passed  into  a  state  of  acute  mania  ; 
for  days  she  raved  without  ceasing  about  her  glorified  body,  till  she 
died  nine  days  after.  Under  the  upper  part  of  the  incision,  where  some 
of  the  sutures  had  given  way  in  her  restlessness,  was  a  little  matter.  In 
the  pelvis  all  wTas  well,  and  there  was  nothing  to  be  seen  but  the 
healthy  repair  of  a  great  injury.  The  next  sixteen  cases  were  success- 
ful, and  there  was  a  second,  mistake  of  a  fibrous  cystic  tumor  for  an 
ovarian  cyst.  Then  came  the  second  fatal  case,  seven  days  after  opera- 
tion. The  local  conditions  seemed  favorable,  but  the  patient  was  natu- 
rally a  delicate,  feeble  woman.  She  had  worked  on  till  she  could  hardly 
go  on  any  longer,  and  the  cedematous  abdominal  wall  formed  of  itself  a 
tumor  of  the  size  of  an  adult  head,  reaching  to  the  knees.  There  was 
no  adhesion  in  front ;  the  tumor  moved  with  the  respiration  ;  the  con- 
dition in  the  pelvis  was  satisfactory,  and  posterior  adhesions  were 
never  thought  of.  After  a  very  free  incision  was  made,  the  tumor 
would  not  for  some  time  move  forwards.  All  around  appeared  a  red 
fringe  of  very  vascular  adhesion.  One-half  of  the  tumor  was  embedded 
in  omental  intestinal  and  mesenteric  adhesions  of  such  firmness  and 
tenacity  that  every  portion  had  to  be  cut.  The  raw  surface  on  the 
tumor,  which  weighed  30  lbs.,  measured  30  by  31  inches.  In  addition 
to  all  this,  there  was  a  curious  cystic  condition  of  the  mesentery,  such 
as  I  had  never  met  with  before.  There  were  hundreds  of  small  serous 
cysts,  and  to  get  all  bleeding  stopped  amongst  these  was  no  easy  matter. 
The  adhesions  were  very  bad,  but  much  worse  had  existed  in  some  of 
the  other  cases,  and  a  fatal  result,  when  the  patient  was  placed  in  bed, 
was  never  anticipated.  The  pulse  was  rapid  from  the  beginning,  yet 
she  took  food  and  stimulants  well,  never  had  pain  or  sickness,  and  there 
was  no  distention.  I  regretted  much  that  she  was  not  drained,  but  the 
case  did  not  seem  bad  enough  for  drainage.  On  the  fifth  day,  two 
days  before  she  died,  I  removed  three  or  four  ounces  of  thick  syrupy 
blood  from  the  pelvis.  This  contained  no  organism.  The  cause  of 
death  was,  however,  some  form  of  blood-poison. 

With  the  exception  of  the  cases  in  which  the  ovaries  were  removed  to 
check  the  growth  of  bleeding  fibroids — and  all  of  these  yet  operated  on 
have  recovered — my  list  contains  every  case  of  .uterine  tumor  with  which 
I  have  ever  interfered  by  abdominal  section.  Every  operation  was  com- 
pleted— some  with  great  difficulty.  In  two  cases,  there  was  a  mistake 
of  diagnosis  between  a  fibrous  cystic  tumor  and  an  ovarian  tumor.  All 
the  rest  were  carefully  and  correctly  diagnosed.  All  were  cases  of  supra- 
vaginal hysterectomy.      Nearly  all  were  under  observation  for  some 
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.years — some  for  many  years.  A  gradual  deterioration  of  health  had 
been  watched,  till  the  stage  of  nselessness  and  utter  wretchedness  was 
reached,  when  death  seemed  preferable  to  life.  I  have  never  seen  such 
pronounced  anaemia  as  existed  in  some  of  these  patients  ;  and  this  of 
itself  certainly  does  not  forbid  an  operation.  The  average  weight  of  the 
tumors — nearly  seventeen  pounds — shows  at  least  that  there  was  no 
hurry  in  interference.  All  but  three  of  the  twenty-four  were,  from  their 
condition  in  life,  hospital-patients.  Their  position  was  laid  plainly  be- 
fore them,  and  they  were  allowed  to  decide  much  for  themselves.  Some 
preferred  to  let  bad  alone,  and  these  are  still  working  on  in  more  or  less 
discomfort  and  misery,  waiting  for  the  menopause.  The  argument  that 
life  was  threatened  was  never  used.  I  do  think  that  some  of  the  cases 
had  nearly  seen  the  last  of  their  days.  "W  ere  I  anxious  for  operations, 
I  might  ere  now  have  done  two  or  three  hundred  during  the  last  ten 
years.  Eighteen  operations  were  performed  without  carbolic-acid  spray, 
with  one  death.  In  six  done  under  spray  there  was  one  fatal  result. 
He  is  insane  who  does  not  accept,  toto  animo,  the  antiseptic  principle  in 
surgery  ;  but  in  the  surgery  of  the  abdomen  I  draw  the  line  at  the  car- 
bolic spray.  Some  of  the  operations  were  extremely  trying  and  difficult 
to  complete  in  a  satisfactory  surgical  way,  or  in  a  way  to  satisfy  one — 
more  especially  a  few  that  were  half  extra-peritoneal  and  half  intra-peri- 
toneal  operations. 

Most  of  them  were  extra-peritoneal,  and  one  was  entirely  intra-perito- 
neal.  Kceberle's  instrument  was  at  first  used,  and  in  the  half  extra-peri- 
toneal and  half  intra-peritoneal  cases,  it  is  very  useful.  The  broad 
ligaments  were  almost  always  separated  off  the  tumor  and  tied  separately 
— sometimes  left  in,  sometimes  secured  outside,  according  to  the  circum- 
stances of  the  case.  Great  enucleation  was  often  necessary,  especially  in 
the  large  tumors,  in  order  to  get  the  wire  placed  as  low  as  possible  when 
there  was  no  cervix.  The  bladder  was  half  a  dozen  times  dissected  down. 
It  sometimes  rose  as  high  as  the  umbilicus,  and  its  size  was  often  remark- 
able. It  is  not  an  easy  matter  to  distinguish  its  edges  sometimes,  if  the 
ordinary  stupid  direction  be  followed,  that  the  bladder  be  emptied 
before  the  operation  is  begun.  Leave  it  full,  and  bladder-difficulties  are 
wonderfully  modified.  One  case  was  so  simple,  that  the  operation  lasted 
barely  half  an  hour  ;  three  times,  the  time  of  the  operation  was  two 
hours  ;  the  average  time  a  little  over  one  hour.  When  practicable,  there 
is  no  more  convenient  plan  of  extra-peritoneal  method  than  that  of  the 
good  old  clamp,  made  of  a  very  large  size,  and,  if  the  parts  below  be  first 
constricted  by  one  or  more  wires,  there  is  no  difficulty  in  closing  the 
wound  properly  round  it.  The  ovaries  were  more  or  less  enlarged  and 
diseased  in  every  case.  In  one  there  was  an  enormous  pysolpinx,  the 
Fallopian  tube  resembling  a  piece  of  dilated  intestine  seven  or  eight 
inches  in  length. 

In  five  of  the  twenty-five  cases,  and  these  were  the  cases  of  small 
tumors,  operation  was  commenced  in  the  hope  that  removal  of  the  ova- 
ries would  be  practicable.  It  was  found  impossible  to  remove  them,  and 
even  sometimes  to  get  near  them  ;  or  when  got  at,  one  or  both  were  so 
adherent,  that  it  was  safer  to  go  on  and  remove  the  whole  tumor.  This 
must  happen  sometimes  to  others,  if  it  has  so  often  happened  to  me. 
The  tumors  on  which  I  operated  were,  perhaps,  too  large,  and  this  draw- 
back may  not  occur  in  cases  of  smaller  tumors.  I  shall  not  soon  forget 
a  scene  that  happened  one  afternoon  in  the  hospital.  The  operation  was 
one  for  removal  of  the  ovaries  for  great  pain,  and  to  check  the  growth 
of  a  small  bleeding  fibroid  ;  by  that,  I  mean  a  tumor  not  extending  much 
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above  the  umbilicus.  It  was  late  when  we  began,  and  both  ovaries  were 
felt  enlarged  on  the  tumor,  about  the  level  of  the  iliac  crests.  The  right, 
with  an  enormously  dilated  Fallopian  tube,  and  enlarged  fimbriated  end, 
was  close  on  the  tumor.  It  was  ligatured,  with  barely  room  to  hold  the 
ligatures.  The  left  ovary  felt  a  little  larger  ;  only  a  small  part  could  be 
got  at.  A  line  long  trocar  was  put  into  it,  and"  some  thick  tarry-like 
fluid  came  away  ;  but,  instead  of  a  small  amount,  several  ounces  filled 
the  aspirator.  The  incision  was  enlarged,  and  the  hand  got  in,  but,  to 
do  this,  some  adhesion  was  separated,  and  there  was  surface-bleeding. 
An  elongated  cyst,  closely  fixed  to  the  tumor,  was  now  felt  extending 
beyond  the  reach  of  the  hand,  and  dipping  down  into  the  pelvis.  At 
last,  by  separating  more  adhesion,  and  causing  more  bleeding,  I  was  able 
to  feel  the  distal  end  of  the  elongated  ovarian  cyst.  It  was  pulled  upon, 
and  gave  way,  and,  with  some  force,  the  whole  was  stripped  off  the 
tumor.  It  was  seven  or  eight  inches  in  length,  along  with  a  dilated  tube. 
The  wound  filled  with  blood  in  the  most  alarming  way.  Sponges  were 
packed  in,  and,  after  waiting  for  a  time,  were  withdrawn,  when  the 
haemorrhage  went  on  as  much  as  ever.  This  process  was  repeated  over 
and  over  again.  I  would  now  fain  have  removed  the  uterus,  but  this 
was  not  practicable,  from  the  way  the  tumor  was  fixed  in  the  pelvis,  and, 
indeed,  almost  everywhere.  The  wound  was  more  enlarged,  and  part  of 
the  bleeding  surface  was  with  difficulty  brought  into  view.  Some 
points  were  stopped  by  the  thermo-cautery,  but,  on  removing  the  sponges, 
blood  came  as  fast  as  ever.  The  patient  was  now  quite  faint,  and  it  was 
getting  dark.  A  sponge,  soaked  in  perchloride  of  iron  solution,  was 
pushed  down,  left  for  ten  minutes,  and  then  slowly  withdrawn.  A  large 
glass  tube  was  left  in,  and  a  few  stitches  introduced,  leaving  nearly  half 
the  wound  open  in  the  centre.  As  the  patient  was  lifted  into  bed,  blood 
was  again  filling  the  opening.  Pressure  of  cotton-wool  and  a  bandage 
was  then  trusted  to,  as  she  was  now  quite  pulseless,  and  more  dead  than 
alive.  Some  hours  afterwards,  on  removing  the  dressing,  there  was  a 
flat  coagulum  under  the  cotton- wool,  extending  up  to  the  neck,  but  the 
bleeding  had  ceased.  It  did  not  recur.  Convalescence  was  painful  and 
very  slow.  She  is  now  being  trained  for  a  nurse.  She  is  free  of  pain  ; 
menstruation  continues  regular,  and  is  now  quite  normal.  The  tumor  is 
a  little  smaller. 

The  health  of  all  these  patients  since  the  operation  continues  to  be  per- 
fect, and  in  no  case  has  any  harm  come  from  the  long  cicatrix.  In  none 
have  I  seen  any  hernia,  or  anything  like  an  approach  to  it.  The  after- 
comfort  of  the  patient  is,  therefore,  in  no  way  affected  by  the  length  of 
the  incision,  if  proper  care  be  used  at  the  time  to  close  the  wound  very 
accurately,  and  not  to  allow  the  patient  to  be  going  about  too  soon.  The 
long  convalescence  is  certainly  a  drawback  to  the  extra-peritoneal  treat- 
ment in  hysterectomy,  and  my  impression  is  that  we  must  perfect  the 
intra-peritoneal  method  if  we  are  to  make  progress  and  improvement. 
This  brings  me  to  say  a  few  words  about  the  extra-peritoneal  treatment 
of  the  stump  by  the  clamp,  which,  at  one  time,  served  us  so  well,  but  at 
which  some  are  now  throwing  stones.  The  principle  of  the  extra-perito- 
neal treatment  is  a  sound  one.  The  mortality  attending  this  method  was 
certainly  high  in  the  early  days  of  ovariotomy,  but  much  of  this  was 
owing  to  the  late  stage  in  which  patients  were  then  brought  to  us.  Thus 
my  results  in  ovariotomy  with  the  clamp  give  a  mortality  of  148  per  cent, 
in  nearly  200  cases.  In  the  first  100,  from  the  forty-fifth  to  the  eighty- 
fifth  case,  there  were  only  three  deaths  in  forty  cases  ;  and,  in  the  notes 
published  at  the  time,  it  is  stated  that  the  fatal  results  were  not  caused 
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by  the  way  the  pedicle  was  treated.  This  cannot  be  called  a  murderous 
mortality.  The  mortality  of  the  silk  ligature  was  much  higher,  and  for 
the  simple  reason  that  we  had  no  Lister  to  tell  us  to  boil  or  disinfect  our 
ligatures.  We  boiled  our  sponges,  put  the  points  of  all  our  forceps 
through  the  flame  of  the  spirit-lamp,  but  we  trusted  to  pure  silk.  The 
principle  of  the  clamp  was  not  at  fault,  only  we  carried  it  out  in  an  im- 
perfect way.  The  antiseptic  principle  was,  to  a  certain  extent,  clearly 
understood  by  Kceberle,  Sir  Spencer  Wells,  and  others.  Wells'  dress- 
ing— the  chalk  and  tar  bags — was  an  excellent  antiseptic  dressing,  only 
the  antiseptic  element  in  it  was  not  strong  enough.  At  that  time  I  used 
iron  wire  instead  of  silk,  and  later  on  the  cautery,  and,  consequently, 
did  not  suffer  so  much  in  my  results  as  others  who  used  ordinary  silk. 
I  am  convinced  that,  if  I  were  to  go  back  to  the  clamp  in  ovariotomy,  the 
results  now  would  be  very  different,  simply  because  the  antiseptic  dress- 
ing would  be  different.  The  extra-peritoneal  method  seems  to  be  at 
present  the  favorite  one  with  British  surgeons,  and  is  certainly  with  us 
the  more  successful.  I  do  not  see,  however,  that  a  fixing  of  the  tenth 
part  of  the  tissue  in  the  wound  in  ovariotomy  should  be  condemned, 
when  in  a  hysterectomy  ten  times  the  amount  is  generally  treated  in  the 
same  way. 

Truer  words  were  never  uttered  than  those  with  which  Profes- 
sor Schroeder  began  his  paper,  read  at  the  last  meeting  of  the  British 
Medical  Association  in  Liverpool,  in  August  last.  "  The  prognosis  of 
the  removal  of  large  solid  tumors  of  the  uterus  depends  altogether  on  the 
development  of  the  technical  methods  of  operating."  The  removal  of  a 
simple  pediculated  fibroid — an  operation  rarely,  if  ever,  necessary — must 
be  a  simple  enough  matter,  and  requires  no  more  surgical  skill  than  is 
necessary  in  the  removal  of  a  simple  serous  cyst  of  the  broad  ligament — 
also,  as  a  rule,  an  unnecessary  surgical  proceeding.  But  to  take  away  a 
large  adherent  solid  fibroid  filling  the  pelvis,  and  to  get  the  patient  well 
after  it,  is  by  no  means  an  easy  matter.  I  do  not  think  that  the  mor- 
tality after  supravaginal  hysterectomy  should  be  greater  than  it  now  is 
in  bad  cases  of  ovariotomy.  I  fear  we  cannot  look  for  a  mortality  of 
only  two  or  three  per  cent,  as  we  now  do  in  the  removal  of  ovarian 
tumors.  The  results  here  given  show  a  death  rate  of  eight  per  cent.,  or 
one  death  in  every  twelve  operated  upon,  and  I  am  mistaken  if  this  can- 
not be  reduced. 

After  all,  the  great  difficulty  is  not  in  doing  these  things,  but  in  know- 
ing what  are  the  cases  in  which  we  are  justified  in  advising  those  who 
trust  themselves  to  us  to  run  the  risk  of  a  dangerous  operation,  with  all 
its  attendant  miseries.  Could  we  get  the  mortality  down  to  five  per  cent, 
in  the  bad  cases,  and  these  only  are  the  fit  subjects,  we  might  then  advise 
interference  with  a  more  easy  mind.  I  am  not  sure  if  we  can  so  advise, 
if  the  mortality  cannot  be  kept  down  under  ten  per  cent. — British  Medi- 
cal Journal. 

A  Rapidly  Fatal  Case  of  Arsenical  Poisoning.  By  David  W. 
Finlay,  M.D.,  B.A.,  Lecturer  on  Forensic  Medicine  in  the  Middle- 
sex Hospital  Medical  School,  and  Assistant  Physician  to  the  Hos- 
pital. 

The  following  case  presents  several  points  of  interest,  the  chief,  how- 
ever, being  the  rapidity  with  which  a  fatal  result  ensued. 

Richard  H ,    aged    fifty- one   years,  a  man  in  moderate   health, 

although  not  robust,  swallowed  by  mistake,  at  8.30  p.m.,  on  February  27 
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last,  nine  drachms  of  a  preparation  for  softening  the  skin  of  the  hands, 
supposed  to  consist  chiefly  of  glycerine,  which  was  contained  in  a  small 
flask-  shaped  spirit  bottle.  He  was  seized  with  a  feeling  of  faintness  and 
collapse,  and  slight  epigastric  pain.  He  was  brought  without  much 
delay  to  the  Middlesex  Hospital,  arriving  there  about  9  o'clock  ;  and  it 
was  stated  that  he  had  not  vomited.  His  skin  was  cold,  and  his  face 
bedewed  with  clammy  sweat ;  pulse  slow  and  very  feeble ;  respiration 
shallow  ;  pupils  moderately  dilated,  but  acting  to  light.  He  presented 
generally  the  appearance  of  collapse,  and  complained  of  headache  and 
pain  at  the  epigastrium,  with  a  sense  of  constriction  across  the  chest. 
He  was  quite  conscious,  and  kept  spitting  to  clear  his  mouth  of  viscid 
mucus.  An  emetic  of  mustard  and  water  was  immediately  administered, 
but  did  not  induce  vomiting,  and  the  stomach-pump  was  then  used,  the 
stomach  being  well  washed  out.  The  matter  removed  from  the  stomach 
appeared  to  consist  almost  entirely  of  the  mustard  and  water  which  had 
been  given  as  an  emetic.  Some  brandy  was  then  administered,  and  he 
was  removed  to  the  ward  and  put  to  bed  between  warm  blankets,  hot 
bottles  being  also  applied.  Notwithstanding,  he  speedily  became  pulse- 
less, and  although  stimulants  were  freely  given,  he  rapidly  sank  and 
died  at  half-past  nine  o'clock,  one  hour  after  swallowing  the  fatal 
dose. 

At  the  post-mortem  examination  made  by  Dr.  Fowler,  the  mucous 
membrane  of  the  larynx  was  found  moderately  congested  ;  the  trachea 
was  brightly  injected  throughout,  and,  with  the  larger  bronchi,  contained 
some  very  viscid  mucus.  The  lungs  were  emphysematous  and  engorged. 
The  right  cavities  of  the  heart  contained  some  fluid  blood  and  clots,  the 
left  were  contracted  and  nearly  empty  ;  the  valves  and  muscular  sub- 
stance were  normal,  but  the  endocardium  of  the  left  ventricle  showed 
numerous  ecchymoses.  The  liver  and  kidneys  were  congested,  the 
spleen  normal.  The  stomach  contained  about  six  ounces  of  turbid  fluid, 
consisting  apparently  of  brandy,  mustard  in  solution,  and  viscid  mucus. 
The  mucous  membrane  was  intensely  injected ;  there  were  also  a  very 
few  small  ecchymoses,  but  no  erosion  of  mucous  membrane.  The  duo- 
denum and  jejunum  contained  pale  pultaceous  matter  ;  the  contents  of 
the  ileum  and  colon  were  brown  and  semi-solid.  The  bladder  was  con- 
tracted. It  was,  of  course,  sufficiently  obvious  that  death  was  due  to 
poison,  but  there  seemed  nothing  either  in  the  symptoms  or  post-mortem 
appearances  to  point  conclusively  to  the  particular  poison,  and  hence  at 
the  inquest  which  was  held  an  analysis  of  the  stomach  and  its  contents 
was  ordered.  This  resulted  in  the  detection  of  arsenious  acid  in  large 
quantity,  both  in  the  matter  removed  from  the  stomach  at  the  post- 
mortem examination,  in  the  tissues  themselves,  and  in  the  small  quantity 
of  fluid  left  in  the  bottle  from  which  the  unfortunate  man  had  swallowed 
the  poison. 

What  remained  of  the  latter,  together  with  the  quantity  which  the 
bottle  was  known  to  contain  by  a  mark  left  on  it  in  consequence  of  the 
length  of  time  the  solution  had  remained  in  it  undisturbed,  supplied  data 
for  an  estimation  of  the  quantity  of  the  fatal  dose.  The  former,  amount- 
ing to  half  a  drachm,  converted  into  sulphide  was  found  to  represent 
exactly  a  decigramme,  or  rather  more  than  one  grain  and  a  half  of  arse- 
nious acid,  and  the  total  quantity  of  liquid  in  the  bottle,  being  nine 
drachms,  would  equal  twenty-seven  grains  and  three-quarters.  Deducting 
from  this  total  the  quantity  left  in  the  bottle,  the  conclusion  is  reached 
that  upwards  of  twenty-six  grains  had  been  swallowed.  The  fatal  period 
is  one  of  the  shortest  on  record,  indeed  I  am  aware  of  only  one  instance 
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in  which  a  more  rapidly  fatal  result  ensued.  This  occurred  in  the  case 
of  a  youth,  aged  seventeen,  who  was  stated  to  have  died  within  twenty 
minutes  after  a  large  dose,  the  symptoms  being  of  a  tetanic  character. 
Reference  is  made  to  it  in  Taylor1  s  ' '  Principles  and  Practice  of  Medical 
Jurisprudence,"  Yol.  I.,  page  256,  second  edition,  but  details  are  want- 
ing. In  the  present  case  the  largeness  of  the  dose,  its  state  in  solution, 
and  the  comparatively  empty  condition  of  the  stomach,  all  of  which 
would  favor  rapid  absorption,  sufficiently  account  for  the  speedy  death. 
The  same  considerations  also  account  for  the  somewhat  abnormal  charac- 
ter of  the  symptoms,  those  referable  to  the  stomach  being  slightly 
marked,  while  collapse  was  profound  and  conspicuous.  Such  cases  lend 
support  to  the  opinions  expressed  by  M.  Vryens,  whose  experiments 
and  the  conclusions  drawn  therefrom  are  set  forth  in  the  ' '  Archives  de 
Physiologie,"  Yol.  VIII.,  1881.  The  latter  are  to  the  effect  that  the 
fundamental  character  of  arsenical  poisoning  consists  in  a  perversion  of 
the  entire  nervous  system,  and  that  the  pneumogastric,  sympathetic, 
and  vaso-motor  nerves  especially  are  paralyzed  or  reduced  to  a  state  of 
paresis. 


On  Bandaging  the  Infant. — In  his  retiring  address,  Captain  Douglas  Galton, 
President  of  the  British  Sanitary  Institute,  delivered  a  philippic  against  the 
baby-bandage.  He  condemned  what  he  described  as  "  those  mischievous  two 
yards  of  calico,"  which,  wound  round  the  middle  of  so  many  infants  on  their 
introduction  into  the  world,  as  a  sort  of  baptism  to  the  numerous  evils  of  fashion 
in  dress  to  which  they  were  admitted,  constricted  and  hindered  the  expansion 
of  that  very  region  of  the  body  where  heart  and  lungs,  stomach  and  liver,  organs 
of  no  mean  importance,  were  struggling  for  room  to  grow  and  do  their  work, 
and  where  natural  mechanical  conditions  threw  some  difficulty  in  the  way  of 
full  development.  The  expansion  of  the  lower  part  of  the  chest,  which  was  so 
pronounced  a  feature  in  the  well-formed  human  figure,  was  attained  chiefly  in 
higher  animals,  and,  like  most  of  such  higher  prerogatives,  was  the  result  of 
more  than  ordinary  effort,  and  was,  proportionately,  liable  to  suffer  from  inter- 
ference. The  chief  effort  to  accomplish  it  was  made  soon  after  birth,  when 
breathing  and  foodtaking,  and  the  various  changes  incidental  upon  them  began ; 
and  at  this  very  juncture  the  opportunity  was  taken  by  meddlesome  hands  to 
hinder  the  expansion  of  the  region  where  these  new  processes,  upon  which  the 
well-being  of  the  whole  fabric  depended,  had  to  be  initiated  and  carried  out. 
A  more  pernicious  device  could  scarcely  be  conceived  than  this  relic  of  anti- 
quated nursedom  ;  and  it  was  impossible  to  estimate  the  number  of  deformed 
or  pigeon  chests,  of  hampered  stomachs,  livers,  lungs,  and  hearts,  with  their 
varied  attendant  life-induring  infirmities  and  curtailment  of  life,  that  must 
result  from  the  vise  of  these  "  swathers,"  as  they  were  called,  for  which  there 
was  not  the  slightest  necessity.  The  oft-condemned  tight  waistbanding  and 
lacing  of  after  years,  which  affected  only  the  small  fashionable  section  of  one- 
half  of  the  community,  was  not,  even  in  those  who  were  subjected  to  it,  so 
mischievous  as  this  concealed  semi-strangling  process  which  was  diligently 
carried  out  in  the  case  of  a  large  proportion  of  infants  of  all  classes.  Of  the 
three  demands  of  the  infantile  period — liberty  of  movement,  fresh  air,  and 
good  food — it  seemed  strange  that  the  first  two  should  be  limited  by  smothering 
bed-clothes,  swathers,  long  petticoats,  and  other  devices,  together  with  imper- 
fect ventilation  of  rooms,  while  the  last  was  liable  to  be  supplied  sometimes  in 
sufficient  quantity  and  bad  quality,  but  often,  whether  good  or  bad,  in  super- 
abundance. 
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Dear  Sir:  In  No.  18,  Vol.  XLI.,  of  the  Philadelphia  Medical  News,  appears 
an  editorial  on  clinical  obstetrics,  in  which  curious  practice  is  advocated.  The 
learned  writer  does  indeed  admit  that  "  there  may  be  circumstances  under 
which  such  a  procedure  would  be  manifestly  improper."  Precisely  what  those 
conditions  are  we  are  not  privileged  to  know,  but  presume  one  obvious  one 
would  be  the  woman's  relation  to  the  author,  for  it  would  be  clearly  "  improper" 
thus  to  treat  his  mother,  sister  or  wife.  Another  class  which  we  infer  from  the 
article  should  be  exempted  are  those  whose  purses  have  been  so  rilled  (no  mat- 
ter how)  as  to  enable  them  to  pay  the  fee  of  a  decent  and  respectable  physician. 
With  one  curl  of  the  lip  and  one  dignified  sneer  at  "exposure  "  and  "  humilia- 
tion," he  strikes  from  the  question  the  possibility  of  pauper  modesty.  We  have 
seen  patients  whose  misfortunes  have  thrown  them  upon  the  charity  of  the 
world,  and  we  have  seen  those  whom  a  life  of  degradation  has  brought  to  the 
same  straits;  but  we  have  yet  to  see  the  first  human  female,  sober  and  sane,  in 
whom  there  was  not  a  fundamental  principle  of  feminine  modesty,  to  be  crushed 
only  by  external  "  circumstances."  In  order  to  render  the  editorial  "  exhaus- 
tive," we  are  referred  to  the  "  great  benefits  to  the  community  "  resulting  from 
the  practice,  without  however  deigning  to  favor  us  with  a  single  example,  and  we 
think  it  would  be  quite  safe  to  challenge  the  editor,  or  any  teacher  of  obstetrics, 
to  name  one.  There  is  no  doubt  that  the  practice  will  bring  students  to  our 
"  colleges  and  hospitals  in  thousands."  Wonderful  argument.  So  did  the  ex- 
hibition of  "living  artists  "  bring  to  the  theatres  of  New  York  in  1848-9  thou- 
sands who  were  anxious  to  perfect  their  tastes  in  the  fine  arts,  especially  that  of 
sculpture. 

What  are  the  facts  ?  Most  obstetric  instruments  are  intrapelvic  in  their  use 
and  before  reaching  the  scene  of  their  work  are  entirely  out  of  sight  both  to 
operator  and  looker-on,  and  the  "light"  is  of  no  earthly  use  to  any  mortal  in  the 
case.  But  a  properly  constructed  model  or  machine  will  enable  a  teacher  to  ex- 
hibit to  his  class  the  introduction  and  application  of  the  instrument  to  the 
fcetus,  and  every  stage  in  its  use. 

Nor  are  the  evils  of  this  pimpish  practice  confined  to  the  clinique,  nor  yet  to 
their  pauper  victims  ;  but  the  thousands  who  are  thus  induced  to  rush  to  such 
schools  and  hospitals  scattered  through  the  country  find  it  easier  to  imitate  the 
vices  than  the  skill  of  their  teachers,  and  practice  their  modern  instructions  upon 
lady  patients  who  are  as  far  from  "  paujDerism,"  or  low  "  moral  tone"  as  are  the 
friends  of  the  editor,  and  that,  too,  in  the  simplest  cases  of  instrumental  or 
natural  labor  or  miscarriage,  referring  in  justification  of  their  conduct  to  the 
modern  principle  that  science  and  suffering  humanity  are  sexless.  These  are  no 
fancied  sketches  of  the  vicious  results  of  such  teachings,  but  to  our  knowledge 
are  truthful  portraitures  of  the  "  evil  egg  of  an  evil  crow."  Had  we  no  regard  for 
the  feelings  of  our  patients,  it  seems  to  us  some  regard  should  be  had  for  decency 
in  our  mother's  son. 

Truly  Yours, 

G.  A.  Wilbur,  M.D. 

Skowhegan,  Maine,  January,  1884. 
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[NOTE. — The  weekly  medical  journals  very  properly  publish  the  proceedings  of  societies  as 
soon  as  the  societies  adjourn.  This  journal  being  a  monthly  cannot,  of  course,  do  this;  it  will 
publish,  therefore,  only  such  carefully  obtained  proceedings  of  American  and  European  societies 
as  are  most  interesting  and  instructive. — Ed.] 


Medical  Society  of  London. 

The  ordinary  meeting  of  this  society  was  held  on  Monday,  December  17th  ; 
Sir  Joseph  Fayrer,  F.R.S.,  president,  in  the  chair.  The  evening  was  the  occa- 
sion of  a  characteristic  and  able  address  by  Sir  Andrew  Clark,  Bart.,  followed 
by  an  interesting  discussion,  in  which  Sir  Henry  Thompson,  Mr.  Savory,  and 
others  took  part.  After  the  official  adjournment  of  the  meeting,  the  chief  bat- 
tles were  fought  over  again,  so  to  speak,  en  famitte,  in  which  all  the  principal 
combatants  joined  issue. 

Sir  Andrew  Clark  read  the  following  paper  on 

CATHETEK  fevek. 

Gentlemen  :  Somewhere  about  the  year  1850  one  of  the  medical  officers  of 
Haslar  Hospital,  between  fifty  and  sixty  years  of  age,  of  nervous  constitution, 
but  apparently  robust  in  health,  requested  me  to  examine  his  urine.  Accord- 
ingly I  submitted  it  to  as  careful  an  examination  as  I  was  then  competent  to 
make,  and  all  that  I  could  find  against  it  was  that  it  was  too  great  in  quantity, 
too  low  in  density,  and  too  pale  in  color.  He  then  informed  me  that  he  had 
trouble  with  his  bladder,  that  he  meant  to  consult  Sir  Benjamin  Brodie,  and 
that  he  wished  me  to  accompany  him  for  that  purpose  to  London.  Sir  Benjamin 
examined  his  patient,  drew  off  a  large  quantity  of  urine  from  the  bladder,  told 
him  he  was  suffering  from  simple  enlargement  of  the  prostate,  prescribed  the 
regular  use  of  the  catheter,  and  with  a  few  general  cautions  against  a  careless 
diet  and  exposure  to  cold,  he  quickly  but  kindly  dismissed  us  both.  We  re- 
turned to  Haslar.  In  about  a  week  the  patient  was  free  from  local  discomfort, 
and  without  complaint  of  his  general  health ;  but  then  he  began  to  feel  and'  to 
look  ill.  He  complained  of  malaise  and  weakness  and  general  pains.  He  lost 
his  appetite,  was  tormented  by  thirst,  had  nausea,  became  feverish,  took  to  his 
bed,  got  daily  worse,  and,  notwithstanding  the  efforts  of  his  colleagues,  who 
could  not  agree  as  to  the  nature  of  his  malady,  he  died  in  about  three  weeks 
from  the  beginning  of  his  illness.  No  post-mortem  examination  was  made  or 
allowed.  The  case,  here  so  imperfectly  narrated,  made  upon  my  mind  an  im- 
pression which  has  never  been  effaced  ;  but  until  about  the  year  1865  I  saw  no 
other  case  exactly  resembling  it.  In  that  year  I  was  summoned  by  Mr.  Peter 
Marshall  to  visit  a  gentleman  suffering  from  fever.  Certainly  he  was  in  what 
is  called  vaguely  by  our  elder  brethren  a  typhoid  state.  He  was  between  fifty 
and  sixty  years  of  age.  He  was  lying  on  his  back  in  bed,  apparently  in  a  state 
of  great  prostration.  The  face  was  faintly  yellowish  and  mottled,  the  lips  dry, 
the  pupils  dilated,  and  the  breath  fetid.  The  tongue  was  small,  brownish-red, 
dry,  tremulous.  There  was  complete  anorexia.  The  bowels  had  been  imper- 
fectly relieved.  The  urine,  habitually  removed  by  the  catheter,  was  low  in 
density,  acid,  deposited  on  standing  a  little  muco-pus,  and  containing  a  small 
quantity  of  albumen.  The  heart's  action  was  quick  and  frequent ;  the  pulse 
small  and  compressible.  The  bases  of  both  lungs  were  congested.  The  skin, 
subicteric  and  for  the  most  part  rough  and  dry,  was  here  and  there,  chiefly  about 
the  hands  and  feet,  bedewed  with  watery  sweat.  The  acuteness  of  all  the  special 
senses  was  blunted ;  and  the  patient,  dull,  heavy  and  indifferent,  could  yet  be  roused 
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to  speak  and  answer  clearly  questions  put  to  him.  The  temperature  of  the  body 
at  the  time  of  the  examination  in  the  afternoon  was  lOS^.  The  history  of  this 
case  resembled  that  of  the  case  first  narrated,  and  first  seen  by  me.  The 
patient,  supposed  to  be  healthy,  but  suffering  from  an  affection  of  the  bladder, 
was,  a  few  weeks  before  my  visit,  enjoined  the  daily  use  of  the  catheter,  did  well 
for  about  a  week,  then  became  ill,  and  fell  suddenly  into  the  condition  in  which 
I  saw  him.  Neither  Mr.  Marshall  nor  I  ventured  to  form  a  definite  diagnosis 
of  the  nature  of  the  patient's  malady ;  but  remembering  the  case  at  Haslar,  I 
suggested  that  the  fever,  which  we  agreed  was  not  a  specific  fever,  had  origi- 
nated out  of  the  condition  begotten  by  the  entrance  upon  catheter  life.  I  saw 
the  patient  only  once.  The  remedies  proposed — the  food,  the  alcohol,  the 
quinine,  and  the  aperients — were  all  of  no  use  to  the  patient,  and  he  died 
within  a  week  of  our  consultation.  "With  great  difficulty  permission  was  ob- 
tained to  make  a  post-mortem  examination,  and  although  it  was  made  with  both 
care  and  interest  (for  I  was  interested  in  the  matter),  nothing  definite  was  found 
outside  the  bladder,  and  nothing  in  it  sufficient  to  necessitate  or  account  for 
death.  The  prostate  was  enlarged,  the  bladder  was  dilated  and  thickened — 
viewed  from  the  inside  it  was  trabecular  and  slightly  saccular — the  mucous  lining 
congested  and  in  part  eroded,  and  everywhere  coated  with  a  grayish- white,  stink- 
ing mucus.  '  I  here  was  nothing  to  be  detected  in  the  urethra  or  kidneys,  although 
they  were  examined  carefully.  I  was  accustomed  to  such  examinations,  and 
neither  Mr.  Marshall  nor  I  could  say  anything  better  of  the  cause  of  death 
than  that  it  was  due  to  irritative  fever. 

The  study  of  this  case  gave  birth  to  the  opinion,  now  in  my  mind  a  con- 
firmed belief,  that  the  entrance  upon  catheter  life  occasionally  gives  rise  to  a  per- 
nicious fever  which,  in  the  majority  of  instances,  destroys  life,  and  sometimes, 
without  the  intervention  of  any  sensible  structural  change,  is  sufficient  to  ac- 
count for  death.  Since  1866  every  year  has  added  to  my  experience  of  such 
cases,  and  for  over  ten  years  at  least  I  have  been  in  the  habit  of  mentioning 
such  cases  to  surgeons  with  whom  I  have  had  the  privilege  of  consulting. 
From  Sir  James  Paget,  and  especially  from  Sir  Henry  Thompson,  whom  I  have 
often  met  in  such  cases,  I  have  received  at  various  times  much  important  infor- 
mation ;  but  as  I  have  received  from  neither  of  these  distinguished  surgeons  ex- 
planations completely  in  harmony  with  my  own  experience  and  thought  of  such 
cases  as  the  one  just  narrated,  and  as  further  information  might  be  now  in  their 
possession,  or  in  the  possession  of  others,  I  ventured,  upon  a  recent  occasion  at 
the  Clinical  Society,  to  mention  the  subject  in  the  way  in  which  it  has  occupied 
my  thoughts,  and  to  invite  from  my  surgical  contemporaries  their  latest  expe- 
riences and  conclusions  concerning  it.  The  constitution  of  the  Clinical  Society 
did  not  permit  abstract  questions  of  this  kind  to  be  discussed ;  therefore,  at  the 
request  of  several  persons,  I  have  brought  it  before  you  to-night.  My  remarks 
finding  a  place  in  the  medical  journals,  and  being  by  them  widely  disseminated, 
have  elicited  from  practical  surgeons  in  all  parts  a  variety  of  interesting  and  in- 
structive communications  concerning  the  nature  and  causes  of  the  fever  which 
occasionally  follows  casual  or  habitual  catheterisation.  Nevertheless,  as  the 
exact  character  of  those  remarks  which  I  made  has  been,  doubtless  by  my  own 
fault,  misapprehended,  and  as  the  subject  is  of  such  importance  as  not  only  to 
justify  but  to  require  that  statements  made  respecting  it  should  be  accurate  and 
clear,  I  gladly,  as  I  have  said,  comply  with  the  request  made  to  me  from  various 
quarters  to  reopen  the  subject. 

Now,  it  is  not  my  intention  on  the  present  occasion  to  narrate  a  series  of 
cases,  and  to  build  thereon  a  dissertation  upon  what,  for  the  sake  of  provisional 
convenience,  I  have  called  catheter  fever.  I  have  not,  indeed,  at  my  command 
the  materials  necessary  for  such  an  undertaking,  and  if  I  had,  devoid  as  I  feel 
myself  to  be  of  the  enlightenment  and  strength  which  flow  out  of  the  surgical 
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instincts  begotten  by  long  surgical  experience,  I  would  not  attempt  it.  I  have 
seen  many  cases  of  catheter  fever,  but  I  have  never  had  charge  of  one.  I  have 
visited  my  cases  only  occasionally,  and  in  consultation  with  other  practitioners, 
and  almost  always  my  colleagues  have  been  too  busy  to  keep  and  to  furnish  me 
with  minute  and  continuous  records.  Indeed,  from  the  present  temper  of  the 
public  mind,  the  fear  which  patients  have  of  being  made  the  subjects  of  experi- 
ment, and  the  demands  so  thoughtlessly  and  even  cruelly  made  upon  a  practi- 
tioner's time,  it  has  become  increasingly  difficult  to  keep  clinical  records  of  any 
case  for  oneself ;  and  the  public,  in  what  I  must  call  its  vicious  stupidity,  is 
thus  hindering  us  from  helping  it  so  well  as  we  might  otherwise  have  the  power 
to  do.  But  although  my  records  of  individual  cases  of  catheter  fever  are  thus, 
from  the  necessity  of  the  case,  incomplete,  I  venture  to  think  that,  both  by  the 
study  of  their  salient  characteristics  and  by  the  questioning  of  those  in  charge 
of  them,  I  have  learned  at  least  enough  of  their  nature  and  importance  to  justify 
me  in  making  certain  propositions  and  in  asking  certain  questions  concerning 
them.  The  statements  which  I  purpose  making  about  this  catheter  fever  will  be 
most  conveniently  embodied  in  a  short  series  of  propositions.  But  before  sub- 
mitting them  to  your  consideration  and  criticism,  it  will  be  necessary,  in  order 
to  obtain  a  clear  and  comprehensive  understanding  of  the  underlying  subject,  to 
discover  the  origin  and  to  follow  the  historical  development  of  those  ideas 
which  have  shaped  the  theories  of  surgeons  and  determined  their  lines  of  prac- 
tice. I  have  placed  here  a  table,  which  I  regret  to  say  is  imperfect.  It  is  a 
table  prepared  by  my  assistant,  Dr.  Delepine,  who  has  devoted  to  it  most  care- 
ful study  and  conscientious  care,  and  it  has,  on  account  of  the  deficiency  of  in- 
dices to  books,  occupied  an  amount  of  time  and  caused  a  degree  of  labor  which 
you  can  scarcely  imagine.  I  shall  have  it,  for  further  purposes,  completed ;  in 
the  meantime  it  will  enable  those  who  do  not  follow  me  closely  in  reading  to 
determine  for  themselves  the  order  and  development  of  the  ideas  which  have 
beun  promulgated  concerning  this  subject.  I  shall  not,  in  my  retrospect,  follow 
as  minutely  as  is  here  followed  the  development  of  these  ideas,  but  I  shall  take 
the  leading  ideas,  for  by  holding  to  these  leading  ideas  alone  I  think  we  shall 
be  able  to  survey  the  whole  field.     (Table  omitted:  not  necessary.);' 

In  1800  it  was  known,  but  not  distinctly  expressed,  that  surgical  interference 
with  the  urethra  and  bladder  was  sometimes  and  in  certain  circumstances  fol- 
lowed by  an  irritative  fever.  It  was  not,  however,  until  1810  that  Moffait,  as 
quoted  by  Velpeau,  described  a  case  of  chronic  stricture  of  the  urethra,  in 
which  simple  catheterism  was  followed  by  rigors,  irregular  fever,  purulent  ar- 
thritis (as  it  is  called  in  France)  and  death.  In  1832  ideas  concerning  the  causal 
relationship  of  catheterism  to  consecutive  fever  first  found  form  and  expression 
in  the  writings  and  teachings  of  Brodie  and  Velpeau,  and  perhaps  of  Civiale. 
Brodie  distinctly,  and  even  emphatically,  mentions  the  dangers  of  catheterism, 
and  describes,  as  occasionally  occurring  in  consequence  of  it,  paroxysms  of 
irregular  fever  like  ague,  and  leading  sometimes  to  prolonged  debility,  some- 
times to  continued  fever  with  rheumatic  pains,  and  sometimes  even  to  mania. 
He  further  says  that  in  such  cases  death  may  follow,  but  he  cites  no  case  of  its 
actual  occurrence.  Velpeau  enters  much  more  minutely  into  the  nature  and 
relations  of  fever  thus  mentioned,  and  contributes  several  new  ideas  to  the 
further  development  of  the  subject.  He  aUeges  that  in  some  persons  perfectly 
healthy,  not  exposed  to  the  influence  of  malaria,  even  easy  catheterism  may  de- 
velop a  consecutive  and  continuous  fever,  and  that  this  fever  has  five  varieties. 
In  the  first  it  consists  of  a  single  paroxysm  of  fever,  ending  in  malaise  and  de- 
bility, with  recovery  in  a  few  days.  The  second  consists  of  recurring  paroxysms 
of  fever  issuing  in  continued  fever,  and  oftentimes  fatal.  The  third  consists  of 
an  inflammatory  fever  arising  out  of  nephritis,  phlebitis,  or  other  local  inflam- 
mation.    The  fourth  consists  of  fever  associated  with  purulent  arthritis.     The 
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fifth  consists  of  a  rapid  succession  of  violent  paroxysms  of  fever,  speedily  end- 
ing in  collapse  and  in  death.  Velpeau  then  points  out,  and  very  clearly,  that 
in  the  second  and  fifth  varieties  he  has  never  found  present  at  the  autopsies 
any  adequate  structural  cause  of  death,  and  in  these  cases  he  is  disposed  to 
regard  the  origin  of  the  fever  as  caused  by  the  absorption  of  vitiated  urinary 
constituents.  But  on  this,  and  indeed  on  similar  points  of  pathogenesis,  he  is 
both  obscure  and  vague.  Civiale,  whose  great  work  is  disfigured  by  passionate 
claims  of  priority  in  this  matter  (of  which  claims  he  furnishes  no  proof),  and 
by  the  satirical  invective  which  he  launches  against  the  juster  and  greater 
Velpeau,  gives  a  full  and  admirable  description  of  this  catheter  fever;  but 
whilst  admitting  that  the  fever  is  due  sometimes  to  the  urethra  and  sometimes 
to  the  bladder,  and  contending  that  the  fever  of  the  one  differs  essentially  from 
the  fever  of  the  other,  he  almost  angrily  minimises  the  effects  of  surgical  interfer- 
ence ;  and,  it  would  seem  as  if  with  a  judgment  disturbed  by  emotion,  contends 
that  in  most  cases  the  fever  has  existed  before  the  use  of  the  catheter,  or  that 
it  is  due  to  nephritis.  (I  owe  to  Dr.  Matthews  Duncan  my  best  thanks  for  a 
letter  in  which  he  tells  me  that  he  himself  has  listened  to  Velpeau  setting  forth 
the  characters  of  this  very  catheter  fever  to  which  I  am  calling  attention.) 
But  in  a  latter  part  of  Civiale's  work,  marked  by  greater  sobriety  of  language 
and  a  more  judicial  tone  of  argument,  he  distinctly  qualifies  these  strong  asser- 
tions, changes  his  point  of  view,  and  says  that  the  cause  of  the  fever  is  vague 
and  uncertain,  and  that  in  speaking  of  its  nature  we  can  only  guess.  In  1858 
M.  Philips  contributed  some  further  ideas  concerning  the  conditions  under 
which  this  fever  is  developed.  Describing  the  fever,  and  in  the  main  following 
the  classification  proposed  by  Velpeau  (who,  it  may  be  remarked,  is  the  source 
whence  almost  all  subsequent  writers  have  derived  their  inspiration,  and  some- 
times their  ideas,  without  acknowledgment),  he  asserts  first  that  the  simplest  as 
well  as  the  severest  catheterism,  with  the  largest  or  the  smallest  instrument, 
may  originate  the  fever ;  secondly  (and  this  is  the  most  important  contribution, 
if  it  is  a  true  one,  which  he  has  made),  that  the  affection  of  the  urinary  passage 
lies  behind  the  bulb,  the  fever  does  not  follow ;  and  third,  that  the  predisposi- 
tion to  the  fever  does  not  he  in  the  state  of  the  nervous  system  at  all,  but  in 
the  existence  of  certain  diatheses  and  in  chronic  disorders  of  the  general 
health. 

In  1859  Marx,  in  a  monograph  of  remarkable  merit,  reviews  the  state  of  the 
question  at  his  time,  and  contributes  to  its  elucidation  and  development  cer- 
tain important  facts  and  ideas  expressed  with  great  clearness,  and  used  with 
judicial  ability.  He  adopts  a  classification  of  the  varieties  of  catheter  fever 
similar  to  that  given  by  Velpeau,  recognizes  uncomplicated  cases  issuing  in 
death  without  any  discernible  structural  lesion  outside  the  bladder,  quoting 
eight  or  nine  that  occurred  in  his  own  experience ;  asserts  that  it  may  occur  in 
persons  of  perfect  health,  and  that  in  them,  as  well  as  in  others  not  healthy,  it 
may  follow  upon  any  state  of  the  urinary  organs  requiring  the  passage  of  a 
catheter;  and  finally,  he  declares  with  emphasis  the  fever  to  be  positively 
uraemic,  and  ascribes  its  origin  to  insufficiency  of  the  kidneys  arising  out  of 
functional  or  structural  disease.  In  this  work  perhaps  for  the  first  time  the 
casual  relationship  of  catheterism  to  catheter  fever  is  most  clearly  and  compre- 
hensibly set  forth,  and  a  logical,  coherent,  and  ingenious,  if  not  accurate,  theory 
of  the  genesis  of  the  fever  is  propounded.  In  1867  the  practical,  and,  indeed, 
also  in  some  respects  the  theoretical  aspects  of  this  subject  were  most  greatly 
advanced  by  the  publication  of  the  now  classical  work  of  Sir  Henry  Thompson 
on  the  urinary  organs.  In  this  work  characterized  by  great  force,  method, 
clearness,  precision,  and  knowledge,  he  mentions  the  perils  of  catheterism,  gives 
instructions  for  averting  them,  notices  the  occurrence,  in  a  few  exceptional 
cases,  of  a  low,  irritative  fever,  and  quotes  Sir  Benjamin  Brodie  to  show  that 
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in  a  few  weeks  it  might  terminate  in  death.  Furthermore,  he  says  (and  here 
he  differs  from  almost  every  one  of  his  predecessors  in  this  line  of  inquiry) 
that  in  all  such  cases  there  will  be  found  old-standing  pyelitis,  with  dilatation 
and  marked  degeneration  of  the  renal  structures,  and  that  in  no  circumstances 
could  such  patients  long  survive.  Looking  at  the  unrivaled  experience  of  this 
distinguished  surgeon,  and  remembering  how  often  I  myself  have  consulted 
with  him  about  cases  such  as  this  I  am  now  considering,  I  confess  to  a 
feeling  of  disappointment  that  he  has  not  made  time  to  give  to  the  profession  a 
more  serious  and  adequate  account  of  this  important  matter,  which  he  must 
know  better  than  almost  any  one  else.  In  1867  the  distinguished  president  of 
this  society,  Sir  Joseph  Fayrer,  gave  an  admirable  account  of  the  varieties  of 
catheter  fever,  declared,  if  I  understand  him  aright,  that  the  predisposition  to 
it  lay  in  the  malarious  state  and  its  consequences,  or  else  in  incipient  or  ad- 
vanced disease  of  the  kidneys  or  other  parts  of  the  urinary  tract ;  that  it 
began  (and  from  him  we  have  for  the  first  time  a  clear  and  express  statement 
on  this  point)  in  reflex  disorder  of  the  nervous  system  ;  that  it  was  not  toxaemic, 
and  that  catheterism  alone,  without  injury  or  sensible  irritation,  was  in  these 
circumstances  sufficient  to  originate  the  febrile  phenomena  and  process.  In 
1868  Sir  James  Paget  notices  this  fever,  and  makes  some  remarkable  additions 
to  our  knowledge  of  it.  He  says  that  when  the  urine  is  of  low  density  and 
abundant,  when  the  patient  is  gouty,  dyspeptic,  or  otherwise  chronically  dis- 
ordered, when  having  a  stricture,  it  becomes  irritable  and  weakens  the  health ; 
or  when,  being  old,  something  has  occurred  to  cause  temporary  depression  of 
the  health,  catheterism  will  be  specially  dangerous,  and  may  bring  about  a  fever 
ending  in  death.  He  leans  to  the  opinion,  but  does  not  distinctly  express  it, 
that  renal  degeneration  is  the  cause  of  the  fever,  but  admits  that  so  far  as  his 
own  experience  goes  the  cause  is  apparently  inadequate.  Lastly,  he  states  that 
the  mortality  of  such  cases  is  from  three  to  four  per  cent.,  which,  even  with  my 
grave  views  of  the  subject,  is  a  much  higher  ratio  than  my  own  experience 
would  have  led  me  to  expect.  In  1871  Banks,  of  Liverpool,  describes  the  effects 
of  simple  catheterism,  and  classifies  them  into  three  varieties :  first,  rigor  with 
malaise,  recovering  speedily ;  second,  rigor  with  malaise  and  prostration,  fol- 
lowed in  a  few  days  by  fever  and  death ;  and  third,  cases  of  shock,  producing 
death  within  sometimes  a  single  day.  Admitting  that  renal  disease  predisposes 
to  such  attacks,  he  denies  that  they  are  due  to  suppression  of  urine,  and  he 
ascribes  them  to  shocks  of  greater  or  of  less  severity  propagated  through  the 
sympathetic  nervous  system.  Here  the  nervous. theory  begins  to  preponderate 
over  the  other.  In  1873  Malherbe,  in  his  work  on  "  Fever  of  Diseases  of  the 
Urinary  Passages,"  presents  a  fairly  just  account  of  the  state  of  our  knowledge  of 
this  subject  at  the  time  of  publication,  and  he  adds  certain  important  cases  of 
his  own.  These  cases  are  illustrated  by  a  number  of  interesting  and  instruc- 
tive temperature  charts.  He  avers  that  the  fever  may  arise  without  local  irri- 
tation, describes  it  as  ursemic,  alleges  that  the  predisposition  to  it  is  renal,  and 
whilst  admitting — nay,  giving  evidence  of  the  admission — that  in  some  cases, 
not  a  few,  no  structural  lesions  are  found  after  death,  he  yet  holds  to  the  hy- 
pothesis that  the  origin  of  the  fever  is  in  renal  imperfection. 

In  1877  Mr.  Marcus  Beck  contributed  to  the  further  elucidation  of  this  sub- 
ject two  important  papers  bearing  upon  them  the  marks  of  practical  knowledge, 
accuracy  of  observation,  and  careful  thought.  Describing  the  fever  in  which 
death  may  occur  in  from  nine  to  forty-eight  hours  (and  not,  as  I  found,  noticing 
the  longer  fever  of  which  I  speak),  he  holds  that  the  predisposition  to  it  lies 
in  chronic  disorders  of  the  health,  in  renal  imperfections,  and  in  age ;  that  the 
exciting  cause  is  probably  mechanical  irritation  or  lesion  of  the  urethra,  and 
that  the  fever  is  begotten  through  irritation  of  the  spino-cerebral  and  sympathetic 
nerves  reflected  upon  the  kidney,  and  bringing  about  structural  or  other  in- 
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sufficiency  thereof.      Beck    strongly   supports  the  hypothesis  that  the  fever 
is  uraemic. 

Now,  without  carrying  it  further,  it  will  be  seen  from  this  rough  historical 
retrospect  that  catheterism  is  occasionally  followed  by  a  fever,  which  has 
received  the  various  names  of  urethral  fever,  urethro-vesical  fever,  urinary 
fever,  uraemic  fever,  catheter  fever,  and  so  forth  ;  that  in  some  cases  this  fever 
is  dependent  upon,  or  associated  with,  purulent  arthritis,  ordinary  pyaemia — 
what  is  known  in  England  as  surgical  lddney  or  interstitial  nephritis — and  that 
in  a  small,  but  still  noticeable,  percentage  of  cases  no  adequate  structural  cause 
of  death  has  been  found.  Now,  it  was  of  this  last  variety  of  fever  that  I  spoke 
upon  a  recent  occasion  at  the  Clinical  Society,  and  it  was  of  this  variety  alone 
that  I  made,  or  mean  to  make,  the  following  propositions  : 

First,  that  about  middle  life  in  men  perfectly  healthy,  or  with  no  discoverable 
evidence  of  disease,  except  perhaps,  and  even  that  not  always,  a  low  density  of 
urine,  the  commencement  of  the  habitual  use  of  the  catheter,  is  sometimes  fol- 
lowed by  fever  of  the  remittent  type,  which  often  ends  in  death,  and  that  for  the 
fatal   issue   in   such    cases   no   adequate   structural    explanation  can  be  found. 
Secondly,  that  it  is  important  that  such  a  fever,  arising  in  the  midst  of  apparent 
health   from  such  a  seemingly  small  cause,  and  leading  so  often  (as  it  certainly 
does)  to  a  fatal  issue,  should  be  well  and  widely  known,  lest  death  should  take 
the  friends  of  the  patient  by  surprise,  and  arrangements  necessary  to  the  welfare 
of  a   family    should   be   left  unmade.     Thirdly,  that  although  it  is  well  known 
that  in  persons  affected  with  renal  disease,  or  with  chronic  gout,  or  with  grave 
disorders  of  the  general  health,  the  commencement  of  habitual  catheterism  is 
attended   with  peril   to   life   from  secondary   fever,   the  fact  that  this    fever 
may  arise  in  what  seems  to  be  good  health,  and  without  the   mediation  of  any 
visible   structural   lesion,    issue   in   death,   is  not  well  known — or  at  least  well 
known  only  to  a  few — and  has,  I  repeat,  no  adequate  place  in  English  surgical 
literature  or  in  the  English    surgical  teaching  of   this  time.     Of  course  this 
knowledge  will  be  found,  as  I  have  in  a  very  imperfect  way  shown  you,  in  special 
monographs   and   papers,   but   those    are  the  luxuries  of  the  few,  and  for  the 
most  part  the  luxuries  of  specialists  who  work  in  that  direction ;  but  such 
knowledge  should  be,  as  I  think,  fully  imported  into  all  our  common  text-books, 
and  so  made  accessible  to  the  whole  body  of  the  profession.    Fourthly,  that  this 
fever  is  neither  distinctly  uraemic  nor  distinctly  pyaemic ;  that,  although  having 
some   of  the  characters  of  each,  it  has  all  the  necessary  characters  of  neither  ; 
that  probably  it  begins  in  the  nervous  system  ;  that  probably  the  disturbance  of 
the  nervous  system  reacts  in  the  first  instance  upon  the  general  metabolism  of 
the  body,  and  in  the  second  instance  upon  the  secretory  organs,  beginning  with 
the   kidney  ;  that   the  effect  upon  the  kidney  may  consist  either  in  structural 
alterations  of  the  kidney,   invisible  by   the  aid   of  our   finest  instruments    of 
research,   or  (as  seems  to  me  much  more  probable)  in  alteration  of  the  consti- 
tution of  the  blood,  that  dynamic  condition  of  its  constituents  in  the  renal  vessels 
essential  to  the  elaborative   action  of   the  secretory  cells  thereof ;    and  lastly, 
that  the  concurrence  of  these  conditions  may,  and  often  is,  enforced  by  septic 
reabsorption  into  the  blood.     Fifthly,  that  a  more  complete  knowledge  of  this 
variety  of  fever,  and  of  the  conditions  of  its  origin,  maintenance,  and  increase 
may,  at  least  we  may  hope,  lead  to  a  material  diminution  of  its  mortality  ;  and 
that  even  now,  by  treating  in  a  serious  manner  entrance  upon  catheter  life,  by 
taking  the  precautions  set  forth  by  Sir  Henry  Thompson,  by  great  temperance  in 
the  use  of  foods  and  stimulants,  by  rest,  warmth,  and  by  other  general  means 
upon  which  I  shall  not  now  dwell,  such  mortality,  I  repeat,  may  be  possibly  con- 
siderably diminished. 

Of  these  propositions  the  one  at  the  present  moment  most  open  to  attack  is 
the  fourth,  wherein  it  is  asserted  that  this  fever  is  not  distinctive  and  exclusively 
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uraemia  For  in  these  days  it  lias  come  to  pass  that  almost  every  writer  of  dis- 
tinction adheres  to  the  view  of  the  uraeinic  origin  and  nature  of  catheter  fever,  or 
of  the  thing  known  under  that  and  other  names,  and  I  am,  as  it  were,  left  by 
myself  very  imperfectly  armed  to  oppose  it.  I  oppose  it.  I  ground  my  op- 
position to  the  exclusively  uraemic  theory  upon  the  fact  that  the  phenomena  of 
catheter  fever,  not  as  they  exist  at  a  particular  moment,  but  in  their  assemblage 
and  in  their  progress  together,  are  different  from  those  of  the  ordinarily  recog- 
nized uraemia.  The  duration  is  at  once  longer  and  shorter — longer  than  that  of 
acute  uraemia,  and  wanting  its  headache,  its  perversions  of  sensation,  its  changes 
in  the  urine,  its  convulsions,  its  profound  coma  ;  shorter  than  that  of  chronic 
uraemia,  wanting  its  neuralgias,  its  recurring  headaches,  its  defects  of  sight,  its 
fleeting  paralyses,  its  itchings  of  the  skin,  its  vomiting,  its  characteristic  breath, 
its  attacks  of  dyspnoea  and  palpitations,  its  painful  nervousnesses,  its  low  tem- 
perature. Furthermore,  the  urine  of  the  catheter  fever  of  this  variety,  at  least 
of  catheter  fever,  is  always  loaded  with  micro-organisms  of  various  kinds,  and 
although  it  is  deficient  in  urea  and  contains  more  or  less  albumen,  it  deposits  no 
tube  casts  and  it  is  capable  of  amendment.  Lastly,  whilst  chronic  uraemia  is- 
sues in  death,  catheter  fever  may  issue,  sometimes  does  not  issue,  in  complete 
recovery.  Sir  Henry  Thompson  may  remember  that  I  saw  with  him  a  distin- 
guished nobleman  not  far  from  Oxford  street,  who  had  to  make  an  entrance 
upon  catheter  life,  and  he  very  justly  and  wisely  warned  the  relatives  that  it 
was  a  serious  procedure,  and  that  perhaps  he  might  suffer  constitutional  dis- 
turbance after  the  starting  of  this  mode  of  life  ;  and  it  happened  that  he  did 
suffer  this  constitutional  disturbance.  It  happened  indeed  that  he  had  a  mild 
variety  of  this  fever  which  I  am  now  describing,  and  that  it  continued  for  be- 
tween a  fortnight  and  three  weeks.  Eventually,  with  Sir  Henry  Thompson's 
help,  he  recovered,  and  I  think  I  may  say  now,  five,  six,  or  seven  years  after- 
wards, he  is  in  good  health  at  an  advanced  age.  Except  in  its  long  duration,  in 
its  occasional  rigors  of  great  severity  and  its  exceptional  clearness  of  mind,  the 
phenomena  of  what  is  called  endocardial  fever  resemble  more  nearly  those  of 
the  fever  which  I  have  called  for  the  moment  catheter  fe-ver,  than  any  other 
malady  with  which  I  am  acquainted. 

Two  questions  of  a  practical  kind  arise  out  of  this  study  of  the  history  of 
catheter  fever.  The  first  is  this  :  seeing  that  by  almost  universal  assent  the 
fever  originates  at  least  in  a  disturbance  of  the  nervous  system,  and  seeing 
furthermore  that  in  the  cases  accessible  to  me  at  least  there  is  no  account  of  the 
fever  following  in  cases  where  narcotics  or  anaesthetics  have  been  used,  may  it 
not  be  that  the  fever  is  capable  of  being  cut  short  by  the  administration  on  en- 
tering upon  habitual  catheterism  of  narcotic  or  anaesthetic  remedies  ?  I  remember 
that  my  great  master,  Syme,  in  Edinburgh,  for  a  reason  which  his  instincts  very 
often  knew  better  than  his  understanding,  invariably  gave  his  patients  whom  he 
had  to  catheterise  frequently  a  grain  or  two  of  opium  from  the  very  beginning, 
and  I  must  also  add  that  he  was  singularly  free  from  catheter  accidents.  The 
second  question  is  this :  assuming  the  presence  of  the  fever,  and  seeing  that 
quinine  has  signally  failed  in  controlling  it,  what  are  the  drugs  to  be  employed 
on  such  occasions  ?  and  what  is  the  sort  of  hygienic  management  to  be  followed, 
especially  in  respect  of  fnod  and  alcohol,  which  are  so  variously  used  on  such  oc- 
casions in  order  that  the  fever  may  be  brought,  if  that  be  possible,  to  a  success- 
ful ending? 

Such,  then,  are  the  main  conclusions  which  I  have  drawn  from  my  frag- 
mentary studies  of  this  form  of  catheter  fever.  I  know  that  they  are  incom- 
plete ;  I  even  fear  that  they  may  be  inaccurate ;  but,  however  this  may  be,  I 
submit  them  to  your  consideration,  and  I  console  nryself  with  the  reflection  that 
they  may  call  forth  the  ripened  experience  of  practical  surgeons,  who,  in  this 
matter,  furnished  with  a  larger  knowledge  and  a  more  practiced  judgment,  may 
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be  able  not  only  to  correct  me  where  I  am  in  error  and  to  confirm  me  in  any 
small  point  where  I  may  have  caught  the  truth,  but  to  supply  us  with  the  very 
sort  of  knowledge  which  at  this  juncture  we  need  and  ask. 

A  vote  of  thanks  having  been  passed  to  Sir  Andrew  Clark  for  his  paper, 
Sir  Henry  Thompson  said  :  Sir  Joseph  Fayrer  and  Gentlemen — I  received  a 
very  courteous  invitation  from  your  secretary  to  take  upon  myself  the  very 
responsible  task  of  opening  the  discussion  upon  Sir  Andrew  Clark's  paper.  I 
may  perhaps  be  permitted  to  premise  that,  in  common  with  the  rest  of  you,  I 
hear  this  paper  for  the  first  time.  You  must  not  suppose  that  the  acceptance  of 
the  position  I  have  taken  has  carried  with  it  the  slightest  information  as  to  the 
line  that  Sir  Andrew  Clark  would  follow,  or  of  any  facts  that  he  has  brought 
before  us  to  night.  Had  I  had  that  advantage,  I  might  perhaps  have  been  able 
to  offer  you  a  better  resume  of  what  I  might  desire  to  say  respecting  it.  You 
find  me,  therefore,  rising  with  an  enormous  amount  of  matter  in  my  mind  which 
I  hear  for  the  first  time,  admirably  arranged,  and  resulting  from  the  diligence  of 
Sir 'Andrew  Clark,  with  the  careful  power  of  organizing  what  he  has  to  deal  with 
which  he  so  manifestly  possesses. 

I  desire  in  the  first  place,  if  I  can,  to  see  how  I  may  divide  this  large  amount 
of  matter  in  an  orderly  way  so  as  to  deal  with  it  in  detail.  I  must  thank  Sir 
Andrew  Clark  in  the  meantime  for  the  opportunity  he  has  given  us  of  discuss- 
ing this  question.  A  more  important  question  can  scarcely  come  before  us  in 
connection  with  this  department  of  surgery,  and  which,  having  naturally  seen  a 
good  deal  of,  I  should  be  glad  to  endeavor  to  throw  any  light  upon  in  my  power. 
First  of  all,  I  desire,  with  great  deference,  to  object  in  limine  to  the  title  itself  of 
"  catheter  fever."  I  do  not  think  Sir  Andrew  Clark  holds  very  keenly  to  it,  for 
he  said  "  What  we  may  call  catheter  fever."  I  must  object  at  present  to  the 
term,  and  I  think  we  shall  see  before  I  have  finished  the  ground  upon  which  the 
objection  is  made.  There  is  a  great  deal  of  information  floating  in  the  minds  of 
many  of  us,  without  perhaps  being  distinctly  formulated,  in  relation  to  this  sub- 
ject, and  it  is  precisely  these  formulae  which  Sir  Andrew  Clark  asks  for  to-night. 
He  has  given  us  the  terms  employed  to  denote  this  fever  by  many  writers,  com- 
mencing with  Velpeau's,  but  I  think  we  should  do  better  to  adopt  the  one  simple 
and  familiar  term  of  urinary  fever,  and  afterwards  discuss  how  much  of  that  may 
belong  to  the  catheter,  and  may  have  any  right  to  be  called  catheter  fever.  I 
think  it  becomes  our  duty  first  to  inquire  what  urinary  fever  may  be.  Sir 
Andrew  Clark  has  proposed  for  discussion  catheter  fever,  which  is  only  one  form 
of  urinary  fever,  and  he  has  asked  us  to  discuss  one  particular  kind  of  it,  evi- 
dently suggested  to  his  mind  by  the  two  cases  which  he  saw — one  in  1850,  which 
made  a  great  impression  upon  him,  and  the  other  in  1865,  which  he  saw  with 
Mr.  Peter  Marshall.  These  two  cases  I  take  to  be  types  of  the  kind  of  fever 
that  he  desires  us  to  discuss  to-night.  But  first,  in  order  that  there  may  be  no 
mistake  or  confusion  as  to  what  it  is  we  are  discussing,  let  me  say  that  in  my  ex- 
perience— and  I  believe  I  am  now  formulating  the  views  of  us  all  who  have  had 
any  experience  in  the  matter — that  there  are,  regarded  from  a  clinical  point  of 
view,  three  distinct  forms  of  urinary  fever.  The  first,  perhaps,  should  scarcely 
be  called  an  acute  fever  ;  it  is  simple  febrile  attack.  All  observers  will  agree 
that  it  may  be  called  an  acute  transient  attack — -the  most  common  phenomenon 
we  observe  in  connection  with  urinary  organs,  the  urethra  particularly,  when 
mechanically  disturbed.  We  are  all  familiar  with  it,  and  it  may  occur  after  cer- 
tain provocation  which  is  not  always  catheterism.  It  may  happen  equally  after 
other  disturbing  conditions,  but,  inasmuch  as  the  catheter  or  the  bougie  is  the 
implement  in  ninety-nine  cases  Out  of  a  hundred  which  thus  affects  the  urethra, 
the  febrile  symptoms  have  been  called  under  the  circumstances  "  catheter  fever." 
But  it  is  really  a  form  of  urinary  fever — a  single  paroxysm  occurring  after  provo- 
cation.    We  are  all  familiar  with  it  as  occurring  within  four  or  five  hours  after 
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that  provocation,  commonly  after  the  first  passing  of  the  urine.  Supposing  the 
instrument  has  been  passed  at  a  certain  hour,  then  in  three  or  four  hours,  shortly 
after  passing  water,  not  invariably,  a  severe  rigor  occurs,  followed  by  dry  heat 
and  pains  in  the  back,  and  that  again  followed  by  sweating.  These  symptoms 
pass  away  slowly,  no  recurrence  takes  place,  and  the  patient  is  after  two  or  three 
days  as  well  as  ever.  That  I  would  call  the  acute  transient  attack.  The  tem- 
perature rises  rapidly  and  very  often  highly  during  the  cold  stage ;  it  continues 
during  part  of  the  hot  stage,  and  it  gradually  falls  and  ceases  to  be  elevated 
through  the  sweating  attack.  The  whole  series  of  phenomena  may  occupy  four 
or  six  hours,  anything  up  to  twenty  -four  or  thirty-six  hours,  and  it  may  manifest 
very  different  degrees  of  severity.  And  this  attack  occurs  in  persons  who  have 
the  most  healthy  renal  organs ;  but  whether  it  occurs  always  from  one  cause  I 
think  is  very  doubtful.  Certainly  I  think  it  occurs  occasionally  from  a  simple 
absorption  into  the  bloodvessels  of  some  small  portion  of  the  urine,  and  the  at- 
tack I  have  described  is  simply  a  sign  of  nature's  efforts — a  "  storm,"  if  I  may  so 
term  it,  produced  in  the  system  while  nature  is  getting  rid  of  the  poison.  I 
think  there  is  another  kind  of  attack,  which  occurs  solely  as  a  nervous  attack, 
and  that  the  phenomena  described  may  be  caused  by  two  conditions  there  can 
be  no  doubt.  I  think  it  is  the  first,  the  typical  form,  in  which  urinary  fever  is 
presented — the  acute  transient  attack.  The  second  distinct  form  we  meet  with 
is  the  acute  recurring  form.  We  will  suppose  that  the  patient  who  has  had  such 
an  attack  as  I  have  described  having  become  nearly,  if  not  quite  well,  two  or 
three  days  afterwards  has  another  attack.  This  second  attack  always  gives  rise 
to  a  certain  amount  of  suspicion  or  anxiety  on  the  part  of  the  attendants ;  for 
mostly  some  degree  of  renal  implication  must  be  believed  to  exist.  In  two  or 
three  days,  by  no  means  after  any  regular  interval,  perhaps  he  has  another,  and 
one's  anxieties  are  increased ;  but  by  no  means  necessarily  should  there  be  any 
alarm  in  such  cases,  because  we  find  that  they  often  recover  with  rest  and  care, 
and  in  connection  with  treatment  of  the  local  disease  with  which  they  are  most 
associated,  probably  stricture.  This  will  cause,  perhaps,  some  anxiety ;  but 
after  a  short  time,  with  a  good  deal  of  lowered  health,  it  comes  to  an  end  ;  and 
after  four  or  five  attacks  the  fever  disappears.  Such  cases  are  also  quite  familiar 
to  us,  and  I  think  we  must  regard  them  as  examples  of  the  second  distinct  type 
— that  of  acute  recurring  fever.  Both  of  these  are,  I  conceive,  excluded  from 
the  cases  which  we  are  especially  considering  now.  The  form  of  case  on  which 
Sir  Andrew  Clark  has  laid  most  stress  this  evening,  and  out  of  which  this  dis- 
cussion originally  arose,  is  the  third  form,  entirely  distinct  from  those  which  I 
have  sketched,  and  it  may  be  called  the  chronic  or  continuous  urinary  fever.  I 
can  scarcely,  perhaps,  describe  it  better  than  it  was  described  by  Sir  Andrew 
Clark  in  reference  to  those  two  cases.  It  comes  on  very  insidiously,  not  neces- 
sarily by  any  smart  rigor,  with  perhaps  a  little  chilliness,  and  usually  in  an  old 
man  who  has  had  deficient  power  of  passing  water  for  a  very  long  time  ;  then, 
when  it  is  absolutely  necessary  for  him  to  commence  catheterism,  he  begins  to 
feel  out  of  sorts,  loses  appetite,  is  thirsty,  has  a  dry  tongue,  is  always  feverish, 
but  without  distinct  attacks  ;  meantime  the  temperature  is  not  much  interfered 
with  necessarily,  and  sometimes  not  at  all.  As  an  illustration  of  this,  I  may  say 
that  I  have  been  called  to  two  cases  of  that  kind  during  the  last  week,  the  second 
of  which  I  saw  to-day.  "When  first  seen  there  was  complete  retention ;  the 
catheter  was  absolutely  necessary,  and  forty -five  ounces  were  removed.  All  pos- 
sible precautions  were  taken,  and  now,  on  the  fifth  or  six  day  of  catheterism,  he 
is  somewhat  delirious,  and  in  a  not  very  hopeful  state.  He  has  a  temperature 
slightly  under  98°,  taken  by  myself  to-day.  The  marked  difference  in  this  char- 
acter of  this  third  form  is  that  which  I  call  your  attention  to — sometimes  in- 
creased temperature,  sometimes  a  wavy  line  of  temperature  from  day  to  day,  at 
others  rather  below  the  average,  and  this  latter  is  a  condition  which  I  may  re- 
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mark  is  by  no  means  a  hopeful  one.  Now,  I  have  not  mentioned  one  class  of 
cases  which  has  been  referred  to  by  Sir  Andrew  Clark,  and  which  I  think  we  have 
no  right  to  call  fever  at  all— I  mean  those  cases  in  which  death  will  occur  from 
twenty-four  to  thirty-six  or  forty-eight  hours  after  the  attack.  I  have  referred 
to  such  cases,  although  Sir  Andrew  Clark  possibly  has  not  seen  it,  in  my  writ- 
ings, but  purposely  have  not  classified  them  with  fever  because  I  thought  that 
these  phenomena  did  not  come  in  connection  with  any  feverish  condition.  This 
is  clearly  a  case  of  shock  of  some  kind,  and  when  we  know  that  the  simple  pass- 
ing of  a  bougie  upon  a  young  man  who  has  never  had  an  instrument  passed  be- 
fore in  his  life  very  often  produces  a  rapid  fainting  fit  and  then  a  fit  of  slight  con- 
vulsion, looting  more  or  less  frightful  for  a  few  minutes,  but  invariably  disap- 
pearing before  long  ;  when  we  see  this  happening  on  the  mere  passage  of  a  bougie 
in  a  perfectly  healthy  man  upon  whom  some  exploration  has  been  necessary,  we 
cannot  but  be  struck  with  the  close  sympathy  that  is  established  between  the 
urinary  organs  and  the  nervous  system — and  it  is  therefore  not  surprising  that 
in  a  very  few  and  exceptional  cases,  with  no  obvious  disease  existing  in  the 
organs,  the  passage  of  the  catheter  sometimes  may  bring  about  a  fatal  result  in 
twenty  -four  hours,  no  special  lesions  being  found  to  account  for  it.  I  think  these 
have  no  right  to  be  included  in  any  discussion  under  the  name  of  fever,  and  es- 
pecially of  catheter  fever.  I  will  now  ask  you  just  to  consider  what  I  may  call 
the  typical  form,  in  which  this  third  condition  of  continuous  or  chronic  fever 
reaches  us  who  are  surgeons.  But  perhaps  before  I  do  that  I  may  just  advert 
to  one  thing  which  I  desire  particularly  not  to  forget.  Sir  Andrew  Clark  ex- 
pressed surprise  that  I  should  have  said  that  in  these  fatal  cases  of  urinary  fever 
the  autopsy  revealed  invariably  advanced  disease  of  the  kidneys  and  ureters. 

Now  I  have  never  said  anywhere  in  any  part  of  my  writings  that  such  is  the 
case,  but  only  that  such  advanced  signs  were  found  in  relation  with  the  chronic 
continuous  form  of  which  I  am  now  speaking  associated  with  long-standing, 
neglected  disease.  I  have  especially  limited  that  remark  of  mine,  and  it  occu- 
pies the  last  three  lines  of  one  of  my  lectures  on  this  subject.  I  there  state  that 
in  no  case  have  I  ever  seen  a  fatal  event  in  the  circumstances  which  I  am  now 
describing  in  any  other  than  advanced  disease  of  the  kidneys  and  ureters. 
Happily,  a  great  many  cases  do  not  require  autopsy,  as  in  the  case,  so  well  re- 
ferred to  by  Sir  Andrew  Clark,  of  the  nobleman  whom  he  and  I  saw  together. 
That  occurred  nine  year's  ago,  and  I  believe  that  gentleman  was  then  sixty-five 
years  of  age.  I  remember  the  case  well.  The  patient  disliked,  naturally  enough, 
the  restraint  necessarily  imposed,  and  was,  as  all  such  patients  are  at  the  outset, 
much  disturbed  on  learning  that  it  would  probably  be  essential  for  him  from  that 
time  henceforward  to  use  a  catheter  on  every  occasion  on  which  he  desired  to 
pass  water.  He  was  then  sixty-five,  he  is  now  seventy-four,  and  that  catheter 
has  added  that  number  of  years  to  his  existence,  which  has  been  passed  in  com- 
fort and  in  activity  since.  Notwithstanding,  his  case  was  one  of  severe  and  long- 
standing urinary  fever,  and  I  was  anxious  about  the  results  of  it  for  some  time  ; 
but  the  patient  has  done  well,  as  many,  many  others  have  done.  Hence,  to  a 
certain  extent,  my  inability  to  supply  you  with  the  result  of  autopsy.  Then 
there  is  another  reason,  which  is  also  to  the  point,  that  is  that  in  private  practice 
it  is  not  always  easy  to  get  autopsies.  It  is  not  as  in  hospital  cases.  How  I 
miss  the  enjoyment  and  the  advantage  of  hospital  experience,  which,  having  had 
for  twenty-five  years,  I  was  at  length  compelled  to  give  up.  You  can  imagine 
that  it  is  not  always  by  any  means  easy  to  get  the  post-mortem  examinations  we 
require,  nor  is  it  always  easy  under  a  very  great  press  of  business  to  find  time  to 
make  them,  but  whenever  I  can  make  them  I  always  do  so.  But  I  repeat,  how- 
ever, what  I  said  in  the  three  lines  at  the  end  of  my  lecture,  that  I  have  seen  this 
continuous  chronic  form  appearing  in  elderly  men  only  after  long-standing  ob- 
struction of  the  urethra,  and  then  not  without  advanced  renal  disease.     Lastly, 
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let  me  refer  to  the  case  which  I  said  was  a  typical  form  of  that  which  often 
reaches  the  surgeon.  The  cases  which  reach  the  surgeon  have  not  unfrequently 
such  a  history  as  this  :  A  man  of  sixty-four  or  sixty-five  tells  me  that  for  a  long; 
time  he  has  been  passing  water  five  or  six  times  or  more  in  the  night,  and  every 
hour  and  a  half  or  two  hours  in  the  day.  I  ask  him  to  pass  some,  and  he  does  so 
with  difficulty.  I  observe  a  dribbling  stream  of  pale  water,  and  he  assures  me 
that  he  has  passed  all  he  can.  But  at  the  lower  part  of  the  abdomen  there  is 
an  obvious  protuberance,  and  before  doing  anything  further  I  get  his  history 
more  completely.  He  states  that  he  has  been  in  this  way  for  a  year.  "  How 
much  more  ?  "  I  ask  ;  and  then,  perhaps,  he  thinks  it  may  be  two.  Then,  when. 
I  ask  him,  "  How  long  have  you  been  rising  two  or  three  times  in  the  night  ?  " 
he  replies,  "  Well,  it  may  be  six  or  seven  years."  Then  I  know  full  well  that  I 
have  a  case  of  advanced  obstructive  disease  of  the  urethra,  almost  certainly  pro- 
static, and  I  have  to  convince  him  that  such  is  the  fact ;  because,  if  I  simply 
told  him  that  he  had  a  distended  bladder,  and  that  it  was  necessary  to  use  the 
catheter,  he  would  not  believe  it ;  he  would  probably  reply  that  he  wanted  help 
to  check  the  unnatural  flow,  and  not  contrivances  for  withdrawing  it.  He  is 
told  that  his  bladder,  to  use  a  simile  he  can  understand,  is  like  a  cask  with  the 
tap  at  the  top  instead  of  at  the  bottom,  and  that  the  reason  why  he  makes  water 
bo  fast  is  that  he  can  only  pass  an  ounce  or  so  from  the  top  while  the  vessel  is 
filled  below.  It  is  very  necessary  that  patients  should  understand  this.  The 
catheter  is  then  introduced,  and  to  his  great  astonishment  a  number  of  ounces, 
perhaps  twenty  or  thirty,  of  urine  are  drawn  off,  and,  if  the  quantity  is  large, 
leaving  some  still  there.  It  is  necessary  to  tell  him  what  is  the  matter,  and  to 
make  him  see  it  for  himself.  On  inquiry  how  this  state  of  things  has  come 
about,  it  often  appears  that  he  has  neglected  his  symptoms  altogether,  some- 
times indeed  that  he  has  had  some  kind  of  treatment  for  years  ;  but  that  he  has 
avoided  all  suggestions  that  further  examination  is  necessary.  Perhaps  he  has 
been  sent  to  Contrexeville  or  to  Vichy  or  somewhere  else,  and  without  any 
benefit ;  that  he  has  undergone  a  considerable  amount  of  treatment  there  and 
elsewhere.  Then  he  says,  "  Sir,  I  have  the  greatest  possible  objection  to  the 
catheter.  I  have  been  told  that  if  I  once  adopt  the  catheter  I  shall  be  in  a  worse 
condition  than  ever  I  was,  and  only  add  another  to  my  present  troubles.  The 
condition  of  this  patient  is  already  damaged  irretrievably. 

What  should  be  said  by  the  surgeon  to  such  a  patient  is  this — and  it  is  a  plan 
from  which  I  have  found  great  advantage  during  the  last  few  years,  as  I  have 
especially  mentioned  in  a  recent  edition  of  my  lectures,  "  I  will  have  nothing  to 
do  with  you  if  you  cannot  arrange  for  remaining  without  any  exercise,  in  a  warm 
room,  perfectly  quiet,  with  gentle  careful  catheterism  as  often  in  the  day  as  may 
be  necessary,"  He  is  to  be  told  that  it  is  an  important  event  in  his  life  to 
exchange  a  distended  bladder  for  one  that  has  to  be  maintained  nearly  empty  ; 
and  that  the  change  to  this  new  life  is  one  that  requires  a  sort  of  apprenticeship 
and  the  closest  supervision.  Formerly  I  was  less  circumspect,  but  experience 
has  taught  me  the  necessity  for  this  cautious  procedure.  For  after  all,  it  must 
be  evident  that  a  great  number  of  these  cases  do  exceedingly  well  without  any 
precautions ;  if  the  quantity  is  not  too  large  no  care  is  necessary.  But  where 
the  residual  urine  is  considerable,  it  mostly  involves  serious  consequences,  unless 
great  care  is  taken.  Nevertheless,  as  a  most  rare  exception  to  that  rule,  I  may 
Bay  I  once  saw  a  man  with  five  pints  of  urine  withdrawn  from  his  bladder,  and 
commencing  what  Sir  Andrew  Clark  terms  his  catheter  life  without  any  pre- 
cautions, and  without  a  single  rigor  being  occasioned  by  it.  The  reflection, 
then,  which  I  cannot  help  making  is  this :  that  it  is  not  an  attack  of  any 
catheter  fever,  but  the  want  of  the  catheter  at  an  earlier  stage  of  the  malady, 
which  has  placed  these  individuals  in  their  dangerous  condition.  In  these  cases, 
where  the  patients  have  been  long  taking  medicine  and  travelling  from  place  to 
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place  in  search  of  relief,  had  the  catheter  been  uised  when  there  were  only  six 
or  eight  ounces  left  in  the  bladder  we  should  have  heard  nothing  of  catheter 
fever.  So  that  you  will  see  the  ground  of  my  objection  to  the  term,  and  will 
understand  my  belief  that  the  only  association  that  the  word  has  with  this  fever 
is  the  important  fact  that  the  catheter  was  wanted  and  was  not  used.  Perhaps 
in  the  progress  of  such  a  case  we  may  hear  that  a  fatal  event  takes  place  some 
two  or  three  or  four  weeks  after  catheterism  was  commenced.  I  ask  what  was 
found  at  the  autopsy,  and  I  am  told  that  it  was  surgical  kidney.  Then  I  reflect, 
and  I  say  with  equal  justice,  "  Surgical  kidney !  "  Surgical  kidney  only  in  the 
sense  that  it  came  to  pass  through  want  of  surgical  treatment  at  the  outset. 
Surgical  kidney  and  catheter  fever  are  two  terms  that  I  do  not  like  to  accept  in 
connection  with  this  matter.  I  think  we  had  better  adopt  for  the  symptoms  the 
term  of  "  urinary  fever,"  and  for  the  pathological  condition  of  the  kidney  a 
term  which  shall  describe  the  form  winch  is  present ;  for  these  symptoms  may 
arise  in  connection  with  varied  forms  of  disease  of  a  local  kind,  and  even  disease 
of  septicemic  origin.  And  if  in  treatment  we  can  carry  out  the  plan  I  have 
ventured  to  intimate  in  connection  with  it,  I  hope  and  think  we  shall  find  that 
there  are  less  of  these  fatal  results  than  unfortunately  have  before  obtained. 
The  instruments  employed  in  catheterism  were  formerly  often  too  rigid,  too  large, 
or  too  carelessly  passed,  and  have  occasioned  unhappy  results.  I  trust  that  you 
will  forgive  me  for  having  taken  up  so  much  of  your  time.  Yet  I  am  very  con- 
scious that  I  have  failed  to  notice  several  points  in  the  instructive  and  suggestive 
paper  we  have  had  the  advantage  of  listening  to  this  evening. 

Mr.  Berkeley  Hill  said  he  was  surprised  that  Sir  Andrew  Clark  had  not  found 
kidney  disease  in  the  second  case  which  he  had  narrated,  where  the  bladder  was 
obviously  diseased.  He  thought  there  must  have  been  some  obstruction  to  the 
flow  of  urine  from  the  kidneys  which  would  have  occasioned  renal  alteration.  In 
nearly,  if  not  all  the  cases  which  he  had  been  able  to  collect  from  the  records  of 
University  College  Hospital,  marked  disease  of  the  kidneys  of  the  nature  of  an 
interstitial  nephritis  existed. 

Mr.  Savory  :  Allow  me  to  express  the  pleasure  I  have  experienced  in  hearing 
Sir  Andrew  Clark's  paper,  calhng  attention  to  a  fact  of  great  importance  to  all 
Burgeons,  and  one  well  worn,  like  many  others  which  are  familiar  to  us,  but 
likely  to  be  overlooked  in  the  multitude  of  new  subjects  that  come  before  us 
day  by  day.  Seeing  how  constantly  catheters  and  all  kinds  of  instruments  are 
passed  into  the  urethra,  and  how  comparatively  seldom  it  is  that  any  serious 
consequences  follow  even  when  catheters  and  other  instruments  are  somewhat 
roughly  used,  I  think  it  follows  that  there  must  be  something  peculiar  in  those 
persons  who  suffer  from  the  use  of  them,  and  of  these  persons  I  think  we  may 
say  that  one  class  consists  of  those  who  have  mischief  in  the  kidney. 

That  a  large  number  of  persons  who  experience  serious  evil  from  the  passage 
of  the  instrument,  whether  it  be  in  the  form  of  fever  or  something  still  worse — 
even  to  a  fatal  issue — I  cannot  doubt  that  in  many  of  these  cases  the  kidneys 
are  seriously  affected.  I  am  also  sure  that  in  many  of  these  cases  the  kidneys 
are  not  affected  in  the  ordinary  way — that  is  to  say,  in  ways  corresponding  to 
the  descriptions  which  we  get  in  works  on  certain  diseases  of  the  kidney.  They 
are  not  characterized  after  death  by  very  striking  changes,  but  that  they  are 
affected  I  think  is  evident  from  certain  facts  which  often  come  before  us  on 
careful  inquiry  during  life.  I  have  been  accustomed  for  many  years  past  pre- 
vious to  performing  operations,  as  I  suppose  all  surgeons  would  be  careful  to  do, 
to  examine  into  the  state  of  the  kidneys  ;  and  what  I  would  look  to,  particu- 
larly in  these  cases,  is  not  whether  the  kidneys  yield  a  large  quantity  of  albu- 
men, or  even  a  small  quantity  of  albumen,  or  whether  there  be  in  the  urine 
certain  forms  indicating  advanced  degeneration ;  but  what  I  think  is  of  more 
mportance  is  the  estimate  of  the  quantity  of  urea  which  the  kidneys  are  sep- 
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arating  from  the  blood.     In  many  cases  I  am  convinced  that  the  kidneys  are 
in  this  respect  weak,  and  of  all  disasters  which  can  happen  to  the  surgeon 
probably  the  worst  comes  from  those  causes  where  this  condition  of  the  kid- 
neys has  been  overlooked.     In  many  respects  the  heart  and  lungs  are  organs 
more  immediately  vital  than  the  kidneys ;  but  with  regard  to  serious  operations, 
or  in  considerable  shock  to  the  patient,  I  would  rather  have  thoroughly  sound 
kidneys  on  my  side  than  even  a  sound  heart  or  lungs  ;  and  I  think  it  is  in  this 
respect  that  the  kidneys  often  fail.     Therefore,  I  should  take  it  that  in  some 
of  these  cases  which  were  said  to  show  no  appearance  of  mischief  after  death, 
the  kidneys  have  still  been  at  fault.     I  was  struck  during  the  reading  of  Sir 
Andrew  Clark's  paper  with  the  statement  that  the  urine  was  low  in  density. 
The  urine  being  low  in  density  often  suggests  to  surgeons  that  such  mischief  as 
this  may  lurk  behind,  therefore  I  exclude  this  class  of  cases  by  saying  that  they 
form  a  large  proportion  of  those  in  which  catheterism  is  likely  to  be  attended 
with  disastrous  results.     Then,  where  the  kidneys  may  be  perfectly  sound,  we 
come  to  a  class  which  I  should  think  is  very  rare,  in  which  after  the  use  of  in- 
struments we  get  undoubtedly  blood-poisoning,  septic  inoculation.      This  sub- 
ject of  blood-poisoning  is  a  very  wide  one ;  it  presents  various  phases,  and  we 
all  know  that  we  can  distinguish  separate  classes  of  cases  of  blood-poisoning  in 
this  regard.     We  now  come  to  the  cases  to  which  I  suppose  Sir  Andrew  Clark 
more  particularly  alludes — those  cases  in  which  very  severe  fever  (for  I  would 
accept  the  term  "fever"  without  the  objection  which  Sir  Henry  Thompson 
takes  to  it),  or  even  a  fatal  issue  occurs,  and  in  which  there  is  certainly  neither 
renal  degeneration  nor  any  form  of  blood-poisoning.     I  for  one  think  that  there 
are  two  distinct  sources  of  fever,  or  as  I  would  call  it,  to  avoid  objection,  consti- 
tutional disturbance.  Fifty  years  ago  there  was  only  one  source  of  constitutional 
disturbance  recognized,  and  that  was  the  nervous  system.     Then,  as  our  know- 
ledge of  blood-poisoning  increased,  the  interest  and  importance  of  this  so  over- 
shadowed the  other  that  for  some  years  past  it  seems  completely  to  have  shut  it 
out  of  view,  and  no  surgeon  now  talks  about  the  nervous  system  as  a  source  of 
constitutional  disturbance  consequent  on  local  irritation.     By  the  way,  the  term 
"  local  irritation "  is  an  uncommonly  good  one,  and  I  was  glad  to  hear  Sir 
Andrew  Clark  use  it  to-night.     We  all  remember  the  classical  work  of  Mr. 
Travers  on  "  Constitutional  Irritation."     When  he  wrote  that  book  one  source 
only  of  constitutional  irritation  was  understood,  and  that  source  was  the  nervous 
system  ;  but  so  true  and  faithful  are  his  descriptions  of  the  cases  which  he  gives 
that  by  the  further  light  which  we  now  possess  it  is  quite  easy  for  surgeons  to 
read  these  cases  through  and  separate  them  into  their  two  distinct  classes — to 
say  that  one  class  of  these  cases  belongs  to  the  nervous  system  and  the  other 
belongs  to  blood-poisoning.     I  take  it  that  in  the  cases  to  which  Sir  Andrew 
Clark  has  more  particularly  alluded  to-night  we  have  a  most  conspicuous  and 
very  striking  example  of  constitutional  disturbance  produced  through  the  ner- 
vous system — in  fact,  what  we  venture  to  call,  using  the  term  in  a  broad  and 
large  sense,  to  which  I  see  no  objection,  cases  of  shock,  in  which  the  effects  of  a 
shock  either  lingered  on  towards  recovery,  or  in  some  cases  terminated  in  death. 
And  there  is  this  remarkable  fact,  that  of  all  parts  of  the  body  no  part  seems  in 
so  close  and  intimate  association  with  certain  nerve  centres  as  is  the  urinary 
apparatus.     There  are  many  facts  bearing  upon  this  :  every  surgeon  must  be 
familiar  with  the  fact,  which  is  confirmed  by  physiology,  that  during  the  admin- 
istration of  anaesthetics  after  the  power  of  reflex  action  has  ceased  in  all  other 
parts  of  the  body,  it  can  still  be  provoked  by  irritation  about  the  urinary  organs. 
If  you  decapitate  a  turtle  and  wait  for  some  hours,  the  power  of  evoking  reflex 
action  dies  out  part  by  part,  but  the  last  part  in  which  you  can  evoke  it  is  the 
region  of  the  cloaca.     With  regard  to  the  urethra  and  the  organs  in  connection 
with  it,  all  surgeons  have  for  a  long  time  past  been  quite  familiar  with  the  fact 
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that  certain  "  accidents,"  as  the  expression  goes,  occur  when  these  parts  are 
dealt  with  in  various  surgical  ways.  It  is  not  merely  the  passage  of  the  instru- 
ments into  an  elderly  person,  or  a  person  who  has  been  for  some  time  the  sub- 
ject of  disease,  but  I  suppose  it  must  be  in  the  experience  of  ever  surgeon  that 
occasionally,  even  in  the  very  young  and  healthy,  a  considerable  amount  of 
shock  is  caused  by  the  introduction  of  the  instrument.  I  suppose  it  must  have 
occurred  to  all  of  you  to  see  in  some  cases,  even  after  sounding  children  for 
ston  e,  that  a  decided  shock  is  produced  by  the  operation.  I  have  seen  death 
follow  the  amputation  of  the  penis,  and  after  deatli  not  a  trace  of  injury  has  been 
discovered  in  any  part  of  the  body.  I  repeat,  it  is  surely  familiar  knowledge  to 
us  all  that  of  all  parts  of  the  body  in  this  relation,  the  urinary  organs  are  the 
most  delicate  tests  of  reflex  action  of  what  one  must  call  a  morbid  kind.  There  is 
another  fact  which  bears  very  strongly  upon  this,  and  that  is  the  effect  of  cathe- 
terism  to  which  Sir  H.  Thompson  has  alluded.  We  occasionally  get  faints,  and 
perhaps  more  often  rigors  are  produced.  Now,  this  subject  of  rigor  is  in  itself 
one  of  great  importance.  We  all  know  that  there  are  rigors  and  rigors.  First 
of  all,  there  are  physiological  and  pathological  rigors.  There  are  rigors  from 
mental  emotion,  rigors  from  cold,  rigors  from  fear,  rigors  which  are  unattended 
by  rise  of  temperature,  and  these  we  would  call  physiological.  Then  we  come 
distinctly  to  rigors  which  are  attended  by  a  rise  of  temperature,  and  then  we 
have  what  we  may  call  pathological  rigors.  Now,  although  it  is  perfectly  clear 
that  in  the  great  majority  of  cases  severe  and  prolonged  rigors,  especially  those 
which  are  attended  or  followed  by  sweating,  indicate  septic  absorption,  j  et  it 
must  be  clear  also  that  we  have  rigors  which  indicate  nothing  of  the  kind ;  and 
if  I  were  asked  to  defend  this  position  I  do  not  know  that  I  could  take  any 
stronger  case  than  those  rigors  which  immediately  or  very  soon  afterwards  follow 
the  introduction  of  the  instrument.  Therefore,  Sir,  as  the  sum  of  all  this,  if  I 
were  called  upon  to  attempt  to  answer  the  question  which  Sir  Andrew  Clark 
has  raised  to-night,  I  should  say  that  those  cases  to  which  he  has  particularly 
alluded  are  cases  in  which  constitutional  disturbance  or  fever  or  pyrexia  is  pro- 
duced by  local  irritation  through  the  nervous  system. 

Mr.  Reginald  Harrison  laid  special  stress  on  the  antiseptic  treatment  of  cases 
occurring  in  elderly  people  where  the  dilated  bladder  required  catheterism.  He 
was  in  the  habit  of  substituting  some  antiseptic  fluid  for  the  urine  which  was 
drawn  off,  and  thought  this  procedure  tended  to  diminish  the  liability  to  the 
occurrence  of  constitutional  disturbance.  He  was  inclined  to  accept  the  septic 
view  of  the  nature  of  the  fever.  Dr.  Althaus  spoke  of  different  forms  of  reten- 
tion of  mine  ;  some  were  of  a  spasmodic  character.  Mr.  Bennett  May  made  a 
few  remarks  on  the  subject.  Dr.  Maclagan  regarded  the  view  of  Sir  Andrew 
and  of  Mr.  Savory,  that  the  nervous  system  had  much  to  say  in  some  of  these 
cases,  as  of  the  greatest  significance.  His  own  experience  entirely  coincided 
with  that  opinion.  Sir  Joseph  Fayrer  pointed  out  the  greater  liability,  and  the 
greater  severity,  of  the  constitutional  disturbance  which  occurred  after  cathe- 
terism or  other  surgical  operations  on  the  urinary  organs  when  the  patient  had 
been,  or  was,  the  subject  of  malarious  disease.  He  dwelt  on  the  value  of  the  re- 
marks from  Sir  Andrew,  Sir  Henry,  and  Mr.  Savory.  His  own  experience  in 
these  matters  in  India  had  led  him  to  views  which  agreed  in  many  particulars 
with  those  which  fell  from  the  lips  of  the  three  gentlemen  mentioned.  He  also 
specially  alluded  to  the  importance  of  a  knowledge  of  the  state  of  the  kidneys 
in  such  cases. 

Sir  Andrew  Clark,  in  reply,  said  :  I  beg  to  thank  you,  in  the  first  place,  for 
having  so  patiently  listened  to  a  physician  who  has  been  treading  upon  doubtful 
ground.  The  usual  formula  on  such  occasions  is  that  "  the  author  having  re- 
plied, the  society  adjourned."  I  think  that  is  an  indication  of  the  wishes  of  the 
auditors,  and,  at  this  hour,  it  would  be  impossible  for  me,  without  taxing  your 
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patience  very  greatly,  to  reply  to  each  individual  speaker  in  this  debate.  But  1 
can  assure  the  speakers  who  have  done  me  the  honor  to  criticise  my  paper  that 
they  shall  be  answered  in  due  time.  To-night  I  will  satisfy  myself  with  referring 
to  one  or  two  of  the  principal  objections  that  have  been  made. 

The  first  objection  has  been  to  the  title  of  the  paper.  Before  I  answer  that  let 
me  say  that  on  a  previous  occasion  I  was  misapprehended  because  I  spoke  with- 
out previous  preparation,  and  I  determined  to-night  to  speak  with  previous 
preparation,  and  to  speak  as  clearly  as  it  was  in  my  power  to  do,  feeling 
assured  that  there  could  be  no  longer  any  misconception  of  my  meaning.  But 
I  regret  to  say — as  a  body  of  Englishmen  you  will  forgive  me  for  saying  it — I 
have  been  as  much  misunderstood  as  ever.  With  regard  to  the  objection  to  the 
term  catheter  fever,  I  purposely  said,  and  I  repeat  it,  that  I  used  the  term  for  the 
moment  simply  for  provisional  use,  to  indicate  the  variety  of  urinary  fever,  or 
whatever  fever  you  like  to  call  it,  which  I  had  in  my  mind.  The  second  state- 
ment which  I  have  to  make  is  that  the  debate,  interesting  as  it  has  been,  has 
been  in  a  great  measure  beside  the  paper.  The  paper  was  meant  to  call  atten- 
tion to  a  certain  form  of  fever  occurring  after  catheterization,  without  reference 
to  the  reason  for  catheterization,  and  attention  was  fixed  on  a  certain  series 
of  propositions  which  I  read  as  slowly  and  clearly  as  it  was  possible  for 
me  to  do.  Next  it  has  been  alleged — or,  if  not  alleged,  clearly  implied 
— that,  after  all,  a  great  deal  of  fuss  has  been  made  about  this ;  that 
catheterism  is  a  very  frequent  affair,  and  that  death  from  it  cannot  be  so  common, 
or  we  should  hear  more  about  it.  One  of  the  most  careful  observers  that  I 
know,  who  deliberately  uses  his  words,  estimates  the  percentage  of  death  at  3 
and  4  per  cent.  It  cannot  surely  be  that  English  surgeons  have  lost  their 
respect  for  the  value  of  human  life.  What  does  3  or  4  per  cent,  mean  ?  Surely 
a  great  deal  if  it  involves  the  lives  of  heads  of  families,  and  I  should  be  sorry  to 
think — indeed  I  do  not  think,  notwithstanding  what  has  been  said — that  there 
is  on  the  part  of  English  surgeons  any  want  of  due  reverence  for  the  safety  of 
human  life.  The  next  objection  is  one  that  has  been  made  by  Mr.  Berkeley 
Hill,  who  is  surprised  that  I  should  have  examined  cases — and  I  have 
examined  more  than  I  have  stated — of  fever  following  the  use  of  the 
catheter,  and  found  no  evidence  of  disease,  for  he  (except  in  two  cases) 
has  invariably  found  it,  or  it  has  been  invariably  found.  Will  he  forgive 
me  for  saying  that  I  am  equally  surprised  that  a  gentleman  of  his  position 
should  have  had  to  make  such  a  remark.  How  does  he  make  it  ?  Upon 
his  own  experience  and  the  experience  of  his  hospital.  But  what  is  the 
nature  of  hospital  experience  ?  Oases  that  come  to  the  hospital  come  to  it 
when  they  can  no  longer  stop  out  of  it — old,  worn-out,  diseased  people.  Surely 
the  same  reason  which  makes  the  prognosis  of  hospital  physicians  so  untrust- 
worthy makes  the  statement  of  the  surgeon  not  tenable.  When  you  hear  people 
putting  the  duration  of  kidney  disease  at  about  eighteen  months,  you  may  be 
quite  sure  that  it  is  a  hospital  physician  who  has  said  it.  And  why  ?  Because 
our  active  hospital  physicians  at  a  comparatively  early  age,  when  their  experi- 
ence of  private  practice,  which  differs  from  hospital  practice,  is  not  large,  meet 
with  cases  in  the  hospital  at  the  end  of  their  journey  in  life,  the  poor  man  with 
renal  disease  has  kept  at  work,  and  has  never  thought  himself  ill,  however  much 
he  might  suffer,  until  he  had  been  obliged  to  take  to  his  bed,  and  the  young 
hospital  physician  usually  dates  the  duration  of  the  disease  from  the  time  when 
the  man  felt  so  ill  that  he  was  obliged  to  take  to  his  bed,  whereas  in  all  pro- 
bability the  disease  may  have  been  going  on  for  20  years  before.  Mr.  Berkeley 
Hill  finds  as  his  experience  that  in  all  such  feeble,  worn-out  cases  there  has 
been  renal  disease.  I  do  not  doubt  it  for  a  moment,  but  he  makes  this  upon 
his  own  and  his  hospital's  experience,  and  forgets  or  does  not  allude  to  the  ex- 
perience of  other  people  in  the  world.     Let  me  tell  him  that  Velpeau  gives 
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several  cases  in  which  no  lesion  has  been  found  in  this  sort  of  fever  that  I  have 
been  describing,  and  his  post-mortems  were  made  in  the  public  theatre,  not  by 
himself.  Then,  secondly,  Marx,  in  the  very  able  monograph  to  which  I  have 
alluded,  gives  six  or  seven  cases  in  which,  with  the  sort  of  fever  that  I  have 
described,  and  after  the  utmost  care  in  the  examination,  no  structural  lesion 
could  be  found.  Then  I  may  pass  on  to  Malherbe,  who  also  gives  a  very  fair 
and  complete  resume  of  what  is  known  on  the  subject,  and  who  himself  is  an 
advocate  of  the  opposite  theory.  Like  an  honest  man,  he  confesses  at  once  that 
there  are  several  cases  in  which,  with  the  utmost  care,  no  structural  lesion  could 
be  found  in  this  fever,  and  he  gets  out  of  it  by  saying,  "  Well,  you  know,  I 
am  sure  there  was  some  functional  disorder." 

Now,  after  that  statement  of  Mr.  Berkeley  Hill,  and  my  reply — my  reply 
being  that  many  such  cases  are  on  record  and  placed  beyond  question  or  doubt 
— I  repeat  that  I  am  much  surprised  that  Mr.  Berkeley  Hill  should  have  made 
that  statement.  Then  there  is  another  objection  which  has  been  made,  indirectly 
indeed,  but  still  with  sufficient  force,  implying  that  I  was  objecting  to  the  use  of 
the  catheter.  On  the  contrary,  I  think  the  reason  why  such  evils,  not  as  I  have 
been  describing,  but  many  other  evils  that  I  enumerate  in  cases  following  cathe- 
terization, have  existed,  has  been  because  the  patient  has  been  unwilling,  owing 
perhaps  to  bad  advice,  to  begin  with  catheter  assistance  at  once.  That  is  my 
feeling,  and  if  it  is  supposed  by  any  Fellows  of  the  Society  that  I  have  any 
objection  to  the  use  of  the  catheter,  I  must  beg  to  tell  them  that  they  are  mis- 
taken. On  the  contrary,  the  difficulties  which  I  have  seen  as  a  physician  being 
occasionally  called  into  these  cases  have  plainly  arisen,  as  Sir  Henry  Thompson 
has  said,  from  the  catheterism  not  being  early  enough.  Let  me  next  refer  to  the 
very  important  observation — and  all  his  observations  are  both  interesting  and 
important — of  Mr.  Savory.  He  mentions  a  point  which,  I  think,  if  no  other 
point  had  been  brought  out  this  evening,  would  remain  a  memorial  of  a  useful 
meeting.  It  is  that  he  himself  attaches,  and  he  believes  that  every  wise  surgeon 
will  attach,  more  importance  to  the  condition  of  the  kidney  than  to  almost  any 
other  organ  of  the  body  in  approaching  the  performance  of  an  operation.  Sir, 
it  is  twenty-eight  years  since  I  said  that ;  I  am  not  thinking  of  priority ;  but  I 
am  only  wishing  to  show  that  the  subject  has  been  in  my  mind.  I  do  not  pre- 
tend that  I  was  the  first  to  say  it,  but  I  said  it  at  least  twenty-eight  years  ago ; 
and  on  various  occasions  since,  under  the  term  of  renal  inadequacy,  I  have 
pointed  out  the  great  peril  which  exists  in  all  such  cases  in  performing  surgical 
operations.  It  is  only  another  illustration  that  those  who  are  faithful  observers 
can  come  independently  to  the  same  conclusion.  I  do  not  think  that  at  this  late 
hour  I  should  encroach  further  upon  the  time  of  this  society.  I  repeat  humbly, 
but  believingly,  that  the  subject  has  not  been  thoroughly  exhausted.  There  are 
most  important  points  embodied  in  my  propositions  which  have  not  been  met 
in  this  discussion.  I  hope  that  some  time — soon — we  may  be  able  under 
another,  if  not  under  this  aspect,  to  reconsider  this  question,  and  keep  closer 
than  we  have  done  to-night  to  the  ground  which  has  been  laid  open  for  discus- 
sion.— Lancet. 

Memorial  Meeting  of  the  Medical  Society  of  the  District  of  Columbia, 
at  the  National  Capitol,  in  honor  of  Dr.  J.  Marion  Sims,  held  Novem- 
ber 21st,  1883;  President  Dr.  A.  F.  A.  King  in  the  chair.  Dr.  T.  E. 
McArdle,  Secretary. 

Dr.  King  stated  that  the  regular  order  of  business  would  be  suspended,  in 
order  to  devote  the  evening  to  hearing  the  report  of  the  committee  appointed 
last  week  to  prepare  resolutions  relative  to  the  late  Dr.  J.  Marion  Sims.  He 
said  that  while  the  profession  throughout  the  world  would  mourn  the  loss  and 
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honor  the  memory  of  so  great  a  man,  he  was  glad  to  know  that  this  society 
would  not  remain  silent.  While  unprepared  to  attempt  any  adequate  eulogy 
of  Dr.  Sims,  he  regarded  him  as  an  extraordinary  genius,  whose  name  would 
remain  immortal  in  the  annals  of  medicine.  Among  the  greatest  luminaries 
that  adorn  the  professional  firmament,  Sims  appeared  as  a  comet,  leaving  a  path 
of  light  that  would  forever  reflect  lustre  upon  the  medical  art.  Reading  only 
lately  the  old  treatment  of  vaginal  fistuke,  he  referred  to  the  great  boon  con- 
ferred upon  the  victims  of  this  malady  by  the  inventive  genius  of  Dr.  Sims. 
In  conclusion,  Dr.  King  called  attention  to  portraits  of  the  deceased,  kindly 
loaned  by  Dr.  Busey,  and  then  called  upon  Dr.  Garnett  for  report  of  committee. 

RESOLUTIONS   PRESENTED   BY  DE.    A.    Y.    P.    GAKNETT,  CHAIEMAN   OF  THE  COMMITTEE. 

Whereas,  the  Medical  Society  of  the  District  of  Columbia  having  heard  of 
the  death  of  our  distinguished  countryman,  Dr.  J.  Marion  Sims,  with  profound 
sorrow,  and  being  impelled  by  feelings  of  the  sincerest  sympathy  and  warmest 
admiration  for  the  lamented  dead,  desire  to  record  the  expression  of  their  sen- 
timents by  the  following  resolutions  : 

Resolved,  1.  That  the  sad  intelligence  of  the  sudden  and  unexpected  death  of 
Dr.  J.  Marion  Sims,  flashed  throughout  the  civilized  world  with  electric  speed, 
has  communicated  to  us  a  shock  well  calculated  to  overcome  us  with  emotions  of 
unaffected  sorrow  and  abiding  regret. 

Resolved,  2.  That  as  Americans  we  feel  justly  proud  of  the  brilliant  and  effi- 
cient career  of  this  eminent  physician,  whose  original  and  valuable  achievements 
in  the  domain  of  surgery,  as  well  as  his  wisdom,  superior  skill  and  rare  tact  in 
other  departments  of  his  profession,  illustrated  a  genius  and  intelligence  seldom 
vouchsafed  to  mortal  man,  and  which  challenged  the  admiration  of  the  scientific 
world,  and  deserved  the  gratitude  of  suffering  humanity. 

Resolved,  3.  That  we  shall  ever  recall  the  man  as  one  who  combined  an  un- 
usual and  attractive  beauty  of  manly  form,  with  a  refinement  and  gentleness  of 
manner,  and  a  genial  cordiality  of  deportment,  betokening  the  "  kind,  true  soul 
within,"  which  seldom  failed  to  win  and  fascinate  all  with  whom  he  came  in 
contact,  calling  forth  the  grateful  love  of  woman,  and  the  admiring  friendship 
of  man. 

Resolved,  4.  That  amongst  the  galaxy  of  the  distinguished  men  of  our 
country  in  scientific  achievements,  Dr.  J.  Marion  Sims  stands  forth  a  grand, 
central  light,  illuminating  the  world  of  science,  and  fully  receiving  not  only 
due  recognition  and  reverential  observation  from  the  eminent  savans  of  Europe, 
but  royal  homage  from  crowned  heads,  and  grateful  tributes  from  titled  peers. 

Resolved,  5.  That  although  he  had  attained  the  period  allotted  to  man,  of 
three  score  years  and  ten,  we  deplore  his  loss,  because  we  believe  that  the  light 
of  his  genius  had  not  grown  dim  with  years,  but  that  to  him  we  might  still 
look  for  future  discoveries  of  hidden  truth  in  the  yet  unexplored  regions  of 
medical  science,  which  can  only  be  penetrated  and  made  manifest  by  a  genius 
like  that  of  Sims. 

Resolved,  6.  That  a  copy  of  the  foregoing  resolutions  be  sent  to  the  family  of 
the  deceased  as  a  respectful  offering  of  our  sincere  sympathy  and  condolence. 

Alex.  Y.  P.  Garnett,  M.D. 
J.  M.  Tonee,  M.D. 
Samuel  C.  Busey,  M.D. 
Wm.  G.  Palmer,  M.D. 
W.  W.  Johnston,  M.D. 

REMARKS   OP   DR.    A.    Y.    P.    GARNETT. 

In  presenting  these  resolutions,  Mr.  President,  which  are  intended  to  express 
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the  sentiments  of  this  Body,  I  cannot  refrain,  sir,  from  adding  a  few  words  on 
behalf  of  myself  individually.  I  enjoyed  the  honor  of  the  acquaintance  and 
friendship  of  Dr.  Sims  during  the  last  five  or  six  years  of  his  life,  and  therefore 
claim  the  privilege  of  paying  a  tribute  to  this  noble  man  as  I  knew  and  appre- 
hended him. 

I  shall  not  attempt  to  present  even  a  brief  biography  of  the  illustrious  dead, 
nor  is  it  my  purpose  to  review  the  numerous  and  brilliant  achievements  which 
illustrated  his  rare  powers  and  adorned  his  professional  career. 

The  portrayal  of  these  I  leave  to  others  who  are  more  familiar  with  the  history 
of  his  whole  life,  and  who  have  doubtless  rendered  themselves  better  competent 
than  I  am  to  descant  upon  these  themes. 

Viewed  from  a  social  standpoint  alone,  we  find  him  as  much  appreciated  in 
the  salons  of  European  society,  where  his  merits  made  him  the  petted  favorite 
and  envied  recipient  of  royal  honors,  as  he  was  the  distinguished  cynosure  in 
the  arena  of  professional  effort.  Almost  unequaled  in  polished  refinement  and 
gentle  fascination  of  manner,  no  one  could  be  brought  within  the  sphere  of  his 
magnetic  influence  without  feeling  the  attraction  and  acknowledging  the  pres- 
ence of  an  extraordinary  being. 

From  the  first  moment  of  my  acquaintance  with  this  singularly  gifted  man  I 
felt  attracted  to  him  by  a  mysterious  and  irresistible  charm  never  before  exper- 
ienced in  the  presence  of  a  stranger,  and,  almost  unconsciously  to  myself,  I  con- 
ceived from  that  moment  an  interest  which  was  destined  in  a  short  time  to  de- 
velop into  lasting  sentiments  of  friendship. 

It  was  evidently  through  his  superlative  qualities  of  character  and  heart,  and 
rare  grace  of  manner,  combined  with  his  irresistible  personal  presence,  that  he 
won  the  exceptional  popularity  he  everywhere  enjoyed  amongst  men  and  women, 
not  only  in  the  higher  circles  of  society,  but  in  the  humble  walks  of  life. 

A  prominent  and  beautiful  feature  of  his  character  was  the  kind  and  sympa- 
thetic interest  he  always  manifested  in  the  younger  members  of  his  profession. 
Were  I  familiar  with  the  private  Jiistory  of  his  life  I  could  doubtless  there  find 
many  incidents  illustrating  this  admirable  trait.  In  view  of  the  circumstances 
which  call  forth  my  remarks,  it  cannot  be  deemed  egotism  for  me  to  give  an  in- 
stance of  his  kind  thoughtfulness  which  considered  others,  even  amidst  pressing 
cares  and  outside  duties,  because  it  came  home  to  myself  during  his  recent  visit 
to  this  rity. 

Though  in  Washington  for  only  a  few  days,  he  did  me  the  honor  to  call  several 
times  at  my  office,  and  conversed  fully  and  freely  of  his  plans  and  purposes  in 
regard  to  his  contemplated  residence  in  this  city ;  yet  he  did  not  forget  to  make 
especial  inquiries  after  the  health  of  my  son,  with  whom  he  was  personally  ac- 
quainted, and  to  evince  great  interest  in  his  professional  plans.  I  can  see  now 
the  earnest  and  interested  expression  of  face  with  which  he  turned  to  me  and 
said,  when  about  leaving  :  "  Be  sure  to  make  your  boy  come  to  see  me  ;  write 
and  tell  him  to  keep  out  of  Charity  Hospital,  and  send  him  tome."  This  interest 
was  manifested  towards  the  young  doctor,  not  merely  to  the  son  of  his  friend. 

Apart  from  the  many  personal  associations  which  bound  me  to  Dr.  Sims,  I 
may  be  pardoned,  I  trust,  for  referring  to  one  incident  of  his  life  while  in 
Europe  during  the  late  civil  war  in  this  country,  which  not  only  enhances  the 
feeling  of  respect  that  I  entertain  for  him  now  that  he  is  dead,  but  served  also 
as  a  bond  of  union  between  us  during  his  life  : 

I  allude,  Mr.  President,  to  the  efforts  made  by  the  U.  S.  Representative  at  the 
Court  of  Belgium  to  induce  King  Leopold  to  refrain  from  bestowing  the 
honor  of  his  order  upon  Dr.  Sims,  because  he  sympathized  with  the  people  of 
his  own  section  in  their  struggle  for  self-government.  All  that  official  influence, 
inspired  by  political  and  sectional  malevolence,  could  accomplish  was  exerted 
against  him,  on  the  sole  plea  that  he  was  loyal  in  heart  to  the  South  ;  and  this 
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sinister  influence  so  far  prevailed,  that  the  order  of  decoration  (intended  for  merit 
and  distinguished  ability,  that  should  have  received  just  recognition  from  even 
a  national  foe)  was  actually  deferred  for  a  time. 

I  cannot  repress,  sir,  the  pride  I  feel  that  this  great  and  good  man  was  a 
native  of  the  South,  and  that  I  can  stand  here  to-night  and  claim  for  that  section 
of  this  Union,  although  remote  from  the  great  centres  of  medical  learning  and 
the  best  opportunities  of  clinical  observation  and  experimentation,  the  proud 
honor  of  having  given  to  the  profession  the  bold  and  intrepid  pioneer  in  the  art 
of  gynaecology,  in  the  person  of  McDowell  of  Kentucky,  as  well  as  that  genius, 
skill  and  perseverance  which  developed  it  into  a  science,  in  the  person  of  J. 
Marion  Sims  of  South  Carolina. 


REMARKS    OF   DR.  JOSEPH   TABER   JOHNSON. 

Mr.  President  and  Gentlemen  :  When  John  Hancock,  President  of  the  Conti- 
nental Congress,  signed  his  name  first  to  the  Declaration  of  Independence,  in 
1776,  it  is  said  that  he  wrote  his  signature  in  characters  so  large  and  so  loud 
that  the  cry  for  liberty,  which  they  represented,  was  heard  around  the  world. 

It  may  be  said  with  equal  truth  and  propriety  that  when  Marion  Sims  fell  so 
suddenly  into  the  arms  of  death,  the  shock  was  felt  wherever  women  suffer  or 
surgery  is  practised. 

Hancock,  by  his  eloquence,  wisdom  and  example,  stimulated  not  only  his 
associates  but  posterity  to  patriotism,  learning  and  noble  deeds.  Sims  by  his 
brilliant  genius,  patient  industry,  wonderful  skill  and  dexterity  has  saved  the 
lives  of  many,  and  made  the  burden  of  life  less  irksome  to  countless  numbers  of 
this  and  future  generations.  Who  shall  say  that  the  former  is  more  deserving  in 
fame  than  the  latter  ? 

Poets  sing  that  he  who  dries  a  tear  or  saves  a  pang  to  suffering  woman  has 
rendered  a  service  more  praiseworthy,  than  to  have  fought  a  battle  or  captured  a 
ship. 

Those  who  have  advocated  great  principles  or  instilled  pure  and  noble  thoughts 
into  the  minds  of  a  people  ;  those  who  by  their  valor  have  conquered  the  enemy 
of  the  State  ;  he  who  by  his  conquests  has  added  to  the  territorial  possessions 
of  his  sovereign  ;  statesmen  who  have  originated,  and  by  their  zeal  and  ability 
carried  through  the  Congress  or  the  Parliament  measures  for  the  relief  of  the 
oppressed — all  these  have  received  just  praises  and  adulation  during  their  life, 
and  monuments  have  been  erected  to  perpetuate  their  memories  after  they  were 
dead.  Equally,  if  not  more,  are  those  benefactors  of  their  race  who  devise  means 
for  saving  life  instead  of  destroying  it,  who  by  his  genius  rids  the  world  of  a 
scourge  or  a  plague,  as  well  as  he  who  destroys  an  army  or  takes  a  city. 

Prominent  among  the  benefactors  of  mankind  would  I  see  the  honored  name 
inscribed,  whose  useful  deeds  we  have  met  together  to  recount,  and  whose  vir- 
tues it  gives  us  a  melancholy  pleasure  to  commemorate. 

If  the  sad  procession  could  speak  to  us  to-night — which  would  have  gladly  and 
mournfully  followed  his  mortal  remains  to  their  last  resting-place — made  up  of 
those  directly  benefited  by  the  skill  of  this  great  master  in  surgery  himself,  and  by 
the  much  greater  host  of  those  indirectly  owing  their  relief  from  pain  and  misery 
to  him,  there  would  have  been  no  uncertain  voice  to  proclaim  that  this  beloved 
name  should  occupy  a  position  among  the  highest  and  noblest  upon  the  pillar  of 
fame. 

Honored,  as  few  have  been  in  our  land,  by  the  presidency  of  the  American 
Medical  Association,  that  great  representative  body  of  physicians,  and  with  the 
same  distinction  by  the  American  Gynaecological  Society,  elected  also  to  mem- 
bership in  scores  of  medical  and  scientific  societies,  these  are  exhibitions  of  the 
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esteem  in  which  he  was  held  by  his  countrymen,  and  of  the  fact  that  they  de- 
lighted to  do  him  honor. 

As  his  reputation  increased,  so  great  became  his  fame  that  no  city,  State  or 
country  could  retain  him  within  their  narrow  boundaries,  and  before  his  too  sud- 
den death  had  taken  him  from  us  fore-ver,  he  had  been  the  reluctant  recipient  of 
the  most  flattering  evidences  of  the  regard  of  the  great  and  the  noble  in  many 
countries  in  Europe.  Kings  and  queens  actually  besought  him  to  accept  their 
orders  and  decorations.  The  order  of  Knight  of  the  Legion  of  Honor  was  con- 
ferred upon  him  by  the  French  Government,  and  he  was  subsequently  decorated 
by  the  King  of  the  Belgians,, also  by  the  Italian,  Spanish  and  Portuguese 
Governments. 

One  of  the  most  remarkable  elements  in  his  character,  Dr.  Emmett  said  to 
me  only  a  year  ago,  was  the  cool  and  ready  ability  which  he  always  exhibited 
in  an  emergency.  His  unequaled  and  wonderful  quickness  to  appreciate  how 
best  to  turn  to  good  account  some  unlooked-for  occurrence  during  the  progress 
of  a  grave  operation  had  been  a  constant  surprise  to  him. 

This  was  exemplified  in  his  operation  upon  a  French  countess  whose  life  had 
been  despaired  of  by  the  best  medical  talent  in  Paris.  Sims,  believing  she 
could  be  cured,  operated— in  his  weakness  and  prostration — in  the  presence  of 
many  celebrated  physicians,  and  when  about  to  close  the  wound,  after  the 
skilful  removal  of  the  cause  of  the  malady,  she  apparently  expired  under  the 
combined  effects  of  shock  and  anaesthesia,  whereupon  a  bystander  sarcastically 
remarked  :  "  Yes  ;  your  operation  is  successful,  but  your  patient  is  dead.  We 
could  have  done  as  well  as  that." 

Sims  had  staked  everything  upon  this,  his  first  prominent  operation  in 
France,  and,  stung  to  the  quick  by  the  sarcasm  of  this  sceptical  Parisian,  he 
dropped  his  knife,  and  sprang  upon  the  operating  table,  remarking,  "  No,  she 
shall  not  die,"  seized  her  by  the  feet  and  swung  her  head  downwards,  until  the 
anaemic  brain,  with  the  aid  of  gravity,  became  supplied  with  blood.  Nervous 
power  was  generated  to  cause  the  heart  to  send  a  vascular  supply  to  the 
lungs.  The  patient  drew  a  long  breath,  and  the  mysterious  machinery  of  life 
moved  again  slowly  into  action — and  the  countess  lived.  The  operation  proved 
to  be  a  success,  and  Sims'  reputation  was  won. 

Hanging  the  head  downwards,  in  cases  of  suspended  animation  from  chloro- 
form poisoning,  was  not  entirely  new  or  original  with  Sims,  but  his  cool,  quick 
and  successful  grasp  of  the  situation  was  the  culminating  climax  which  won  to 
him  the  hearts  of  the  French  people,  ever  fond  of  courage  and  dashing  display 
when  crowned  by  success. 

It  was  not,  however,  by  stage  effects,  parade  of  wonderful  cures,  or  the  indus- 
trious importunities  of  partial  friends  or  grateful  patients,  that  Sims'  glorious  and 
phenomenal  reputation  was  made. 

This  was  founded  upon  the  everlasting  rock  of  solid  scientific  attainments, 
and  upon  those  rare  elements  combined  in  one  man  which  go  to  make  up, 
round  out,  and  complete  the  character  of  the  Christian  gentleman.  It  is  said  of 
him  that  no  woman  ever  distrusted  him,  while  his  exceptional  purity  of  speech 
and  life,  together  with  the  personal  magnetism  of  his  smile,  his  words,  his 
manners,  attracted  many  to  him  and  held  them  chained  with  the  silken  cords  of 
love,  gratitude  and  esteem. 

Gaillard  Thomas  says  :  "  If  all  that  Sims  has  done  for  gynaecology  were  sup- 
pressed we  should  find  that  we  had  retrograded  at  least  a  quarter  of  a 
century." 

This  coming  from  the  most  prominent,  original  and  justly-celebrated  gynaecol- 
ogist in  America,  and  scarcely  second  to  any  throughout  the  world,  is  praise 
indeed,  and  were  it  not  a  sad  pleasure  to  his  friends  and  professional  admirers 
to  enumerate  his  many  achievements  for  science  and  humanity,  and  his  many 
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estimable  qualities  of  head  and  heart,  it  would  be  a  sufficient  eulogy,  as  it 
epitomizes  whole  discourses,  and  might  constitute  an  appropriate  epitaph  to 
inscribe  upon  his  monument. 

I  have  left  it  to  others  to  describe  his  operations  and  to  speak  of  the  era  in 
gynaecology  inaugurated  by  thw  invention  of  his  speculum,  and  the  use  of  silver 
wire  sutures  in  vagino-plastic  surgery. 

It  gives  me  a  peculiar  pleasure,  however,  to  speak  of  this  great  man,  who  has 
brought  such  relief  to  suffering  womankind,  whose  reputation  is  world-wide,  who 
was  courted  by  kings  and  princes,  decorated  by  foreign  Governments,  elected 
to  honorary  membership  in  many  European  societies,  and  whose  name  is  em- 
balmed in  the  hearts  and  memories  of  thousands  as  a  gynaecologist. 

As  a  gynaecologist  he  began  his  career  in  Alabama,  in  1836.  In  1849  his  fame 
in  that  State  culminated  in  the  perfection  of  his  method  of  operating  for  the 
cure  of  vesico  and  recto-vaginal  fistulas.  In  1853  he  moved  to  New  York,  and  in 
addition  to  the  building  up  of  an  extensive  and  lucrative  practice  as  a  g}7nae- 
cologist,  he  succeeded  in  establishing  one  of  the  largest  and  best-regulated  hos- 
pitals in  the  world,  devoted  to  the  exclusive  practice  of  gynaecology. 

As  a  gynaecologist  he  visited  Europe,  and  it  was  in  this  capachVy  that  unparal- 
leled honors  were  literally  showered  upon  him,  and  it  has  ever  been  in  the 
acquisition  of  his  fame  that  he  wrote,  spoke  and  practised  gynaecology. 

The  grand  universal  school  of  Medicine  claims  him  with  pride  as  one  of  her 
brightest  and  most  particular  stars,  and  is  now  everywhere  engaged  in  her 
journals  and  societies  in  doing  honor  to  his  memory.  The  more  particular  divi- 
sion of  Surgery  claims  him  as  one  of  her  most  skilful  and  renowned  operators, 
and  every  professor  of  surgery  has  ere  this  spoken  to  his  class  of  the  glory  of  his 
career.  But,  Mr.  President,  though  Medicine  universal  may  claim  him,  though 
Surgery  more  especially  may  claim  him,  it  is  the  specialty  of  Gynaecology  which 
owns  liim,  which  cultivated  and  produced  him,  which  he  honored  in  his  life  and 
which  loves  to  honor  him  hi  his  death. 

It  is  sad  to  think  that  his  list  years  were  too  full  of  cares,  occupation  and  ill 
health  to  permit  him  to  finish  the  great  literary  work  of  his  life,  which  would 
recount  for  the  benefit  of  posterity  the  various  steps  by  which  he  reached  the 
elevated  plane  upon  which  he  stood.  He  said  to  me  in  his  parlor  at  the  Arling- 
ton Hotel,  during  his  recent  visit  to  this  city,  in  answer  to  my  regrets  that  its 
publication  had  been  so  long  delayed,  with  a  sarcasm  and  pathos  in  his  voice 
which  I  shall  never  forget :  "  My  dear  doctor,  I  shall  never  live  to  complete  it. 
There  are  plenty  of  others  to  take  up  the  work  where  I  leave  it,  and  I  have 
more  important  things  to  do  in  the  little  of  life  remaining  to  me,  than  to  write 
of  what  I  have  done  in  the  past." 

There  is  a  sadness  also  in  viewing  the  elevation  of  any  man  to  a  plane  so  high 
above  his  fellows  that  he  has  no  equals  of  whom  to  take  council,  or  for  daily, 
friendly  intercourse ;  but  this  sadness  has  its  alleviation  in  the  contemplation 
of  our  honored,  loved  and  trusted  friend,  standing  so  high  in  the  clouds  upon 
the  topmost  round  of  the  ladder  of  fame,  that  it  was  but  a  step  for  him  over  into 
the  confines  of  that  celestial  country  where  the  weary  are  at  rest  forever. 

REMARKS   BY   DR.    W.    W.   JOHNSTON. 

The  great  apostle  of  hero  worship  has  said  that  "  Universal  history  .  .  . 
is  at  bottom  the  history  of  the  great  men  who  have  worked  here.  .  .  .  All 
things  that  we  see  standing  accomplished  in  the  world  are  properly  the  outer 
material  result,  the  practical  realization  and  embodiment  of  thoughts  that  dwelt 
in  the  great  men  sent  into  the  world  ;  the  soul  of  the  whole  world's  history,  it 
may  justly  be  considered,  were  the  history  of  these."  Is  this  doctrine  true,  or 
is  it  not  nearer  the  truth  to  hold  that  great  men  do  but  utter  the  thoughts  of 
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thousands  not  great,  and  "that  all  things  that  we  see  standing  accomplished  in 
the  world  are  the  practical  realization  and  embodiment "  of  the  strife  and  travail 
of  the  unfamed,  often  of  the  unknown  ?  Events  make  men,  and  are  not  made 
by  them.  It  took  many  years  of  discontent  and  hberty-craving  in  England  to 
make  a  Cromwell.  He  came  to  the  top  as  the  ablest  representative  of  the  long- 
suffering  spirit  of  rebellion  against  tyranny  and  intolerance.  He  did  not  make 
the  revolution.  The  revolution  made  him.  But  none  the  less  honor  is  due 
to  those  great  names  winch  mark  the  epochs  of  the  world's  history.  That  these 
great  men  did  embody  in  themselves  the  power  and  intellect  of  thousands,  gifted 
with  intelligence  and  aiming  at  the  same  ends,  is  the  highest  tribute  to  their 
genius  and  fame.  Their  deeds,  however,  rank  not  as  miraculous  outbursts  of 
genius,  but  take  their  place  in  the  orderly  procession  of  events  which  mark  the 
evolution  of  man's  growing  dominion  over  ignorance  and  nature. 

The  knowledge  of  the  diseases  of  women  lay  sleeping  during  centuries.  The 
structure  of  society  in  Catholic  Europe  and  among  the  Arabs,  by  the  peculiar 
relations  fixed  between  men  and  women,  put  a  stop  to  all  scientific  and  practi- 
1  i  n  vestigation.  Even  after  all  barriers  were  removed,  the  time  was  very  long 
efore  a  real  gain  was  made.  The  time  was  ripe  when  Sims  patiently  began  to 
work  out  problems  which  were  essential  to  operative  gynaecology.  Even  slavery 
Jiad  its  uses  in  the  pursuit  of  his  ends.  Who  can  tell  how  many  more  years 
the  progress  of  the  art  might  have  been  delayed,  if  the  humble  negro  servitors 
had  not  brought  their  willing  sufferings  and  patient  endurance  to  aid  in  the 
furthering  of  Sims'  purpose. 

In  looking  at  the  after  life  of  the  successful  surgeon,  we  are  apt  to  overlook 
the  struggles  with  many  obstacles  during  the  earlier  years  of  his  life.  The  soul 
of  Sims  must  have  been  a  supersensitive  one.  We  know  that  beneath  a  quiet 
exterior  there  slumbered  emotions  which  were  the  necessary  accompaniment  of 
-his  delicate  cerebral  organization.  Such  men  do  not  go  through  life  without 
many  crosses.  That  tenderness  which  drew  all  men  and  women  to  him  was 
the  expression  of  an  impressionable  nerve  tissue  which  reacted  to  the  slightest 
touch  of  harshness  as  to  a  wound. 

The  life  of  Sims  marked  an  epoch  in  medical  history.     He  lived  to  see  a  new 
science  born,  to  watch  it  grow  into  the  perfection  of  exact  beauty  and  propor- 
tion, and  he  died  with  dreams  of  great  things  yet  to  be  done  filling  the  cham-  ■ 
bers  of  his  capacious  mind. 

After  which  Dr.  J.  M.  Toner  read  a  carefully-prepared  biography  of  Dr. 
Sims,  which  appears  in  the  first  department  of  this  number.  The  resolutions 
reported  were  unanimously'adopted,  and  then  this  historical  meeting  in  connec- 
tion with  Dr.  Sims  silently  ^adjourned. 
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'The  Becent  Advances  of  Sanitary  Science — the  Relations  of  Miceo- 
Okganisms  to  Disease.  Abstract  of  Address  by  Henry  O.  Marcy,  M.  D.,  of 
Boston,  President  of  American  Academy  of  Medicine,  New  York,  October 
9,  1883  {Journal  of  the  American  Medical  Association). 

Sanitation  can  hardly  be  called  a  science.     Many  of  its  most  important  factors 

are,  at  the  best,  but  imperfectly  understood.     The  sanitary  laws  instituted  by 

Moses  are  based  upon  principles  which  can  not  be  under-estimated  or  ignored, 

the  Egypti  las  for  centuries  previous  had  understood   some  sanitary  ques- 
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tions  and  their  solution  better  than  ourselves.  The  traveller  to-day  may  see  in 
the  elegant  courts  of  the  old  Pompeian  houses  the  marble  basins,  with  their 
leaden  pipes  and  stop-cocks  still  seemingly  ready  to  turn  the  treasured  waters  of 
the  distant  mountain  into  their  old  time-accustomed  chambers  alike  to  bath  and 
fountain,  and  go  again  singing  in  joyous  cadence,  ministering  to  need  and  plea- 
sure as  they  found  their  way  through  the  once  busy  city  to  the  bay  below.  Our 
modern  systems  of  water  carriage  to  remove  sewage  are  but  the  adaptation  of 
means  to  ends  well  recognized  by  the  ancients,  and  it  would  to-day  be  difficult 
to  find  a  better  specimen  of  sewer  or  masonary  than  the  Cloaca  Maxima  of  old 
Rome.  That  age  of  Grecian  prosperity  and  extraordinary  intellectual 
activity,  which  gave  to  the  world  Pericles,  Sophocles,  Aristophanes,  Pindar, 
Plato,  Xenophon  and  Socrates,  also  furnished  Hippocrates,  the  father 
of  medicine.  He  it  was  who  formulated  the  fundamental  principles  of 
sanitary  science  :  "  Pure  air,  pure  water,  and  pure  soil."  The  little  island, 
of  Cos  was  his  home,  and  here  was  located  one  of  the  most  celebrated 
temples  of  the  Asclepiadae,  or  priest -physicians  of  the  Greeks.  If  Hippocrates, 
living  upon  this  pearl  of  the  iEgean  Archipelago,  whose  leafy  groves  were  musi- 
cal in  the  evenly-tempered  balmy  breezes  which  ever  played  in  health-giving 
zephyrs,  whose  gentle  rills  were  led  from  springs  gushing  forth  the  distilled  dews 
of  heaven,  whose  verdant  slopes,  basking  in  the  clear,  warm  sunlight,  were  kissed 
by  the  deep  blue  waves  of  the  Mediterranean,  the  very  place  of  ideal  purity  and 
loveliness,  recognized  the  importance  of  such  maxims,  what  should  be  their 
value  to  the  multitudes  crowded  at  the  behest  of  commerce  in  localities  selected 
without  thought  of  sanitary  surroundings  ? 

The  discussion  of  the  problems  of  hfe,  and  the  important  factorage  of  ills 
thereto  belonging,  by  the  wise  and  thoughtful  of  the  ages  long  ago,  is  not  alone 
instructive,  but  has  a  fascination  of  its  own.  Whatever  else  may  be  said  of 
Mohammedism  as  a  code  of  morals  and  virtue,  its  cardinal  principles  of  clean- 
liness and  careful  living  deserve  special  recognition  at  the  hands  of  science.  The 
great  plagues  of  the  middle  ages,  and  the  desolations  following  the  crusades 
which  swept  over  Europe,  were  filth  diseases  of  a  preventable  character.  Al- 
though spurred  into  recognition  by  the  bitter  experiences  of  the  passing  genera- 
tions, sanitary  science  is  yet  under  only  partial  recognition  of  the  laws,  and  a 
popular  interest  is  scarcely  aroused,  even  among  our  more  intelligent  classes  of 
citizens. 

The  vital  processes,  in  their  sway  over  matter,  hold  the  balancing  between 
waste  and  repair.  This  hypothetical  equilibrium  is  perhaps  the  best  definition 
of  health,  and  the  safe  removal  of  the  waste,  worn  out  material  is  one  of  the 
chief  factors  of  sanitary  science.  This  to  the  individual  as  ordinarily  situated, 
might  seem  a  question  for  easy  solution.  In  the  wide  stretches  of  country  sur- 
roundings, although  there  are  many  exceptions,  this  is  generally  true,  but  in  the 
crowded  conditions  of  city  life  there  is  no  problem  more  pressing  or  complex. 
The  law  of  decomposition  is  vital  rather  than  chemical,  and  in  the  changes  which 
ensue  there  are  reproduced  in  the  most  marvelous  abundance  lower  forms  of 
microscopic  vegetable  Hfe,  which  in  their  death-dealing  danger  are  far  more 
than  the  evolution  of  noxious  gases.  The  relation  between  the  house  we  occupy, 
its  location  and  surroundings,  its  water  supply  and  the  best  means  of  removal  of 
potent  waste,  are  as  yet  but  imperfectly  understood.  The  local  causes  in  the  pro- 
duction of  disease  are  occupying  in  a  greater  degree  at  present  than  ever  before 
the  best  scientists  of  the  medical  profession.  Although  many  vital  points  are  yet 
undetermined,  great  progress  has  been  and  is  being  made.  It  is  sufficiently 
established  that  the  water  drank,  which  is  contaminated  with  the  specific  infec- 
tion of  cholera,  typhoid  fever  and  other  diarrhceal  diseases,  will  at  least  in  certain 
conditions  of  the  system  reproduce  these  diseases,  and  if  these  conditions  are 
widespread,  an  epidemic  will  ensue.     A  similar  law  holds  good  with  reference  to 
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malarial  or  intermittent  fever,  although  it  is  very  probable  the  sources  of  con- 
tamination are  not  confined  to  the  water  supply  alone.  Heat,  moisture,  and  the 
resulting  decomposition  are  the  seeming  gross  factors,  but  it  is  quite  certain  that 
minute  living  organisms  introduced  into  the  system  are  the  potent  factors  in  the 
production  of  these  diseases. 

The  condition  which  this  age  of  steam  brings  with  its  modern  miracle  of  civili- 
zation, massing  the  population  in  great  centres,  gives  new  sanitary  problems 
of  a  very  difficult  and  complex  character. 

Surrounded  by  media  from  which  there  is  even  momentarily  no  escape,  and 
which  we  must  ever  breathe,  atmospheric  impurities  must  be  considered  as  of 
the  highest  importance.  The  air  has  no  absolutely  fixed  normal  composition  ; 
however,  its  two  essential  elements,  oxygen  and  nitrogen,  under  ordinary  cir- 
cumstances, are  so  nearly  invariable,  they  may  be  regarded  as  stable  factors. 
Although,  in  a  simple  mechanical  mixture,  the  air  is  very  rarely  free  from 
carbonic  acid  and  water,  yet  carbonic  acid,  so  far  as  known,  is  a  harmless,  but 
superfluous  agent  to  the  animal  economy,'  while,  on  the  contrary,  to  the  vege- 
table world  it  is  food  of  the  most  important  character.  Some  plants  go  through 
their  entire  period  of  evolution,  dependent  only  upon  this  element  and  water. 
The  meohanical  admixture  of  water  in  the  form  of  vapor  is  a  constantly  varying 
factor,  dependent  upon  location,  climate,  temperature,  etc.,  and,  although  rarely 
entirely  absent,  is  of  itself  an  element  comparatively  unimportant,  but,  com- 
bined with  other  factors,  it  makes  possible  the  development  of  lower  orders  of 
the  vegetable  organisms,  to  which  we  are  now  warranted  in  ascribing  some  of 
the  most  dangerous  and  widespread  diseases  of  the  entire  animal  kingdom.  In 
its  indirect  bearings  upon  climatology,  influence  upon  heat,  etc.,  atmospheric 
moisture  is  of  the  first  importance. 

In  the  analysis  of  air,  ozone,  from  its  admitted  powers,  especially  in  its  bear- 
ing upon  climate  and  health,  should  be  carefully  considered.  It  is  an  allotropic 
form  of  oxygen  which  has  attained  new  properties  of  an  intensely  active  char- 
acter, supposed  to  have  been  chiefly  produced  by  the  action  of  electricity.  Its 
molecular  weight  is  48,  oxygen  32,  and  its  density  is  about  one  and  one-half 
times  greater  than  oxygen.  According  to  Houzeau,  the  maximum  quantity  of 
ozone  in  the  air  never  exceeds  1-700,000  part  of  its  bulk,  and  is  often  entirely 
wanting.  More  ozone  is  found  during  the  night  than  the  day ;  in  winter  than 
in  summer  ;  upon  high  rather  than  low  lands ;  in  country  than  in  town ;  and 
most  of  all,  after  a  severe  thunder-storm. 

Ozone  owes  its  great  value  as  a  disinfecting  agent  to  its  exceedingly  powerful 
oxidizing  qualities.  The  compounds  of  ammonia,  phosphorus  and  sulphur  are 
acted  upon  with  great  rapidity,  and  the  odors  resulting  from  animal  decompo- 
sition are  removed  instantly.  It  is  probably  destructive  to  all  the  minute  vege- 
table organisms  when  in  active  development,  but  its  effect  in  destroying  the 
vitality  of  the  spores  of  plants  has  not  yet  been  determined. 

Products  of  decomposition  from  cesspools,  the  organic  exhalations  from 
respiration,  the  lessening  of  oxygen  from  the  combustion  which  is  going  on  in 
brilhantly-lighted  rooms,  all  these  are  dangerously  infective  and  devitalizing 
elements,  which  demand  a  system  of  ventilation  usually  ignored  in  modern 
house  construction. 

From  the  address  upon  State  Medicine  before  the  American  Medical  Asso- 
ciation at  St.  Paul,  1882,  by  Dr.  Gihon,  Medical  Director,  U.S.K,  I  quote,  all 
too  briefly  : 

"So  long,  however,  as  society  in  its  highest  development  of  rank  and  culture 
ignorantly  jostles  and  wedges  itself  in  contracted  parlors  and  drawing-rooms, 
already  defiled  by  blazing  gas-jets  and  defective  furnaces,  where  hundreds  of 
lavishly-dressed  human  machines  befoul  the  air  and  poison  one  another  with  the 
noxious  gases  and  their  own  effete  animal  products  in  deadlier  quantity  than  the 
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ragged  rabble  which  herd  in  the  open  street,  and  call  this  pleasure  ;  so  long  as 
godly  people  drouse  and  yawn  in  badly- ventilated  churches,  surcharging  their 
brains  and  impairing  then  minds  with  blood  not  half  aerated,  and  ungodly  ones 
exhaust  their  whole  reserve  force  to  resist  the  insanitary  influence  of  the  no  less 
badly- ventilated  theatre  and  exhibition  hall,  and  call  the  one  pious  worship  and 
the  other  rational  amusement ;  so  long  as  men  toil  to  amass  riches  and  then 
build  residences  palatial,  or  sham  palatial,  and  in  the  name  of  luxury  and 
sestheticism  flood  them  with  artificial  light  and  heat  to  consume  the  oxygen 
which  prince  and  beggar  must  breathe,  and  admit  the  invisible  filth  by  the 
sumptuously  decorated  closet  and  bath-room,  by  which  they  think  to  exclude  the 
vile  necessities  of  humanity  which  prince  and  beggar  alike  cannot  escape,  and 
call  this  comfort  and  refinement ;  so  long  as  our  children  are  sent  to  overcrowded 
and  unwholesome  schools,  where  their  eyes  are  bleared,  their  hearing  dulled, 
their  plastic  bodies  distorted  and  their  brains  fuddled,  and  call  this  education ; 
so  long  as  men  and  women  violate  daily  in  themselves  and  in  their  children  the 
simplest  precepts  of  hygiene,  parents  countenancing  half-dressed  daughters 
wearing  out  their  strength  in  unwholesome  ball-rooms,  seeking  their  slumber 
that  cannot  refresh  only  when  dawn  appears  ;  sons  launched  upon  the  world 
to  encounter  physical  wreck  in  a  thousand  channels  where  no  beacon  warns  of 
danger ;  old  men,  senators,  judges,  divines,  perchance  learned  doctors,  uncom- 
plainingly breathing  the  foul  air  of  public  conveyances  and  apartments  in 
which  every  door  and  window  have  been  carefully  closed  and  ventilators  carelessly 
ignored ;  streets  reeking  with  filth  which  decrepit  laborers  play  the  farce  of 
sweeping  in  broad  daylight ;  what  can  State  Medicine  hope  to  accomplish  in 
legislative  chambers  and  halls  of  Congress  which  are  themselves  even  evidences 
of  sanitary  ignorance,  sanitary  neglect,  and  sanitary  indifference  ?  " 

The  foreign  ingredients  of  the  atmosphere  are  very  various  ;  as  dust  they  are 
carried  great  distances  by  the  wind  and  deposited  often  hundreds  of  miles  from 
their  source.  African  organisms  have  been  found  in  the  air  of  Berlin.  It  is  often 
difficult  to  obtain  air  free  from  the  pulverulent  debris  of  vegetation,  and  both 
vegetable  and  animal  organisms  abound.  From  the  vegetable  kingdom  come  pol- 
len, vegetable  hairs,  fibres,  scales,  cells,  seed  capsules,  spores  of  fungi  and  various 
forms  of  bacterial  growths  in  marvelous  abundance.  In  the  air  of  living  rooms 
we  may  find  portions  of  food,  animal  and  vegetable  fibres,  pus  globules,  fatty 
crystals,  scaly  epithelium,  and  a  number  of  the  micro-organisms. 

Dr.  Sternberg,  in  his  report  to  the  National  Board  of  Health,  says  :  "  The 
fact,  observed  by  myself,  that  during  the  summer  months  the  mud  in  the  gutters 
of  New  Orleans  possesses  an  extraordinary  degree  of  virulence,  shows  that 
pathogenic  varieties  of  bacteria  are  not  alone  bred  in  the  bodies  of  living 
animals.  The  more  I  study  this  subject  the  more  probable  it  seems  to  me  that 
in  this  direction  lies  the  explanation  of  many  problems  which  have  puzzled 
epidemiologists,  and  that  the  sanitarians  are  right  in  fighting  against  filth  as  a 
prime  factor  in  the  production  of  epidemics ;  a  factor  of  which  the  role  is  easily 
understood,  if  this  view  is  correct.  The  presence  of  septic  organisms,  possessing 
different  degrees  of  virulence,  depending  upon  the  abundance  and  kind  of 
pabulum  furnished  them,  and  upon  meteorological  conditions  more  or  less 
favorable,  produces,  in  my  opinion,  the  epidemic  constitution  of  the  atmosphere, 
which  wise  men  were  wont  to  speak  of  a  few  years  ago  as  a  cloak  for  ignorance. 
It  must  be  remembered  that  the  gutter  mud  of  to-day,  with  its  deadly  septic 
organisms,  is  the  dust  of  to-morrow,  which,  in  respiration,  is  deposited  upon  the 
mucous  membrane  of  the  respiratory  passages  of  those  who  breathe  the  air 
loaded  with  it."  * 

Owing  to  the  multiplicity  of  agents  and   causes  rendering   air  impure,  its 
analysis  has,   as   a   rule,  been   very  uncertain   and  unsatisfactory.     The  term 
*  Special  Ileport  to  National  Board  of  Health,  April  30,  1881. 
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albuminoid  ammonia,  much  used  in  the  analysis  of  air  as  well  as  of  water,  has 
usually  represented  a  whole  series  of  unknown  factors. 

It  was  first  noticed  by  Gay  Lussac  that  all  the  nitrogen  of  organic  matter, 
when  heated  with  caustic  hydrates,  appeared  as  ammonia.  Albuminoid  com- 
pounds, when  disorganized  by  the  growth  of  the  lower  forms  of  organisms,  set 
free  ammonia,  and  the  quantity  of  the  free  ammonia  may,  in  a  general  way, 
serve  as  a  standard  to  indicate  the  amount  of  decomposition  which  has  taken 
place. 

The  term  albuminoid  ammonia,  on  the  contrary,  stands  for  the  quantity  of 
nitrogenous  material  in  air  or  water  which  may  serve  as  food  for  the  growth  of 
these  infinitesimal  organisms.  This  as  yet  undecomposed  organic  matter  is  not 
by  any  means  in  itself  necessarily  hurtful,  although  always  objectionable.  Com- 
bined with  moisture  at  ordinary  temperatures,  it  furnishes  the  condition  for 
bacterial  growth,  and  may  prove  sufficient  for  the  development  and  spread  of  an 
epidemic  of  some  one  of  the  class  of  contagious  diseases.  We  can  have  no 
chemical  test  for  discriminating  between  hurtful  and  harmless  organic  matter, 
since  the  poisonous  infection  is  vital,  and  where  found  must  ever  be  looked  upon 
with  suspicion. 

A  proper  discussion  of  the  impurities  in  water  would  far  exceed  the  limits  of 
this  entire  paper.  Chemically  pure  drinking  water  is  neither  necessary  nor 
wholesome.  Soaking  into  the  earth  certain  mineral  constituents  must  be  present 
in  varying  quantity.  These  have  long  been  recognized  and  may  be  easily 
determined.  In  all  natural  waters  there  is  more  or  less  organic  matter  in 
solution.  This  is  reduced  to  the  minimum  in  the  supply  from  springs  and  deep 
wells  properly  protected.  Organic  material  may  not  be  harmful,  dependent  upon 
its  character ;  dissolved  vegetable  material  may  deeply  color  the  water,  or  the 
low  form  of  algse  give  it  a  very  disagreeable  taste  without  being  especially 
harmful ;  on  the  contrary,  clear,  sparkling,  tasteless  water  may  contain  impuri- 
ties in  the  highest  degree  dangerous.  Water  containing  albuminoids  in  solution, 
if  allowed  to  become  standing,  is  sure  to  undergo  deleterious  changes,  from  its 
infection  by  the  ever-present  atmospheric  germs  which  utilize  these  products  as 
food  and  reproduce  in  numbers  utterly  beyond  conception.  It  is  owing  to  such 
infection  that  the  water  draining  from  swamps  and  marshes,  especially  in  hot 
climates,  has  ever  been  a  prolific  source  of  intestinal  'diseases. 

As  in  the  discussion  of  atmospheric  impurities,  we  found  the  ever-present 
moisture  an  important  factor,  so  in  the  treating  of  the  water  supply,  soil  pollu- 
tion must  be  necessarily  therewith  taken  into  consideration.  In  this  relation 
no  question  is  more  important  than  the  power  of  the  soil  to  purify  water  by 
nitration  and  the  retention  therein  of  injurious  products.  The  albuminoid 
compounds  may  here  be  utilized  as  food  for  the  higher  order  of  plants,  and 
thus  be  extracted  from  aqueous  solution.  Under  the  influence  of  sunlight 
oxidation  destroys  many  of  the  lower  growths,  and  air  and  water  both  thus 
become  purified.  It  has  long  been  recognized  that  certain  soils  in  time  lose 
their  ability  to  filter  out  the  impurities  from  polluted  waters.  Many  cases 
of  disease  and  even  epidemics  have  been  traced  directly  to  the  use  of  water 
containing  sewage  that  had  passed  a  greater  or  less  distance  through  the  soil. 
It  is  apparent  that  this  danger  has  been  greatly  under-estimated  by  all  classes. 
The  specific  contamination  of  the  ground  water,  and  thereby  of  the  supply  for 
household  use,  is  the  more  common  and  wider  spread  source  of  some  of  our 
most  dangerous  diseases,  the  example  of  which  best  known  is  typhoid  fever.  It 
is  also  an  established  fact  that  the  air  which  everywhere  permeates  all  soils  to 
the  ground  water  moves  in  consonance  with  every  barometric  change  of  the 
outer  atmosphere  ;  these  air  currents,  also  modified  by  heat,  are  of  importance 
from  a  sanitary  standpoint.  Every  vault,  every  cesspool,  is  a  source  of  pollu- 
tion, and  these  sub-soil  air  currents  are  drawn  into  our  cellars  from  all  direc- 
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tions  when  they  are  used,  as  is  the  custom  in  most  of  our  northern  cities,  as  the 
source  from  which  the  heat  in  winter  is  distributed  through  the  house. 

The  recognition  of  this  danger  caused  the  National  Board  of  Health  to 
institute  a  very  elaborate  series  of  investigations  in  order  to  determine  the 
extent  to  which  different  soils  are  able  to  filter  the  injurious  properties  out  of 
the  air  passing  through  them.  The  most  interesting  report  upon  "  the  relation 
of  soils  to  health,"  by  Profs.  Smith  and  Pumpelly,  can  here  only  be  referred 
to.  Their  conclusions  show  the  utter  worthlessness  of  sand  as  a  filter  for 
germinal  matter.  Our  government  in  no  wiser  way  could  aid  in  the  general 
well-being  of  her  citizens  than  by  the  continuation  of  such  investigations. 

"  The  facts  here  brought  out  seem  to  us  of  importance,  considered  with 
reference  to  the  sources  of  supply  of  our  drinking  waters ;  the  relative  location 
of  wells,  cesspools,  etc.,  in  our  towns;  and  also  with  reference  to  the  methods 
of  removal  of  excreta,  especially  during  the  prevalence  of  an  infectious  disease, 
the  infectious  materials  of  which  may  be  communicated  through  water.  A  good 
bed  of  sand  has  commonly  been  regarded  as  one  of  the  most  efficacious  forms 
of  niters,  amply  protecting  our  well  water  against  all  contamination,  even  though 
the  wells  be  sunk  at  no  remote  distance  from  sewers,  cesspools,  cemeteries,  etc. 
But  we  see  that  sand  utterly  fails  to  remove  germs  of  putrefaction,  such  as  are 
normally  found  in  the  air  and  in  water  from  liquids,  while  its  power  of  absorbing 
dissolved  matter,  organic  or  inorganic,  must  also  be  seriously  questioned."* 

The  subject  of  germ  transmission  through  the  soils  demands  on  the  part  of 
sanitarians  the  most  searching  investigation,  not  only  on  account  of  the  pos- 
sibility of  contamination  of  our  drinking  waters  through  infiltration  of  germs, 
but  also  because  the  air,  especially  in  our  dwellings,  may  become  infected  if 
the  soils  in  their  natural  condition  possess  no  power  of  retaining  germs  or 
their  adult  organisms.  For  whenever  in  an  infected  soil  the  ground  water 
from  any  cause  rises  to  the  surface,  germs  may  be  carried  with  it,  and  upon 
drying  be  taken  up  by  the  atmosphere. 

The  importance  of  a  supply  of  pure  drinking  water  cannot  be  overesti- 
mated, and  its  pollution  is  in  a  very  large  degree  due  to  germ  contamination. 
This  is  no  exception  even  is  sparsely  settled-country  districts.  In  New  Eng- 
land, almost  entirely  exempt  from  malaria,  the  danger  from  specific  contami- 
nation of  the  drinking  water  is  shown  in  the  marked  increase  of  typhoid  fever. 
In  Massachusetts  alone  there  occurred  from  1840  to  1880  390,000  cases  of 
typhoid  fever  and  40,000  deaths. 

In  the  military  service  during  the  late  bloody  conflict  between  the  States, 
zymotic  diseases  caused  a  larger  number  of  deaths  than  resulted  from  all  the 
battles  of  the  entire  war.  We  quote  from  the  report  of  the  Surgeon-General : 
"The  entire  number  killed  in  battle  and  died  as  the  result  of  wounds  was 
93,443  ;  died  from  disease,  186,216  ;  died  from  zymotic  diseases  alone,  108,666." 
If  to  these  hecatombs  of  victims,  sacrificed  in  the  vigor  of  early  manhood,  we 
add  the  suffering  represented  by  over  1,700,000  reported  cases  of  diarrhoea 
and  dysentery,  and  1,100,000  cases  of  malarial  fever,  every  village  and  hamlet 
of  our  broad  domain  still  having  its  representatives  of  wrecked  humanity  from 
these  causes,  we  gain  some  idea  of  the  dangers  resulting  from  insanitary  condi- 
tions, although  our  armies  were  in  service  in  a  mild  climate,  and  the  best 
clothed,  fed  and  housed  soldiery  the  world  has  ever  seen. 

The  number  of  deaths  in  the  United  States  in  1880,  from  diphtheria  alone, 
was  38,398,  a  proportion  of  51.33  per  1,000.  From  typhoid  fever  there  oc- 
curred 22,905  deaths,  a  proportion  of  31.21  per  1,000. 

These  terrible  scourges,  like  consumption,  are  the  messengers  of  death  which 
make  their  daily  visitations,  and  to  which  people  have  become  so  accustomed 
as  to  regard  their  ravages  as  the  inevitable,  or,  as  the  clergy  have  been  wont  to 
•SnppUm^nt  No    13,  National  Board  of  Hed  h  Bulletin  p.  18. 
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'express  it,  "the  hand  of  Divine  Providence  laid  heavily  upon  us."  The  medi- 
cal profession  talk  learnedly  of  the  wise  means  adapted  to  the  cure.  Different 
schools  of  pharmacists  have  their  vaunted  remedies,  but  the  sad,  humiliating 
lesson  of  the  mortality  tables  teaches  that  these  invisible  monsters  are  stalking 
broadcast  over  the  land,  seizing  prince  and  beggar  alike  in  their  remorseless 
grasp. 

The  laborious  researches  of  our  distinguished  friend,  Dr.  Henry  I.  Bow- 
ditch,  in  establishing  the  relation  of  soil  moisture  to  consumption,  builded  for 
himself  a  monument  more  grand  and  endiiring  than  granite  or  bronze.  The 
ineffable  something,  of  the  existence  of  which  he  was  equally  sure,  remained 
for  younger  eyes  to  discover,  and  the  patient,  painstaking  labors  of  a  well- 
trained  German  student  to  demonstrate,  the  specific  bacillus  tuberculosis. 

It  is  very  probable  no  publication  of  modern  times  has  awakened  so  much 
discussion  or  caused  the  undertaking  of  so  great  an  amount  of  study  and  in- 
Testigation. 

The  fundamental  basis  of  all  sanitary  law,  and  I  may  say  also  of  the  treat- 
ment of  disease,  lies  in  the  acquisition  of  such  causative  knowledge.  The  ap- 
plication of  sanitary  law  to  city  life  must  demand  an  atmosphere  reasonably 
free  from  the  defilement  of  organic  waste.  This  necessitates  a  system  of  sewer- 
age which  shall  continue  from  the  house,  in  a  steady  unbroken  current,  to  its 
discharge  at  a  safe  distance  from  habitation.  This  current  should  be  of  suffi- 
cient rapidity  to  prevent  sedimentation,  and  deliver  the  house  products  before 
time  sufficient  for  putrefaction,  even  in  summer,  has  elapsed.  This  can  never 
happen  in  the  systems  now  in  use  in  those  cities  situated  upon  the  seashore, 
since  here  the  sewers  are  practically  tide-locked  a  large  fraction  of  the  day,  and 
a  cessation  of  current  with  sewerage  deposit  must  ensue,  while  a  backward  pres- 
sure is  necessarily  produced  upon  the  sewer  air,  which,  loaded  with  organic 
products,  must  escape  into  the  house  through  any  one  of  the  water  traps  now 
in  use. 

Sewer-gas  poisoning,  which  means  air  changed  not  so  much  in  its  chemical 
constituents  as  denied  by  organic  impurities,  is  thus  by  no  means  in  our  best- 
constructed  houses  a  hypothetical  danger,  here  often  the  greater,  for  the  costly 
luxuries  of  water  closets  and  basins  are  each  a  standing  menace,  and  are  to  be 
Tegarded  with  suspicion.  Boston,  which  has  and  yet  continues  to  drain  into  its 
back  bay  and  harbor  its  sewage  by  more  than  fifty  outlets,  is  upon  the  eve  of 
inaugurating  its  new  system  at  an  expense  of  nearly  $5,000,000,  by  which  the 
sewage  is  to  be  pumped  into  a  storage  reservoir  situated  upon  Moon  Island, 
and  discharged  into  the  outgoing  tide,  and  thus  protect  the  harbor  from  defile- 
ment by  sewer  drainage. 

The  wise  political  economist  and  world-renowned  historian,  Mr.  George  Ban- 
croft, in  discussing  the  future  of  civilization,  once  said  to  me  :  "I  look  upon 
New  York  City  as  the  future  commercial  metropolis  of  the  world,  a  great  centre 
of  ten  or  fifteen  millions  of  inhabitants."  This  prophecy  of  years  ago  has  gone 
on  towards  steady  fulfillment,  until,  like  London,  she  exacts  tribute  from  the 
entire  world.  Situated  upon  a  narrow  neck  of  land  between  a  mighty  river  and 
a  deep  bay,  it  would  seem  that  good  soil  drainage  would  be  most  easily  secured ; 
and  yet  her  sanitary  authorities  state  that  the  imperfect,  incomplete  and  broken 
sewers  have  caused  the  soil  of  whole  districts  to  become  so  charged  with  sew- 
age that  the  saturation  point  is  reached.  Nearly  four  millions  of  people  pour 
their  waste  into  the  river  and  harbor,  as  is  most  convenient,  while  miles  of  her 
shores  are  fringed  with  wooden  wharfs  built  upon  piles,  not  alone  themselves 
undergoing  decay,  but  a  fertile  source  of  detention  of  putrefying  material.  The 
New  York  physician  will  tell  you  that,  no  matter  what  disease  he  has  under 
treatment,  it  is  with  the  added  factor  of  malaria  from  such  defilement.  Rich 
:»nd  poor  must  alike  suffer  from  such  danger,  and  if  the  prophecy  of  America's 
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distinguished  scholar  is  to  be  fulfilled,  New  York  must  take  her  sewage  out  o£ 
the  harbor,  and  rival  Liverpool  with  docks  of  solid  granite  for  the  merchandi  3 ) 
of  the  globe. 

The  water  supply  must  ever  be  pure  and  ample.  The  extraordinary  expendi- 
ture necessitated  by  most  cities  has  made  water  a  costly  product.  Rivers  and 
lakes  in  sufficient  proximity  for  such  use  are  liable  to  defilement  from 
siiburban  towns  and  manufactories,  and  only  by  the  greatest  vigilance  can  pol- 
lution be  prevented.  Boston  has  freely  expended  her  millions  upon  a  water 
supply  confessedly  inadequate  in  amount,  and  of  a  character  which  is  a  con- 
stantly recurring  source  of  complaint  and  danger.  Much  of  her  water  supply 
is  retained  in  artificial  shallow  storage  basins,  from  which  the  surface  soil  was 
never  removed,  and  whose  water-shed  comprises  a  very  considerable  popula- 
tion ;  and  Natick,  with  its  8,000  people,  still  drains  its  waste  into  Lake  Cochi- 
tuate,  the  original  source  selected  for  the  city  supply. 

The  Board  of  Health  returns  for  Boston,  August,  1883,  out  of  a  total  of 
521,  gives  from  zymotic  diseases  alone  194  deaths,  while  135  cases  of  typhoid 
fever  were  reported. 

For  September,  a  total  mortality  of  765,  there  were  253  deaths  from  zymotic- 
diseases,  and  215  cases  of  typhoid  fever  reported. 

With  astonished  gaze  the  traveler  views  the  great  arches  spanning  and  cross- 
ing the  Campagna,  which  once  bore  to  old  Rome  the  pure  waters  of  the  distant 
Albian  mountains.  The  last  generation  of  scant  population,  with  singular 
energy  and  foresight,  at  the  behest  of  commerce,  wedded  by  a  waterway,  more 
than  three  hundred  miles  in  length,  the  great  lakes  with  the  Hudson  River.  The 
twentieth  century  will  exhibit  yet  greater  marvels  for  the  securing  of  puro 
water.  The  project  is  already  under  discussion  to  supply  the  great  metropolis 
from  no  nearer  source  than  Lake  George,  with  the  thought  of  protecting  its 
water-shed  from  further  pollution,  and  carrying  its  pure,  sparkling  water  to  the 
thirsty  city  at  an  estimated  expense  of  no  less  than  two  hundred  millions  of 
dollars. 

The  danger  from  the  dead  must  not  be  forgotten.  As  we  invite  our  friends 
to  sympathize  in  our  sorrow,  let  it  not  be  to  their  peril.  Revive,  if  need  be, 
the  custom  of  Egyptian  preservation,  or  reinaugurate  the  use  of  the  Roman 
funeral  urn,  but  do  not  sow  the  seeds  of  an  epidemic  of  the  ever-prevalent  con- 
tagious diseases  by  our  present  display  of  decomposing  remains,  adorned  as  if 
for  a  reception.  Let  the  genius  of  some  sanitarian  devise  a  casket,  at  once 
hermetically  sealed,  rather  than  do  violence  to  time-honored  custom  or  shock 
the  deepest  and  most  sacred  feeling  of  broken  hearts  by  urging  cremation.  The 
public  health  act  of  Great  Britain  makes  the  holding  of  a  "wake  "  over  the 
body  of  one  dying  from  contagious  diseases  subject  to  a  fine  of  five  pounds.. 
Let  American  authorities  equally  protect  from  similar  dangers. 

We  turn  reluctantly  from  the  consideration  of  questions  having  so  great  and1 
vital  an  interest  to  the  medical  profession,  and  of  primary  importance  to  the 
entire  animal  kingdom.  If  Rip  Van  Winkle  experiences  be  granted  to  us  in 
the  twentieth  century,  with  little  aid  of  the  prophetic  power,  we  may  forecast 
some  of  the  advances  then  made  known  to  us  of  our  science.  In  the  light  of 
past  history,  with  its  fashions  and  foibles  of  the  medicamenta,  few  would  pre- 
sume upon  the  mission  of  its  pellets  and  powders. 

Surgery  and  sanitary  science  are,  however,  based  upon  entirely  different  factors.^ 
of  our  knowledge,  and  must  remain  the  great  cornerstones  of  a  divine  art,  as 
wide-reaching  as  humanity.  Upon  these  shall  be  builded  the  grand  iEsculapian 
temple  of  the  future,  where  will  be  taught  a  science  foreshadowed  in  the  deeds  of 
the  great  Galilean  Master. 

The  citizen  must  not  be  lost  in  the  physician.  A  Republican  Government  de- 
mands service  of  all.     As  turned  from  the  motley  crowd  in  Castle  Garden  I 
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shuddered  at  the  thought  that  these  men  were  so  soon  to  be  my  peers  in  our 
government,  but  the  bright-eyed  children,  hiding  in  the  scanty  skirt  of  the  mother, 
looked  hopefully  up,  as  if  to  say,  "  Welcome  us  in  our  escape  from  the  oppres- 
sion and  overcrowding  of  the  centuries."  Then  came  the  vision  of  our  broad 
domain  scattered  all  over  with  school-houses,  academies  and  colleges.  Rosy- 
hued  with  health,  in  youthful  vigor,  our  women  in  tens  of  thousands  have  de- 
voted their  beet  years  to  the  training  of  the  young.  Four  hundred  American 
colleges  and  universities  with  open  doors  invite  to  a  higher  education.  Univer- 
sal knowledge  is  the  Republic's  only  safety,  and  further  needs  have  only  to  be 
made  known  to  be  liberally  met  by  the  generosity  of  the  American  people.  The 
necessity  for  research  and  pure  science  are  recognized  as  never  before,  and  may 
the  day  soon  come  when  our  youth  will  no  longer  require  for  their  best  develop- 
ment and  higher  education,  European  training. 

Be  it  our  bounden  duty  as  physicians  to  disseminate  to  the  masses  proper  in- 
struction in  the  cardinal  virtues  of  right  living,  and  to  demand  from  our  govern- 
ment wise  sanitary  laws,  both  State  and  national,  in  the  enforcement  of  which 
every  house  shall  be  builded  and  maintained  as  sanitarily  safe  as  architecturally; 
rich  and  poor  alike  abundantly  supplied  with  pure  air  and  water,  and  have  their 
habitation  upon  an  uncontaminated  soil. 

Death-Rate  in  Foreign  Cities. — It  appears,  from  statistics  published  in 
the  Registrar-General's  return  for  the  week  ending  January  8,  that  the  death- 
rate  was  recently  equal  to  21.9  per  1,000  in  Bombay,  and  36.1  in  Madras. 
Small-pox  caused  34  deaths  in  Madras,  where  "  fever  "  fatality  was  also  con- 
siderably greater  than  in  Bombay.  According  to  the  most  recent  weekly 
returns,  the  average  annual  death-rate  in  twenty-two  of  the  largest  European 
cities  was  equal  to  24.3  of  their  aggregate  population ;  this  rate  was  2.7  above 
the  mean  rate  last  week  in  the  twenty-eight  large  English  towns.  The  rate  in 
St.  Petersburg  did  not  exceed  22.9,  showing  a  further  decline  from  the  rates  in 
recent  weeks,  although  the  408  d  aths  included  28  fatal  cases  of  diphtheria. 
In  three  other  northern  cities — Copenhagen,  Stockholm,  and  Christiania — the 
mean  death-rate  was  only  19.3,  the  highest  rate  being  25.2  in  Stockholm,  where 
the  88  deaths  included  8  from  diphtheria  and  croup,  and  6  from  scarlet  fever. 
In  Paris,  the  rate  was  22.6,  and  the  deaths  included  43  from  diphtheria  and 
croup,  and  32  from  typhoid  fever.  The  183  deaths  in  Brussels,  of  which  8 
were  fatal  cases  of  small-pox,  were  equal  to  a  rate  of  22.8.  In  Geneva,  the  31 
deaths  gave  a  rate  of  23.1.  In  the  three  principal  Dutch  cities — Amsterdam, 
Rotterdam,  and  the  Hague — the  rates  ranged  from  18.8  in  the  Hague  to  27.0' 
in  Amsterdam,  the  mean  rate  in  the  three  towns  being  25.4 ;  in  Amsterdam,  26 
deaths  were  referred  to  croup,  and  12  to  measles.  The  Registrar- General's 
table  includes  eight  German  and  Austrian  cities,  in  which  the  death-rate  aver- 
aged 25.8,  and  ranged  from  21.4  and  21.9  in  Hamburg  and  Buda-Pesth,  to  30.1 
in  Munich  and  32.1  in  Prague.  Small -pox  caused  24  deaths  in  Prague,  and: 
diphtheria  80  in  Berlin  and  26  in  Dresden ;  measles  showed  fatal  prevalence  in 
Hamburg,  Vienna,  and  Munich.  The  rate  was  equal  to  23.3  in  Rome,  24.2  in 
Turin,  and  28.2  in  Venice,  the  mean  in  these  three  Italian  cities  being  24.6  ;  11 
deaths  were  referred  to  malarial  fever  in  Rome,  and  8  and  6  deaths  respectively 
to  measles  and  typhoid  fever  in  Turin.  The  132  deaths  in  Lisbon,  including  5 
fatal  cases  of  diphtheria,  were  equal  to  a  rate  of  32.9.  In  four  of  the  principal' 
American  cities,  the  mean  death-rate  was  20.9  ;  the  lowest  rate  was  17.9  in 
Brooklyn,  and  the  highest  (22.4)  in  New  York.  Typhoid  fever  caused  15  deaths 
in  New  York,  12  in  Philadelphia,  and  7  in  Baltimore ;  diphtheria  showed  more 
or  less  fatal  prevalence  in  each  of  these  American  cities. 

Doctors'  Mistakes  —The  Wrong  Chart. — It  has  often  been  said  in  jest  thai 
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11  doctors  make  mistakes  the  same  as  other  people,  but  there  are  no  laving  wit- 
nesses to  the  fact."  The  members  of  the  American  Public  Health  Association 
know  differently,  and  one  of  them  will  never  forget  it. 

Among  the  papers  read  were  two  or  three  on  malaria,  and  one  of  the  readers, 
a  prominent  surgeon  in  the  United  States  army,  whose  paper  was  a  compendium 
of  the  reports  of  surgeons  at  the  212  military  posts  of  the  country,  had  pre- 
pared two  charts  or  tables  of  statistics,  the  better  to  impress  his  facts  upon  the 
minds  of  the  members.  They  showed  the  rainfall,  mean  temperature,  number 
of  cases,  percentage  of  the  population  suffering  from  the  disease  annually,  etc., 
one  of  them  embracing  a  range  of  posts  along  the  Atlantic  seaboard  from  Maine 
to  Florida ;  the  other  a  range  of  posts  from  the  headwaters  of  the  Missouri  to 
the  Gulf.  These  were  tacked  up,  one  on  either  side  of  the  stage,  in  full  view  of 
the  audience,  but  not  of  the  reader  upon  the  stage. 

The  paper  finished,  and  discussion  of  its  contents  being  in  order,  a  doctor 
from  one  of  the  Atlantic  States  took  the  floor  and  declaimed  upon  the  healthful- 
ness  of  his  section  of  the  country  as  compared  with  the  West,  especially  Texas 
and  Kansas,  which  he  declared  to  be  singularly  subject  to  malaria,  inasmuch  as 
there  is  comparatively  little  marsh  land  in  those  States.  He  evidently  knew 
what  he  was  talking  about,  and,  as  he  spoke  fluently  and  forcibly,  was  listened 
to  with  marked  attention. 

An  hour  later,  and  while  the  subject  was  still  under  consideration,  the  army 
surgeon  was  seen  to  approach  the  chairman  and  whisper  to  him. 

"  Gentlemen,"  said  President  Hunt,  as  he  rose  from  the  chair  and  addressed 
the  audience,  "  that  there  may  be  no  misapprehension  of  the  facts,  I  desire  to 
state  that,  through  a  mistake  in  the  selection  of  the  charts,  the  one  upon  my  left 
shows  the  proportionate  amount  of  malaria  in  the  Atlantic  States,  while  that 
upon  my  right  shows  the  amount  of  Texas  cattle  fever  in  the  "Western  States. 

There  was  no  roar  of  laughter,  but  many  eyes  twinkled  with  merriment,  and 
one  very  red-faced  doctor  shortly  afterwards  meandered  out  into  the  corridor 
and  disappeared. — Detroit  Free  Press. 

The  claim  is  made  for  Cleveland,  Ohio,  that  it  shows  a  lower  proportional 
death  list  for  1883  than  any  other  city  in  the  Union. 

Philadelphia's  Drinking  "Water. — It  is  now  about  fifteen  months  since  the 
Schuylkill  water  was  pronounced  by.  physicians  unfit  to  drink.  During  the 
whole  of  last  winter,  while  the  ice  covered  the  stream,  even  the  odor  of  it  was 
so  offensive  that  it  produced  sickness.  On  analysis  one-sixth  part  was  found  to 
be  sewage.  Melted  snow,  ice,  spring  water,  imported  by  private  enterprise, 
mineral  waters,  wine,  gin,  and  whiskey  were  substituted  by  housekeepers  for 
the  genuine  article.  After  waiting  for  more  than  a  year  for  some  motion  for 
their  relief,  the  citizens  are  informed  that  "  the  Water  Department  is  now  going 
to  inquire  into  the  amount  of  refuse  matter  emptied  into  the  Schuylkill."  The 
inspection  has  just  begun  at  Pottsville,  at  the  very  top  of  the  river,  and  the 
leisurely  progress  of  the  inspectors  down  to  town  will  consume  about  a  month, 
when  "  an  official  report  will  be  made  to  Chief  Engineer  Ludlow,  after  which 
lie  (the  Chief)  expects  that  Councils  will  adopt  some  method  to  abate  this  great 
nuisance. — Philadelphia  Press,  Jan.  3. 

Purification  of  Sewage. — Experimental  trials  of  the  Andrews-Parker  pro- 
cess for  deodorizing  and  purifying  the  sewage  of  London  have  been  in  operation 
since  last  May.  The  90,000,000  of  gallons  daily  and  nightly  flows  into  subter- 
ranean reservoirs  located  beyond  Beckton.  By  the  action  of  water  and  repeated 
pumping  before  the  last  station  is  reached  all  the  fecal  matter  in  the  sewage  is 
reduced  to  a  liquid  having  a  grayish-black  appearance  and  an  extremely  offen- 
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nave  odor.  The  sewage,  after  having  been  drawn  into  a  tank,  is  subjected  to  a 
powerful  stream  of  water,  under  heavy  pressure  charged  with  ground  clay, 
caustic  soda,  hydrochloric  acid,  and  sulphate  of  iron.  The  mixture  is  then 
turned  into  large  tanks,  where  it  is  allowed  to  remain  until  the  action  of  the 
precipitates  has  thrown  all  the  sediment  to  the  bottom,  when  the  liquid  is  drawn 
off  into  the  Thames,  it  being  a  pure,  colorless,  and  odorless  water.  The  sedi- 
ment is  kiln  dried  and  pulverized,  and  makes  a  fertilizer  which  chemical  analysis 
has  shown  to  contain  a  large  proportion  of  ammonia  and  phosphates,  and  to  be 
of  much  commercial  value. 

Boston's  Sewekage  Experiment. — The  public  will  follow  with  interest  Bos- 
ton's experiment  of  leading  its  sewage  into  deep  tide  water.  This  morning  the 
pumps  will  be  set  in  motion  at  Old  Harbor  Point,  the  final  discharge  being  at 
Moon  Island.  The  entire  cost  has  been  $4,544,272,  and  the  building  of  the^ 
sewerage  is  spoken  of  as  "  one  of  the  greatest  engineering  feats  of  the  age."  I, 
may  seem  a  little  hypercritical  to  express  a  regret  on  this  inaugural  day  of  grea 
enterprise  that  Boston  did  not  see  fit  to  include  in  its  plans  all  the  possibilities 
in  the  case.  London  has  taught  the  world  that  a  nuisance  can  be  turned  into  a 
profitable  product  available  for  agriculture.  The  market  gardeners  about  the 
city  eagerly  take  up  all  the  sewage  fertilizers  turned  out  at  the  London  works, 
and  find  them  even  better  than  what  they  buy  in  the  market.  At  Pullman,  the 
infant  city  of  Illinois  also,  the  revenue  derived  from  the  sale  of  the  manipulated 
sewage  is  a  good  and  fair  interest  upon  the  money  invested  in  the  works,  to  say 
nothing  of  the  incalculable  benefit  to  the  community  in  the  solution  of  a  serious 
difficulty.  A  glance  at  the  North  Cambridge  and  Arlington  meadows,  and  in 
fact  the  market  gardening  section  of  Middlesex  County,  ought  to  satisfy  any 
one  as  to  the  extravagance  of  the  policy  which  dumps  the  refuse  of  a  great  city 
into  the  sea.  It  is  an  open  question,  moreover,  whether  the  "  deep  tide "  will 
take  and  hold  this  sewage.  Nantasket  and  the  contiguous  beaches  may  have 
occasion  hereafter  to  thank  Boston  heartily  for  perfuming  the  surf  and  giving  a 
new  value  to  their  bathing  privileges.  Of  course,  the  present  works  need  not 
be  abandoned,  even  if  they  prove  to  be  a  nuisance.  The  pumping  station  can 
be  turned  into  a  fertilizing  factory,  but  the  roundabout  way  of  getting  at  it  will 
certainly  be  very  expensive. — Springfield  Republican,  Jan.  1. 


Experiments  with  the  Sputa  of  Phthisical  Patients. — M.  Vignal  has  been 
trying  some  experiments  with  the  view  of  ascertaining  whether  the  sputa  of 
phthisical  patients  as  found  in  the  streets  still  contained  bacilli.  He  collected 
a  certain  quantity  of  such  sputa  and  submitted  it  to  desiccation ;  he  then 
moistened  it  and  let  it  dry  again  at  different  times,  so  as  to  place  it  as  much 
as  possible  in  the  condition  in  which  it  would  be  found  in  ordinary  circum- 
stances in  a  room.  He  discovered  that  the  sputa  thus  treated  contained 
bacilli  as  numerous  and  as  well  formed  as  if  they  had  just  been  expectorated. 
He  inoculated  two  guinea  pigs  with  the  matter  ;  one  of  which  died  in  a  few 
days  from  obstruction  in  the  bowels,  and  he  could  not  in  consequence  come  to 
any  conclusion  ;  but  the  second  animal,  though  it  increased  in  weight  during 
the  first  few  weeks  subsequent  to  the  injection,  afterwards  began  to  lose  flesh  and 
died  in  about  three  months.  At  the  autopsy  it  was  found  that  in  all  the  organs 
there  was  a  great  number  of  tubercles  which  contained  bacilli.  M.  Yignal 
concludes  that  sputa  of  phthisical  patients,  as  found  on  the  ground  in  the 
streets  or  in  apartments,  are  far  from  being  inoffensive,  and  might  become 
agents  of  contagion  to  person  predisposed,  or  in  whom  the  bacilli  would  find  a 
favorable  soil  for  propagation. 
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Convallaeia  Majalis  (Lily  of  the  Valley). — Dr.  Edward  Drummond,  of; 
Rome,  writes  to  The  British  Medical  Journal  (see  No.  1,194,  November  17,  1883, 
p.  970)  that  he  has  lately  met  with  an  account  of  the  use  of  this  drug,  in  car- 
diac disease,  as  far  back  as  the  commencement  of  the  seventeenth  century,  in 
an  old  Italian  book  of  Commentaries  on  the  Materia  Medica  of  Discorides,  by  Dr. 
Pietro  Andrea  Matthioli,  published  in  Venice  in  1621,  and  Dr,  Drummond  gives 
the  following  interesting  translation  : 

"  The  Germans  use  Ely  of  the  valley  to  strengthen  the  heart,  the  brain,  and 
the  spiritual  parts,  and  also  give  it  in  palpitation,  vertigo,  epilepsy  and  apo- 
plexy ;  also  as  a  remedy  for  the  bites  and  stings  of  poisonous  animals ;  to 
quicken  parturition,  and  for  inflammation  of  the  eyes.  For  this  purpose  they  are 
wont  to  prepare  the  wine  from  the  flowers  at  the  time  of  the  vintage,  and  then 
infuse  them  in  old  wine  for  forty  days  in  the  sun,  and  subsequently  distill  and 
re-distill  (but  not  many  times),  along  with  lavender  flowers,  rosemary  and  other 
aromatics.  They  then  preserve  it  as  one  of  the  most  precious  things  to  be  found 
amongst  medicines,  and  they  call  it  "  aqua  aurea,"  and  preserve  it,  in  vessels  of 
gold  and  silver,  against  sudden  attacks.  They  even  believe  that,  given  to  per- 
sons actually  in  articulo  mortis  it  is  able  to  prolong  life  for  several  hours.  In 
this,  however,  they  are  not  unfrequently  deceived,  as  I  have  myself  witnessed." 
In  the  above  translation  it  must  not  be  taken  for  granted  that  the  words 
"distill  and  re-distill  "  had  their  present  meaning,  for  it  is  highly  probable  that 
they  had  not.  Refeiring  to  Richardson  and  other  authorities,  it  will  be  found 
that  "  to  separate  drop  by  drop,"  was  formerly  taken  in  a  different  sense,  and 
had  no  necessary  relation  to  rising  in  vapor  and  being  condensed,  or  even  to 
heat  in  any  form.  By  the  quotations  given  in  Richardson,  its  present  significa- 
tion from  some  former  more  literal  one  can  easily  be  traced,  and  in  this  transla- 
tion it  should  probably  be  read  as  "  percolate  and  re-percolate"  after  the  forty 
days'  maceration. 

Hence,  it  is  probable  that  convallaria  has  been  continuously  used  in  medicine 
for  several  hundred  years,  and  that  its  action  on  the  heart  has  been  long  known. 
Its  more  modern  and  rational  use  in  medicine,  however,  does  not  date  back,  so- 
far  as  the  writer  knows,  further  than  a  paper  on  the  subject  by  Professor  Ger- 
main See  in  the  Bull.  Therap.,  for  July,  1883. 

In  connection  with  M.  Hardy  its  physiological  and  therapeutic  action  were- 
both  investigated  at  length,  and  very  important  and  definite  results  were  re- 
ported. Its  effects  on  the  heart  and  arteries,  although  similar  to  those  of 
digitalis,  were  not  identical,  and  were  not  produced  in  the  same  way,  while  it 
was  free  from  some  of  the  inconveniences  and  disadvantages  of  digitalis.  It  was. 
not  cumulative  and  explosive  as  digitalis  was  reported  to  be.  It  did  not  inter- 
fere with  digestion,  but  was  perfectly  well  borne,  the  appetite  rather  increasing, 
under  its  use,  while  the  intestinal  action  was  also  improved.  The  diminution, 
of  the  heart's  frequency,  under  normal  conditions,  amounts  to  10  or  15  beats 
per  minute.  Irregularity,  especially  of  nervous  origin,  is  lessened.  Sensations 
of  pulsations  in  distal  vessels — e.  g.,  in  the  head— are  removed  by  it.  At  the 
same  time  the  force  of  the  cardiac  action  is  increased.  It  has  a  powerful  diuretic 
action,  increasing  the  amount  of  urine  to  about  three  times  its  previous  volume. 
(From  The  Lancet,  August  26,  1882,  p.  327.) 

This  paper  attracted  considerable  attention,  and  was  soon  followed  by  others 
in  France,  Great  Britain  and  this  country.  All  agreed  upon  its  potency  as  a 
cardiac  agent.  Some  regarded  it  as  an  equal,  and  others  as  an  inferior  dupli- 
cate of  digitalis.     Some  found  it  diuretic,  others  not  at  all  so,  while  in  a  very 
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■  considerable  number  of  the  trials  the  results  were  negative  until  toxic  doses 
were  used.  Long  ago  it  had  yielded  to  chemistry  two  glucoside  principles  of 
very  different  and  somewhat  antagonistic  action,  and  these,  convallarin  and  con- 
vallamarin  were  used  separately,  and  the  latter  was  alleged  to  be  the  cardiac 
agent,  but  with  these  also,  discrepant  results  were  obtained.  In  a  year  from  the 
time  of  Prof.  See's  paper  it  seemed  doubtful  if  convallaria  was  not  a  mere  du- 
plicate of  digitalis,  with  the  great  disadvantage  of  being  by  no  means  so  well 
studied  or  so  well  tried,  yet  stimulated  into  use  by  fashion  and  novelty,  and  by 
advertising. 

If  only  a  simple  duplicate  of  digitalis,  the  already  overloaded  materia  medica 
was  much  better  without  it.  But  if  it  differed  materially  in  either  quality  or 
quantity  of  action,  and  was  more  free  from  collateral  disturbance,  the  materia 
medica  could  not  afford  to  lose  the  chances  offered  by  it. 

At  about  this  period  of  its  career  the  writer  received  a  note  from  a  very  care- 
ful and  close  observer,  saying  that  he  considered  it  a  valuable  agent,  which  could 
not  take  the  place  of  digitalis  in  his  hands,  but  which  had  a  place  of  its  own  to 
which  digitalis  had  been  applied,  but  to  which  it  was  less  applicable,  and  asking 
the  writer  to  make  a  preparation  of  convallaria  for  critical  trial.  This  was  in  the 
early  spring  of  1883,  and  there  was  no  part  of  the  plant  to  be  had  in  this  mar- 
ket. From  the  character  of  the  plant,  and  from  various  considerations  devel- 
oped by  the  uses  of  the  extract  from  its  various  parts  by  M.  Hardy  and  others, 
the  writer  concluded  that  the  root,  if  taken  at  the  proper  time,  would  be  by  far 
the  best  portion  of  the  plant  for  medicinal  use,  and  that  a  well-made  fluid  ex- 
tract of  the  root  would  be  far  the  best  representative  of  the  drug — far  better  than 
the  so-called  active  principles  which,  when  divorced  from  each  other — if  not 
made  by — chemistry,  were  found  to  yield  such  discordant  results. 

A  florist  was  found  who  had  some  fine  beds  under  cultivation,  and  when  the 
roots  had  fairly  sprouted  they  were  taken  from  the  ground,  cleaned  and  dried  by 
a  gentle  radiant  heat.  In  drying  they  lost  just  about  75  per  cent,  of  their  weight, 
this  loss  not  varying  more  than  1  to  2  per  cent,  in  four  separate  parcels.  The 
dried  root  and  sprouts  were  then  ground  so  as  to  pass  through  a  sieve  of  20 
meshes,  and  were  made  into  a  fluid  extract  which  represented  the  dried  root 
minim  for  grain. 

As  a  rule,  cultivated  plants  are  not  as  active,  medicinally,  as  wild  ones,  but 
this  was  the  best  that  could  be  done.  The  menstruum  used  for  exhausting  the 
root  at  first  proved  not  to  be  a  good  one,  and  yet  this  fluid  extract,  in  the  hands 
of  several  good  observers,  proved  moderately  effective,  and  some  discrepancies 
in  the  published  statements  were  shown  to  be  probably  due  to  the  use  of  pre- 
parations of  different  makers,  or  of  different  materials. 

Specimens  of  this  fluid  extract  were  sent  to  several  good  observers,  and  in 
course  of  a  few  months  results  were  obtained  which,  although  not  fully  sustain- 
ing the  character  of  the  drug,  were  yet  sufficient  to  warrant  a  more  extended 
usage.  By  this  time  a  parcel  of  foreign  wild  flowers  and  flower  stalk  had  arrived. 
These  were  made  into  fluid  extract  with  a  different  and  better  menstruum — 
namely,  the  diluted  alcohol  of  the  U.  S.  P.  of  1880.  It  was,  however,  pretty 
plain  from  the  sensible  properties  that  this  was  not  so  active  nor  so  good  a  pre- 
paration as  that  from  the  root,  and  therefore  that  the  root  collected  at  sprout- 
ing should  be  preferred.  A  very  few  therapeutic  trials  seemed  to  confirm  this 
opinion,  and  by  this  time  some  foreign  root  arrived,  was  made  up  and  dis- 
tributed, and  the  supply  of  this  has  now  been  kept  up  for  several  months  to  all 
who  apply  for  it,  thus  gradually  extending  the  number  of  those  who  were  using  this 
preparation,  and  adding  them  to  the'  much  larger  number  of  those  who  were 
using  the  preparations  of  other  makers,  an  i  who  had  used  Lthese  long  before 
■this  writer  took  up  the  subject. 

Up  to  this  time   several   competent   and   careful   observers,  free  from  the 
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prejudice  of  novelty,  and  from  the  still  more  dangerous  prejudice  of  basing 
general  conclusions  upon  too  few  cases — have  reported  their  experience  in  a 
guarded  way.  This  experience  is  still  discrepant,  and  therefore  difficult  to 
state,  so  that  perhaps  all  that  can  be  safely  said  is  that  the  general  kind  and 
direction  of  the  results  show  that  convallaria  is  worthy  of  a  more  extended  use 
before  it  can  be  either  fully  accepted  or  discarded.  It  may  be  pretty  definitely 
said  that  it  is  not  a  simple  duplicate  of  digitalis,  nor  is  it  adapted  to  supersede 
that  important  agent  in  any  large  number  of  cases.  Yet  its  use  may  serve  to 
differentiate  or  discriminate  between  cases  which  have  hitherto  been  classed 
together  and  all  treated  by  digitalis,  because  there  was  no  other  agent  that 
was  applicable  to  any  of  the  class. 

If  the  uncertain  indications  from  the  use  of  convallaria  thus  far  be  not  mis- 
taken, the  best  that  can  be  hoped  from  it  is  that  it  may  materially  aid  physi- 
cians in  splitting  up  the  digitalis  class  into  groups,  some  of  which  may  be  better 
managed  by  convallaria.  It  is  also  among  the  possibilities,  if  not  among  the 
probabilities,  that  it  may  prove  either  or  both  a  substitute  and  adjunct  to 
digitalis.  There  are  many  conditions  in  which  digitalis  fulfills  all  the  indica- 
tions required  of  it,  but  in  which  it  cannot  be  continued  in  sufficient  doses  to 
maintain  the  good  effects  without  disturbing  the  stomach  and  thus  interfering 
with  nutrition.  In  such,  or  in  some  of  such  cases  at  least,  it  may  serve  as  a 
substitute  or  alternate.  In  other  conditions  which  seem  to  indicate  the  effects 
of  digitalis,  but  in  which  that  agent  does  no  good,  or  cannot  be  tolerated,  con- 
vallaria gives  a  chance  of  relief  where  there  may  have  been  less  chance  with- 
out it. 

Two  or  three  years  of  careful  observation,  in  good  hands,  extended  over 
large  numbers  of  cases,  without  prejudice,  and  with  earnest  investigation,  will 
be  absolutely  necessary  to  establish  the  true  and  lasting  character  of  convallaria,. 
and  it  is  this  consideration  which  induces  the  writer  to  add  his  supply  of  a 
well-made  fluid  extract  from  good  material  to  those  of  other  makers  who  long 
preceded  him  in  supplying  it. 

The  dose  of  convallaria  is,  of  course,  the  quantity  which  will  give  the  special 
or  physiological  effect,  and  this  will  be  different  in  different  cases.  But  the 
dose  to  begin  with,  and  that  which  will  be  effective  in  some  cases,  is  about  24 
grains  in  the  twenty -four  hours.  And  as  the  fluid  extract  represents  the  drug, 
minim  for  grain,  the  dose  of  that  will  be  as  many  minims — say  6  minims  every 
four  hours,  or  8  minims  three  times  a  day — the  size  or  the  number  of  the  doses 
to  be  increased  until  some  effect  is  obtained. 

The  fluid  extract  is  miscible  with  water,  and  though  it  does  not  make  a  clear 
solution,  the  precipitate  which  settles  out  is  probably,  but  not  certainly,  inert. 
A  good  way  to  administer  it  is  to  put  a  measured  quantity  in  a  wineglass  and 
add  as  many  teaspoonfuls  of  water  as  may  make  up  the  number  of  doses  re- 
quired when  given  from  the  same  teaspoon.  For  example,  a  fluid  drachm  is 
measured  into  a  wineglass,  and  seven  teaspoonfuls  of  water,  or  wine,  or  diluted 
alcohol  are  added  and  the  mixture  well  stirred.  Then  using  the  same  teaspoon, 
and  stirring  well  at  each  dose,  if  water  be  the  diluent,  it  is  given  in  teaspoonful 
doses,  which  will  be  nearly  eight  minims  each,  further  diluted  if  desired  at  the 
time  of  taking  it. 

If  the  drug  is  to  have  a  fair  chance,  there  can  be  very  little  doubt  that  a  well- 
made  fluid  extract  of  the  root  collected  at  the  proper  season  is  the  best  form  in 
which  to  use  it.  In  all  drugs,  the  active  principles  of  which  are  neither  alka- 
loids nor  acids,  but  are  of  that  indefinite  class  called  glucosides  for  want  of  a 
better  generic  name,  it  is  pretty  certain  that  these  glucosides  do  not  fully 
represent  the  drugs — nor  even  well  represent  them.  And  when  two  or  more 
glucosides  are  obtained  from  the  same  drug,  the  doubt  is  much  strengthened* 
No  one  knows — be  he  ever  so  good  a  chemist — where  the  molecules  of  complex: 
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organic  substances  will  split  until  lie  tries  them,  and  therefore  what  he  gets  is. 
often  empirical,  and  may  be  the  result  of  his  chemical  process,  so  that  a  differ- 
ent process  may  give  different  results.  For  example,  Walz,  in  1858,  obtained 
from  convallaria  two  glucosides  which  he  named  "  convallarin  "  and  "  convalla- 
marin."  Dilute  acids  again  split  both  of  these  into  other  bodies  by  subtract- 
ing a  molecule  of  sugar,  and  one  of  the  resulting  bodies,  minus  half  a 
molecule  more  of  sugar,  leaves  the  formula  of  the  other  original  glucoside. 
Hence  the  inference  that  neither  convallarin  nor  convallamarin  exists  in  the 
plant,  but  that  they  are  the  result  of  splitting-up  of  more  complex  molecules 
by  chemical  means.  No  one  has  ever  proved  that  either  of  them  pre-existed 
in  the  plant,  while  the  physiological  action  of  the  plant  is  not  represented  by 
the  action  of  the  two  glucosides  as  given. — Squibb s  Ephemeris,  Jan.,  '84. 

Pain  Killees. — New  Idea  gives  the  following  as  the  composition  of  two  of 
the  much-advertised  "  pain  killers  :" 

1.  Richter's  Pain  Killer. — From  100  parts  of  capsicum  make  600  parts  of 
tincture  ;  add  a  solution  of  22  parts  of  soap  in  100  of  water ;  add : 

Water  of  ammonia 300  parts. 

Camphor 30 

Oil  of  rosemary 10 

Oil  of  lavender 10 

Oil  of  thyme 10 

Oil  of  cloves 10 

Oil  of  cinnamon 1^ 

Sugar  coloring q.  s. 

Mix  and  filter. 

2.  Perry  Davis'  Pain  Killer  : 

Myrrh 2£  lbs. 

Capsicum 10    oz. 

Opium 8      " 

Benzoin 6      " 

Guaiac 3 

Camphor 10 

Alcohol 5  gals. 

— New  Remedies. 

Koroniko. — Dr.  J.  Jardine,  writing  from  Kiukiang,  in  the  "  Chinese  Imperial 
Maritime  Customs  Medical  Reports,"  says  that  dysentery,  acute  and  chronic, 
was  very  prevalent  in  that  community  during  the  autumn  of  1880.  Acute 
dysentery  had  generally  become  sub-acute  or  chronic  before  the  patients  applied 
at  the  hospitals,  so  that  the  chronic  form  had  generally  to  be  dealt  with.  "  As 
every  one  knows,  these  are  the  difficult  cases  to  influence  speedily  by  drugs,  and 
with  the  Chinese  a  change  of  air  or  sea  voyage  is  beside  the  question.  In  these 
cases  I  was  induced  to  try  koroniko,  from  the  Veronica  parviflora,  which  is  largely 
used  in  New  Zealand  as  a  remedy  in  dysentery  and  diarrhoea,  and  some  of  the 
results  exceeded  my  most  sanguine  expectations.  Many  who  received  the  drug 
did  not  return  to  report  themselves ;  but  I  have  notes  of  three  cases  of  chronic 
dysentery,  varying  in  duration  from  six  weeks  to  four  years,  and  voiding  from 
twenty  to  thirty  motions  containing  blood  and  mucus  daily.  Fifteen  doses  of 
tincture  of  koroniko  reduced  them  to  one-half,  other  fifteen  doses  reduced  them 
to  three  or  four  daily,  and  a  third  like  quantity  effected  a  complete  cure.  Judg- 
ing from  the  few  cases  I  have  been  able  to  follow,  I  augur  a  brilliant  future  for 
this  remedy  in  the  chronic  forms  of  the  disease." — Practitioner,  Quarterly 
Therap.  Rev.  July,  1883. 
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Coffee  and  Tea. — Perhaps  the  most  brilliant  address  which  has  yet  been  de- 
livered at  the  Parkes  Museum  since  the  evening  lectures  have  been  inaugurated 
was  that  given  by  Dr.  G.  Y.  Poore,  on  December  6th.  Sir  Henry  Thompson 
occupied  the  chair,  and  amongst  the  audience  were  to  be  seen  Dr.  Russell  Rey- 
nolds, Mr.  Berkeley  Hill,  Professor  Corfield,  and  other  distinguished  medical 
men.  The  subject  chosen  by  the  lecturer  was  "  Coffee  and  Tea."  After  stating 
his  belief  that  stimulants,  both  alcoholic  and  alkaloidal,  had  their  uses,  and  that 
we  ought  to  be  very  sure  of  our  ground  before  we  attempt  to  override  appetite  by 
dogma — as  the  Mahommedans  had  done — Dr.  Poore  proceeded  to  contrast 
"  Coffee  with  Tea."  The  cup  of  coffee,  provided  it  were  genuine,  contained  more 
alkaloidal  stimulant  than  the  cup  of  tea,  and  owing  to  the  absence  of  tannin  the 
action  of  coffee  was  more  rapid  than  that  of  tea.  The  specific  gravity  of  a  cup 
oi  tea  was  about  1,003,  that  of  strong  coffee  1,009,  and  of  cafe-au-lait,  sweetened, 
1,035.  Tea  was  more  of  a  pure  beverage  than  coffee,  and  hence  it  was  possible 
to  use  it  as  a  mere  luxury,  for  it  required  scarcely  any  digestive  effort,  did  not 
"  cloy  "  the  palate.  The  danger  of  excessive  tea-drinking  lay  mainly  in  the  large 
amount  of  astringent  matter.  This  was  a  most  potent  cause  of  dyspepsia  amongst 
women  of  the  sempstress  class,  who  frequently  consumed  tea  which  had  been 
boiled.  When  the  system  stood  in  need  of  a  stimulant  there  was  nothing  equal 
to  a  cup  of  strong  coffee  ;  and  if  it  were  desired  to  wean  the  drunkard  from  his 
spirits  a  real  stimulant  must  be  supplied,  and  not  the  sickly,  bitter,  unwholesome 
stuff  which  was  called  "  coffee  "  in  this  country.  In  order  to  make  good  coffee 
the  berry  must  be  fresh  roasted  and  ground.  There  was  no  difficulty  whatever 
in  roasting  coffee,  and  this  ought  to  be  part  of  the  daily  routine  of  every  well- 
regulated  household.  It  was  important  to  use  enough  coffee  ;  one  and  a  half  to 
two  ounces  of  coffee  to  a  pint  of  water  made  a  first-rate  beverage.  Elaborate 
coffee  machines  for  grinding  were  by  no  means  necessary.  If  the  coffee  re- 
quired for  breakfast  were  put  into  a  common  earthenware  jug  overnight  and  cold 
water  poured  upon  it,  it  might  be  heated  to  the  boiling  point  in  the  morning  by 
being  allowed  to  stand  in  a  saucepan  of  water  over  the  fire.  Violent  ebullition 
was  thus  avoided,  and  the  aroma  was  preserved.  Chicory  and  other  allied  bodies 
are  in  no  way  substitutes  for  coffee,  for  they  possess  no  stimulant  properties. 
Out  of  ninety  samples  of  ground  coffee  purchased  in  London  shops  only  five 
were  found  to  be  genuine.  This  adulteration  had  been  pointed  out  by  The 
Lancet  Special  Analytical  Commission  thirteen  years  ago.  Coffee  "  mixtures  " 
made  an  infusion  of  high  specific  gravity,  and  tended  to  derange  the  stomach.  A 
well-sustained  discussion  followed,  in  which  heads  of  well-known  city  firms  took 
part.  The  meeting  concluded  with  votes  of  thanks  to  the  lecturer  and  to  Sir 
Henry  Thompson. 

Distilled  Water  for  Eye  Lotions.— In  the  London  Practitioner,  Dr.  Paul 
M.  Chapman  takes  the  ground  that  distilled  water  is  not,  in  all  cases,  the  best 
vehicle  for  eye  lotions:  He  says:  "  I  have  tried  the  experiment  on  myself  and 
on  many  of  my  friends,  and  the  answer  is  always  the  same,  viz.,  that  the  intro- 
duction of  distilled  water  into  the  eye  is  attended  with  much  discomfort  and 
smarting,  while  with  normal  saline  there  is  no  noticeable  effect  whatever. 
The  practical  deduction  is  this,  which  I  have  also  verified,  that  the  addition  of 
two  grains  and  a  half  of  chloride  of  sodium  to  the  ounce  of  distilled  water  ren- 
ders any  lotion  intended  to  be  of  a  soothing  character  much  more  beneficial." 

Yellow  Oxide  of  Mercury  in  Ophthalmia.— Dr.  Jonathan  Hutchinson  says, 
since  he  has  come  to  appreciate  the  value  of  yellow  oxide-of-mercury  ointment 
in  the  treatment  of  chronic  inflammations  of  the  eye,  he  has  been  able  to 
abandon  almost  entirely  the  use  of  blisters,  setons,  and  like  painful  measures. — 
British  Medical  Journal. 
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Solubility  of  Urio  Acid. — An  accumulation  of  uric  acid  m  any  part  of  the 
body  brings  with  it  serious  results,  among  which  may  be  mentioned  gout,  stone, 

gravel,  etc. 

The  usual  method  of  removing  such  deposits  consists  of  the  free  use  of  alka- 
line and  mineral  waters. 

Jahn  tested  the  solvent  power  of  a  series  of  salts  in  solutions  of  1  part  to  200 
water.  He  found  that  one  part  of  lithium  carbonate  would  dissolve  3.51  parts 
of  uric  acid.  Next  in  value  to  this  are  sodium  bicarbonate  (baking  soda),  sodium 
monocarbonate  (sal  soda),  and  borax,  which  dissolve  1.25,  0.98,  and  0.83  part  of 
uric  acid  respectively.  The  benzoate  of  lithium  and  borocitrate  of  magnesium 
have  very  slight  solvent  powers;  sodium  and  chloride  and  sulphate  and  lithium 
chloride  had  no  effect  upon  it. 

Experiments  were  also  made  with  natural  mineral  waters  (European),  with 
the  following  results : 

200  c.  c.  of  Vichy  (Grand  Grille)  dissolved 0.765  grm. 

"           Biliner  sauerbrunnen 0.587  " 

Carlsbad  sprudel 0.546  " 

"           Ems  krahnchen 0.51 5  " 

"           Marienbad  (kreuzbrunn) 0.471  " 

"           Wiesbaden  (kochbrunn) 0.243  " 

"           Distilled  water,  dissolved 0.0214  " 

These  experiments  prove  that  the  carbonates  alone,  both  of  the  alkalies  and 
alkaline  earths,  increase  the  solvent  powers  of  mineral  waters  over  uric  acid. 
Also  that  when  sufficiently  diluted  their  solvent  power  is  directly  proportional 
to  their  percentage  of  these  salts. — Arch.  Pharm.,  xxxi.,  511. 

"  Hex  Magnus  "  and  "  Venetian  Red  "  as  Food  Preservatives. — Dr.  G.  H. 
Bartley,  the  analytical  chemist  of  the  Brooklyn  Health  Department,  has  sub- 
mitted a  report  to  Commissioner  Raymond,  M.D.,  on  the  qualities  and  dangers 
of  these  substances  as  food  preservatives.  There  are  several  well-authenticated 
cases,  the  report  says,  of  poisoning  from  their  use.  "  Venetian  red  "  is  used  by 
bologna  sausage  makers  to  keep  the  meat  free  from  taint,  and  to  give  it  a  bright 
color.  "  Rex  magnus,"  Dr.  Bartley  says,  he  has  found  to  be  used  extensively 
to  preserve  milk  and  other  articles.  It  is  composed  principally  of  borax  and 
boracic  aoid.  The  quantity  required  for  the  preservation  of  milk  is  such  as  to  give 
to  each  quart  of  milk  about  ninety  grains.  It  is  tasteless  and  odorless.  As  a  child 
one  year  old  will  consume  a  quart  of  milk  in  twenty-four  hours^  it  is  unsafe  to 
allow  the  use  of  the  preservative.  The  Doctor  says  stale  milk  may  often  be  sent 
to  market  that  has  been  kept  by  the  use  of  this  preparation  two  or  three  days. 

Health  Commissioner  Raymond  issued  an  order  prohibiting  the  use  of  these 
materials  in  articles  to  be  sold  for  human  food. — Sanitarian. 

An  Expensive  Drug. — The  most  expensive  drug  in  the  market  at  present  is 
ergotinin,  the  German  preparation  of  which  costs  200  marks  (£10)  a  gramme 
(15  grs.),  while  a  milligramme  (1-70  gr.)  of  the  French  preparation  in  solution 
costs  1^  mark  (Is.  6d.)  —  Wien.  Med.  Blatter. — London  Medical  Record,. 

Typhoid  Fever  and  Ether.— A  French  physician  has  published  five  cases  of 
typhoid  fever  treated  by  subcutaneous  injections  of  ether,  which  he  considers 
as  the  best  mode  of  administering  stimulants  in  the  adynamic  forms  of  the 
disease.  Two  injections  of  twenty  drops  each  time  were  made  daily,  and 
under  its  influence  the  patient  was  aroused  and  dehrium  ceased.  In  pneumo- 
nia, these  injections  are  of  the  greatest  utility,  as  they  are  in  every  malady 
assuming  a  typhoid  form. 
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Bleaching  Sponges. — The  following  process  was,  says  New  Remedies,  devised 
by  Mr.  John  Borham,  and  has  been  in  use  in  Bellevue  Hospital  for  a  consid- 
erable time  : 

Soak  the  sponges,  previously  deprived  of  sand  and  dirt  by  beating  and  wash- 
ing, in  a  one  per  cent,  solution  of  permanganate  of  potassium.  Then  remove 
them,  wash  them  thoroughly  with  water,  and  press  out  the  water.  Next  put 
them  into  a  solution  of  one-half  pound  of  hyposulphite  of  sodium  in  one  gallon 
of  water,  to  which  one  ounce  of  oxalic  acid  has  been  added,  and  leave  them  in 
the  solution  for  fifteen  minutes.  Finally,  take  them  out,  and  wash  them 
thoroughly. 

By  this  treatment  the  sponges  are  rendered  perfectly  white.  Many  sponges 
contain  a  more  or  less  dark-colored,  brownish  core.  If  treated  only  with  per- 
manganate and  acid,  the  core  is  either  not  bleached  at  all,  or  if  it  has  been  some- 
what bleached,  the  tint  is  apt  to  grow  again  darker.  By  the  above  modification, 
every  portion  of  the  sponge  is  rendered  white,  and  remains  so. 

An  Emulsion  of  Castoe  Oil. — Julius  Mulfinger  contributes  a  note  on  emul- 
sions to  the  Pharmaceutisclie  Centrallialle.  A  physician  in  Brussels  proposed  to 
me  the  problem  of  preparing  a  cheap  emulsion  in  very  concentrated  form  for  a 
patient  suffering  from  skin  disease.  Five  litres  of  oil  were  to  be  used  in  a  full 
bath.  Castor  oil  was  selected  as  the  cheapest  easily-emulsifiable  oil,  and  the 
experiments  were  limited  to  this  oil.  It  was  not  so  easy  to  find  a  suitable 
emulsifying  agent.  Experiments  were  made  with  gum  arabic,  tragacanth, 
albumen,  marshmallow,  linseed  mucilage,  soapwort,  and  decoctions  of  quillaya. 
Saponine  and  cholesterine  were  excluded,  partially  on  account  of  the  cost,  and 
partially  because  some  other  experiments  with  them  had  failed.  The  emulsions 
with  gum  arabic  and  tragacanth  held  best,  and  after  these  marshmallow  and 
quillaya,  but  the  latter  was  brown.  The  emulsions  with  linseed  and  soapwort 
were  also  unsightly  and  less  permanent.  All  had  one  disagreeable  quality — 
that  of  decomposing  in  from  three  to  six  days,  smelling  sour  and  becoming 
useless. 

The  numerous  favorable  results  that  had  previously  been  obtained  with 
quillaya  as  an  emulsifier  led  me  to  try  it  again.  It  did  not  seem  advisable  to 
use  the  tincture  because  alcohol  decomposes  emulsions,  but  in  spite  of  this  fact 
very  good  results  were  obtained  by  shaking  the  tincture  with  water.  Five  parts 
of  tincture  of  quillaya  (5  to  1)  were  mixed  with  ninety-five  of  castor  oil  and 
thoroughly  shaken ;  without  water  it  formed  a  complete  emulsion  having  the 
appearance  of  condensed  milk,  and  was  easily  miscible  in  all  proportions  with 
water.  Even  in  warm  weather  it  showed  no  indications  of  change  at  the  end 
of  six  weeks. 

This  emulsion  mixed  with  equal  parts  of  syrup  of  orange  flowers  or  almonds 
is  an  excellent  form  for  administering  this  laxative,  otherwise  so  difficult  to 
tike. 

I  would  add  that  when  ten  per  cent,  of  the  quillaya  tincture  is  mixed  with 
tincture  of  benzoin,  water  can  be  added  to  the  mixture  in  any  proportion  and 
yet  the  resin  remain  permanently  suspended,  which  it  is  often  difficult  to  do  in 
any  other  manner. 

Wines. — The  British  consul  at  Bordeaux,  in  his  last  report,  states  :  "  Low- 
priced  genuine  Bordeaux  wines  must  be  regarded  as  non-existing.  If  the 
well-known  Bordeaux  wines  are  advertized  for  sale  at  the  same  prices  as  used 
to  be  charged  ten  or  fifteen  years  ago,  or  in  times  of  exceptional  abundance, 
such  wines  are  not  the  growth  of  the  vineyard  under  the  name  of  which  they 
are  offered  for  sale.  The  prices  of  the  commonest  class  of  Medoc  wines  (vin 
ordinaire)  have  increased  seventy-five  to  one  hundred  per  cent,  during  the  last 
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decade.  To  buy  pure  genuine  Medoc,  or  other  well-known  wines  of  this  dis- 
trict, a  far  higher  price  must  be  paid  for  them  than  has  been  obtained  for  some 
years.  The  quantity  of  adulterated  and  falsified  (so  called)  '  Bordeaux  wine ' 
exported  at  present  annually  is  very  considerable." 

Cod-Liver  Oil. — The  following  hints  on  this  subject,  from  Dr.  Edward  Ellis's 
authoritative  work  on  "Diseases  of  Children,"  deserve  to  be  noted  by  our  pro- 
fessional friends. 

The  secret  of  giving  cod-liver  oil  successfully  is  not  to  give  too  much,  and  to 
give  it  at  the  right  time.  Small  quantities  are  best  to  begin  with  (a  few  drops 
for  a  very  young  child  ;  3  ss.-  3  i-  for  older  ones),  in  orange-wine,  or  a  little 
weak  nitro-muriatic  acid  in  water,  well  sweetened.  It  should  be  given  so  as 
not  to  clash  with  meals,  or  soon  after  a  meal :  if  before,  it  spoils  the  appetite. 
Bedtime  is  a  good  time,  when  it  causes  sickness ;  the  child  lying  down  imme- 
diately afterwards,  it  is  usually  well  retained.  When  it  causes  diarrhoea,  and 
often  in  rickets,  I  give  it  with  equal  parts  of  lime-water.  A  little  iodide  or 
phosphate  of  iron  may  be  dissolved  in  it,  or  a  little  phosphorus,  when  the 
administration  of  that  drug  is  desirable.  As  an  external  application  to  many 
obstinate  forms  of  eczema  capitis  and  other  cutaneous  diseases,  I  have  found  it 
extremely  valuable.     If  necessary  it  may  be  made  into  an  ointment,  as: 

R, .  01.  morrhuae ^  ss. 

Liquor,  potassse 3  ss. 

Adipis q.s. 

Ft.  unguentum  (Dr.  Neligan). 

When  cod-liver  oil  cannot  be  tolerated,  glycerine  and  cocoanut  oil  are  the 
best  substitutes.  They  should  be  given  in  doses  of  3  i.-  3  ij.  two  or  three 
times  a  day.  I  have  tried  the  Dugong  oil,  but  do  not  think  that  it  possesses 
any  special  merit,  nor  yet  the  cod-liver  oil  emulsions,  jellies,  etc.  I  much 
prefer  the  plain  oil.  Some  bear  the  light-brown  kinds  well,  others  prefer  the 
pale.  Burgundy  or  claret  make  good  vehicles  for  cod-liver  oil.  Or  it  may  be 
given  sandwich  fashion,  in  a  little  brandy  and  water  at  the  bottom  of  the 
glass;  then  floating  the  oil,  wetting  the  side  of  the  glass  with  brandy  and 
water,  and  finally  pouring  a  little  rather  stronger  over  the  top  of  the  oil,  will 
make  it  slip  down  tastelessly.  Ice  in  the  oil  also  renders  it  nearly  tasteless. 
If  the  oil  be  thick  from  cold  weather,  it  should  be  warmed  and  made  clear 
before  administration.  As  a  rule,  children  get  to  like  it  without  artificial 
means  of  any  kind,  I  am  therefore  merely  supplying  hints  for  possible  diffi- 
culties. 

Salicylic  Acid  to  avoid  Variola.— The  editor  of  the  Southern  Clinic  certi- 
fies, along  with  Dr.  Claridge  and  Dr.  De  Cailhol,  to  the  abortive  power  of  sali- 
cylic acid  in  variola,  given  in  the  ordinary  doses.  Dr.  Bryce  thus  concludes : 
"  I  believe  salicylic  acid  used  early  and  freely  will  place  small-pox  in  the  cate- 
gory with  measles,  chicken-pox  and  other  trifling  complaints.— Louisv.  Med. 
Neius.     [More  facts  are  needed.] 

"  The  Newer  Materia  Medica."  By  Parke,  Davis  &  Co.,  Detroit,  Michigan, 
U.S.A.,  1883. — This  useful  and  compact  little  volume  contains  a  great  deal  of 
valuable  information  concerning  many  remedies  which  are  gradually  taking  a 
place  in  the  list  of  medicinal  agents.  Convallaria  majalis,  Bhamnus  purshiana, 
Piscidia  erythrina,  Myrtus  Chekan,  Yerba  santa,  and  Berberis  aquifohum 
names  familiar  enough  to  all ;  but  there  are  few  who  would  not  be  glad  to  obtain 
further  information  concerning  their  uses  and  properties.  The  work  issued  by 
Messrs.  Parke,  Davis  &  Co.  is  of  very  great  value,  and  will  be  read  with  interest. 
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Note  on  Iodoform,  by  Philip  Leidy,  M.D. — From  time  to  time  recently  there 
have  appeared,  in  various  medical  journals  at  home  and  abroad,  paragraphs 
recommending  certain  essential  oils,  such  as  the  expensive  oil  of  rose,  geranium, 
etc.,  to  be  used  for  the  purpose  of  concealing  the  persistent  and  disagreeable 
odor  of  iodoform.  Considering  the  rank  the  latter  has  reached  in  therapeutics, 
such  concealment  is  much  desired.  To  add  to  the  list  I  would  recommend  the 
oil  of  citronella  as  the  most  certain  and  satisfactory.  Two  drops  of  the  oil  to 
the  drachm  of  iodoform  will  be  found  sufficient.  It  may  be  used  for  the  same 
purpose  with  cod-liver  oil  when  prescribed  for  external  use.  The  oil  itself  is 
used  as  a  rubefacient  and  anodyne  externally,  either  alone  or  in  combination.  I 
am  fully  convinced  of  the  advantages  claimed  for  it.  The  price  of  the  oil  is  a 
mere  song,  and  as  such  is  within  the  reach  of  all.  The  oil  of  chauhnoogra  (very 
expensive),  much  lauded  as  an  external  application  for  sciatica,  etc.,  I  found 
much  enhanced  in  its  therapeutic  value  by  combining  with  it  the  oil  of  citronella 
in  the  proportion  of  one-third  of  the  latter.  As  it  is  comparatively  little  known 
to  the  profession  in  this  country,  I  would  recommend  a  trial,  and  am  sure  its 
use  would  become  more  general. — Medical  Times. 

Foreign  Honors  to  American  Pharmacists. — Messrs.  Parke,  Davis  &  Co.,  of 
Detroit,  have  lately  been  the  recipients  of  very  distinguished  honors  abroad. 
They  exhibited  at  the  late  International  Pharmaceutical  Exhibition,  at  Vienna, 
a  line  of  the  products  of  their  laboratory,  including  preparations  of  the  newer 
remedies  with  which  their  name  has  become  so  intimately  associated,  pills, 
gelatine  products,  etc.  Their  display  was  evidently  a  revelation  to  the  Euro- 
peans, who  affect  to  despise  American  pharmacy,  and  who  were  scarcely  pre- 
pared for  the  display  of  artistic  elegance  and  pharmaceutical  excellence  which 
characterizes  the  products  of  this  house.  The  Emperor  and  Arch  Duke  Karl 
Ludwig  took  especial  pains  to  compliment  Mr.  Wetzel,  the  representative  of  the 
house,  on  the  beauty  of  the  display,  which  also  won  from  the  jury  of  award  of 
the  Exhibition  a  gold  medal. 

Purgative  Coffee. — The  following  decoction  is  recommended  in  Progres 
Medical  as  an  agreeable  purge : 

Senna 3  "v. 

Roasted  coffee 3  ijss. 

Boiling  water 3  iij. 

Milk |  jv. 

Sugar §  i. 

To  be  taken  in  a  single  dose  by  an  adult. 

"We  may  remark  for  the  benefit  of  readers  that  the  same  end  is  secured  by 
simply  mixing  the  proper  dose  of  infusion  or  extract  of  senna  with  an  ordinary 
cup  of  coffee.  The  taste  of  the  drug  is  completely  disguised,  and  its  action  is 
promoted  by  the  coffee. 

Preservation  of  Urine  for  Microscopical  Examination. — According  to 
Dr.  Curtis,  the  addition  of  about  grs.  iv.  of  chloral  .hydrate  to  oz.  iij.  of  urine 
will  preserve  it  for  a  month,  if  kept  at  ordinary  temperature. — L Tndependente. 

Coca-Plug.— -A  combination  of  coca  and  tobacco  is  being  quite  extensively 
advertised  in  the  St.  Louis  papers.  Certificates  from  six  prominent  St.  Louis 
physicians  to  the  effect  that  tobacco  and  coca  would  be  less  injurious  to  the 
system  than  tobacco  alone  form  a  part  of  the  advertisement. — Medical  World. 
[To  use  the  coca  alone  would  be  still  less  injurious,  and  not  to  use  either  is  best 

ail.— Ed."| 
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Sodium  Hyposulphite. — Dr.  W.  E.  Buck  writes  in  the  British  Medical 
Journal  on  the  inefficiency  of  disinfectants  in  allaying  the  fetor  of  cancerous 
ulcers.  After  failure  with  a  number  of  disinfectants,  he  tried  a  saturated  solu- 
tion of  hyposulphite  of  sodium  added  to  an  equal  quantity  of  water,  and  found  it 
exceedingly  efficacious.  This  disinfectant  is  cleanly,  has  no  smell,  does  not  stain 
and  is  cheap. 

Good  Strong  Vinegar.- — Dr.  Squibb  recommends  a  mixture  of  diluted  acetic 
acid  two  hundred  and  fifty-six  parts,  alcohol  one  part,  or  about  one-half  fluid 
ounce  to  the  gallon.  (JV.  G.  Med.  Jour.)  If  the  mixture  be  set  aside  for  a  few 
weeks — the  longer  the  better — enough  acetic  ether  is  generated  to  give  it  the  full,, 
clean  aroma  of  fine  vinegar ;  and  then  for  table  use  it  is  very  far  superior  to 
vinegar  made  in  the  ordinary  way  by  fermenting  cider,  and  it  is  more  wholesome, 
because  free  from  decomposition,  products  of  the  fermentation  of  rotten  or  bad 
fruit,  and  free  from  animalcuke  and  other  impurities  always  present  in  vinegar 
by  fermentation. 

Carbon  Monoxide  and  Pregnancy. — A  debated  point  in  animal  physiology 
is  the  question  whether  carbon  monoxide  can  pass  from  the  maternal  to  the 
foetal  circulation.  The  influence  of  the  subject  outside  the  sphere  of  pure 
physiology  is  small  but  important.  Accidentally  or  suicidally,  a  pregnant  woman 
may  have  succumbed  from  the  respiration  of  fumes  from  burning  charcoal.  Can 
the  life  of  a  viable  foetus  be  saved  by  the  timely  aid  of  a  Csesarean  operation  ? 
From  his  investigations  on  rabbits,  Mr.  Hogyes  has  answered  this  question  in 
the  affirmative,  since  he  was  unable  to  detect  the  gas  in  the  foetal  circulation  by 
means  of  the  spectroscope.  MM.  Grehant  and  Quinquaud,  however,  conclude 
(see  La  France  Medicale,  No.  16)  that,  in  small  quantities,  carbon  monoxide  may 
pass  over  from  the  maternal  to  the  foetal  blood. 

.  Inodorous  Iodoform. — The  peculiar  odor  of  iodoform  is  found  to  be  well 
masked  by  the  addition  of  attar  of  rose,  one  minim  to  the  drachm,  or  of  essence 
of  rose  geranium,  three  or  four  minims  to  the  drachm.  The  clinic  room  gets  to 
smell  like  a  florist's  shop. — Polyclinic. 

Incombustible  Paper. — M.  G.  Meyers,  of  Paris,  is  stated  to  have  invented 
an  incombustible  paper,  which  in  addition  to  its  power  of  resistance  to  extreme 
heat  has  the  merit  of  preserving  its  normal  appearance  under  the  action  of  fire. 
The  utility  of  such  a  material  is  obvious.  Amongst  other  purposes  to  which  it 
may  advantageously  be  applied  is  the  construction  of  non-inflammable  theatrical 
scenery,  the  combustible  nature  of  which,  as  at  present  in  use,  has  contributed 
so  largely  to  disasters  from  fire  in  places  of  scenic  entertainment. 


Fruit  Jellues  made  without  Fruit. — M.  Girard,  director  of  the  Paris 
Municipal  Chemical  Laboratory,  says  that  the  chemical  knowledge  applied  to 
the  concoction  of  spurious  foods  and  drinks  is  of  a  very  high  order,  and  would 
suffice  to  make  the  fortunes  of  the  adulterators  a  dozen  times  over,  if  applied 
in  an  honest  capacity.  The  matter  which  seems  to  have  aroused  him  of  late  is 
a  peculiarly  ingenious  thing  in  gooseberry  jelly.  It  appears  that  the  article  is 
made  entirely  of  seaweed.  The  coloring  matter  is  fuchsine,  and  the  flavor  is 
given  by  a  compound  of  acetic  ether,  tartaric  acid,  aldehyde,  and  cenanthic. 
Inspectors  often  recognize  it  from  the  fact  that  it  is  "a  little  more  elegant  than 
the  genuine  article."  M.  Girard  ought  to  send  over  to  a  New  York  grocery  if 
he  wants  first-class  jellies  of  all  kinds  made  without  the  real  fruit. 
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New  Method  of  Opening  Psoas  Abscesses.  Lecture  delivered  at  the 
General  Hospital,  Birmingham.  By  T.  F.  Chavasse,  M.D.  Edin., 
F.R.C.S.  Eng.,  Surgeon  to  the  Hospital. 

Gentlemen  :  The  proper  method  of  treating  psoas  abscesses,  depend- 
ing upon  caries  of  the  spinal  column,  with  expectations  of  relieving  the 
patient  and  of  obtaining  a  successful  issue,  is  a  question  on  which  there 
is  not  a  unanimous  agreement  of  opinion  amongst  surgeons  at  the  pres- 
ent time.  Some  still  consider  it  best  to  advocate  an  expectant  policy, 
and,  when  driven  to  active  measures,  believe  that  frequent  aspirations  or 
small  valvular  openings  made  as  far  as  possible  from  the  primary  seat  of 
the  disease,  and  closed  immediately  after  the  escape  of  the  pus,  are  the 
measures  likely  to  be  most  serviceable  in  these  cases.  Such  shrink  from 
a  free  incision  into  the  abscess  cavity,  owing  to  the  practical  fact  that 
severe  constitutional  symptoms  will  follow  the  proceeding  if  undertaken 
without  special  precautions.  But  the  teaching  of  Sir  Joseph  Lister,  and 
the  introduction  of  antiseptics  into  our  daily  practice,  have  proved  that 
many  operations  can  now  be  undertaken  with  safety  and  success  by  those 
who  have  had  adequate  training  and  experience,  which  a  few  years  ago 
would  have  been  deemed  rash  and  unwarrantable.  With  this  knowledge, 
I  would  urge  that  a  spinal  abscess  should  be  regarded  in  the  same  light 
as  a  collection  of  pus  due  to  osseous  disease  in  any  other  region  of  the 
body,  and  that  a  free  incision  should  be  made  and  efficient  drainage 
established  as  soon  as  the  diagnosis  is  complete.  The  relief  to  pain 
which  this  evacuation  affords  is  very  marked,  and  will  frequently  at 
once  restore  appetite  and  healthy  sleep — matters  of  much  moment  to 
those  affected  with  a  condition  which,  under  the  most  favorable  circum- 
stances, runs  a  course  extending  over  several  months.  The  best  position 
for  making  the  necessary  incision  and  draining  orifice  in  cases  of  psoas 
abscess  I  propose  to  consider  with  you  to-day. 

The  patient  before  you  is  twenty-eight  years  of  age,  and  has  a  very 
marked  angular  curvature  involving  five  of  the  lower  dorsal  vertebrae. 
His  history  is  that  he  was  admitted  into  the  hospital  on  March  10,  1883, 
and  that  for  eighteen  months  before  he  had  experienced  darting  pains  in 
the  lumbar  region  of  the  spine,  causing  intense  suffering,  which  was 
aggravated  by  movement  or  by  lying  on  the  back.  In  September,  1882, 
pain  was  felt  in  the  right  groin,  and  movements  of  the  thigh  were  accom- 
plished with  difficulty.  Shortly  afterwards,  a  lump  was  noticed  in  this 
situation,  and  continued  slowly  to  increase.  On  admission,  this  swelling 
was  found  to  be  a  collection  of  pus  in  the  sheath  of  the  psoas  muscle. 

On  March  20  the  abscess  was  opened  in  the  following  manner  :  An  in- 
cision was  made  immediately  above  the  crest  of  the  ilium,  commencing 
at  the  edge  of  the  erector  spinse  muscle  and  carried  transversely  outwards 
for  four  inches  towards  the  anterior  superior  spine.  Having  divided  its 
various  structures  as  in  colotomy,  the  anterior  edge  of  the  quadratus 
lumborum  muscle  was  reached.  The  forefinger  was  then  passed  down- 
wards and  forwards  on  the  iiiacus  until  the  tense  and  distended  psoas 
sheath  was  detected.  A  scalpel  introduced  by  the  side  of  the  finger  n- 
cised  the  abscess  sac,  and  the  opening  was  subsequently  enlarged  by  the 
introduction  of  a  pair  of  dressing  forceps.  This  proceeding  gave  exit  to 
a  pirn  and  a  half  of  pus.     Still  keeping  the  forefinger  in  the  wound,  two 
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large  drainage  tubes  were  introduced  into  the  abscess  cavity  and  left 
there. 

The  patient  progressed  favorably  ;  in  a  month  the  drainage  tubes  were 
no  longer  necessary,  as  the  matter  escaped  freely  without  artificial  aid. 
By  July  10  the  discharge  was  so  much  reduced  that  a  poroplastic  jacket 
was  fitted  on  over  the  antiseptic  dressings.  A  fortnight  later  he  was 
allowed  to  get  up.  In  August  the  wound  was  quite  healed,  and  the  pa- 
tient returned  home.  He  now  gains  a  livelihood  for  himself  and  family, 
to  use  his  own  phraseology,  "  by  doing  odd  jobs." 

Another  case  in  which  the  same  plan  of  treatment  was  adopted  was  that 

of  W.  E.  K ,  aged  thirty -five,  who  had  a  history  of  back  pains  of  four 

years'  duration,  and  a  distinct  angular  curvature  of  one  year's  existence. 
Date  of  admission,  January  22,  1883.  At  that  time  the  patient  was  pale 
and  emaciated,  with  an  exceedingly  large  antero-posterior  curve,  involv- 
ing ten  vertebrae,  and  a  psoas  abscess  pointing  below  Poupart's  ligament. 
The  pain  in  the  back  was  so  great  that  the  man,  a  chemist  by  trade,  was 
accustomed  to  take  subcutaneously  eight  grains  of  morphia  daily.  This 
was  reduced  gradually  to  two  grains  and  a  half.  On  February  14  the 
abscess  was  opened  from  behind,  and  two  pints  of  pus,  together  with 
much  thick  caseous  material,  were  evacuated.  The  relief  to  pain  by  let- 
ting, out  this  pent-up  matter  was  very  great.  For  some  days  the  discharge 
was  excessive,  but  by  the  beginning  of  March  it  had  so  materially 
diminished  that  on  the  9th  of  that  month  the  drainage  tubes  were  with- 
drawn. In  May  it  was  necessary  only  to  dress  the  wound  once  in  five 
days  or  a  week.  In  June  he  left  the  hospital  at  his  own  request,  the 
sinus  being  unhealed,  and  his  urine  containing  much  albumen. 

Mr.  F.  A.  Halls  worth,  of  Atherstone,  who  attended  the  case  subse- 
quently, has  kindly  informed  me  that  death  took  place  on  September 
30th;  that  a  sinus  always  remained,  through  which,  without  any 
trouble,  the  drainage  was  effected.  Amyloid  degeneration  of  various 
viscera  hastened  the  end. 

You  will  naturally  ask,  Why  open  psoas  abscesses  pointing  in  the 
thigh  above  the  iliac  crest  ?  The  following  are  the  advantages  claimed 
for  the  procedure  I  have  practised  in  these  two  cases  : 

1.  The  abscess  is  tapped,  and  the  pus  escapes  at  the  most  dependent 
point  it  is  possible  to  obtain,  and,  as  the  patient  lies  on  his  back,  the 
cavity  drains  itself  without  trouble  or  difficulty. 

2.  When  a  sinus  is  thoroughly  established,  the  drainage  tubes  may 
be  omitted  at  an  early  date,  and  any  accumulation  is  unlikely  to  take 
place. 

3  The  drain  hole  is  very  near  the  diseased  bone,  so  that  the  three  or 
four  inches  of  abscess  cavity  below  this  point  becomes  obliterated  al- 
most immediately  after  the  operation.  Hence  a  diminution  of  secreting 
surface. 

4.  The  pus  escapes  from  an  orifice  removed  from  the  genital  organs, 
and  the  chance  of  the  wound  becoming  septic  is  lessened. 

5.  The  antiseptic  dressings  can  be  applied  and  retained  in  position 
more  readily  than  if  the  drain  opening  is  in  the  thigh.  Moreover,  the 
pus  will  not  so  easily  reach  the  edge  of  the  dressing,  and  consequently 
it  will  not  be  necessary  to  make  changes  so  frequently. 

6.  From  its  situation  the  patient  is  less  likely  to  interfere  with  the 
dressing  than  if  it  be  applied  anteriorly. 

The  disadvantages  of  making  the  incision  in  the  position  indicated 
are  that  the  operation  is  slightly  more  difficult,  some  muscular  fibres 
are  severed,  and  there  will  be  a  little  more  bleeding  than  if  the  abscess 
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be  opened  where  it  points  on  the  inner  side  of  the  thigh ;  but  all  of 
these  objections  are  trifling  as  compared  with  the  satisfactory  drainage. 
Even  if  the  pns  has  burrowed  beyond  the  thigh,  and  has  reached  the 
knee  or  a  lower  point  in  the  extremity,  the  incision  should  still,  in  the 
first  instance,  be  made  in  the  back,  and  the  abscess  tapped  there.  Sub- 
sequently an  opening  may  also  be  made  where  the  pus  is  pointing  to 
allow  the  escape  of  the  fluid  accumulated  below  the  principal  draining 
orifice  ;  this  secondary  incision  will  soon  heal.  The  next  best  position 
to  open  a  psoas  abscess  for  antiseptic  purposes  is  above  Poupart's  liga- 
ment, by  means  of  an  incision,  as  though  about  to  ligature  the  external 
iliac  artery.  Having  reached  the  transversalis  fascia,  by  pressure  below 
the  pus  can  be  made  to  bulge,  or,  failing  this  being  accomplished  satis- 
factorily, an  opening  large  enough  to  admit  a  probe  may  be  made  in 
the  thigh  where  the  abscess  is  presenting,  which  when  passed  up  under 
Poupart's  ligament  will  indicate  the  whereabouts  for  the  free  incision  in 
the  deep  textures.  After  the  tubes  have  been  inserted  the  orifice  in 
the  thigh  closes.  The  drainage  of  the  abscess  in  this  position  is  not  so 
good  as  by  the  other  method  ;  the  opening  not  being  so  dependent,  the 
tubes  must  be  retained  for  a  longer  time,  and  more  difficulty  is  experi- 
enced in  getting  a  free  escape  of  the  pus.  In  one  instance  in  which  I 
operated  by  this  plan  upon  a  woman  with  a  psoas  abscess,  the  result  of 
the  disease  of  the  sacro-iliac  synchondrosis,  the  fingers  of  the  patient 
would  wander  under  the  dressings  in  spite  of  all  protestations  and 
threats,  and  the  result  was  a  septic  condition  of  the  wound,  and  event- 
ually death.  It  was  this  case  that  made  me  lecall  the  method  of  pos- 
terior incision,  which,  I  believe,  Mr.  Chiene,  of  Edinburgh,  was  the  first 
to  advocate. 


«  ♦ 


On  October  24th,  the  University  of  Edinburgh  completed  the  three  hundredth 
year  of  its  existence.     The  Medical  School  dates  from  a  hundred  years  later. 

Music  and  Physic.  There  can  be  no  question  about  the  influence  of  music 
upon  the  processes  of  thought  and  emotion ;  and  disease,  we  know  is  very 
largely  a  matter  of  thinking  and  feeling.  Why,  then,  should  not  disease  be 
checked  and  controlled  by  the  application  of  a  concord  of  given  sounds  as  well 
as  by  the  swallowing  of  a  prescribed  course  of  pills  or  powders  ?  In  many 
cases,  perhaps,  what  we  call  disease  is  only  a  longing  for  harmony  and  melody, 
a  reaching  out  after  something  pleasant  to  listen  to.  It  may  be,  if  we  but  knew 
it,  that  often  when  we  think  we  require  calomel,  quinine,  or  podophyllin,  we 
really  need  to  have  "  The  Arkansaw  Traveler  "  executed  for  us  on  a  violin,  or 
"  Peek-a-Boo  "  warbled  for  us  in  a  voice  adapted  to  the  emergency.  Herbert 
Spencer  has  analyzed  this  mysterious  connection  between  music  and  the  scheme 
of  feeling  in  a  very  profound  and  skilful  manner.  He  does  not  go  quite  to  the 
extent  of  recommending  music  in  place  of  ordinary  medicine,  but  his  theory 
tends  toward  such  a  result.  Every  mental  excitement  or  emotion,  he  declares, 
is  accompanied  by  a  corresponding  muscular  action,  and  the  finer  and  loftier 
feelings  find  expression  through  the  muscles  that  are  exercised  in  the  produc- 
tion of  music.  The  philosophy  of  treating  neuralgia  with  a  tuning-fork  ob- 
viously rests  upon  the  same  principle  which  Mr.  Spencer  here  announces,  and 
we  have  but  to  pursue  it  to  its  legitimate  conclusion,  and  it  is  bound  to  justify 
the  doctrine  that  in  music  lies  the  true  secret  of  dealing  with  sickness. — St. 
Louis  Glohe-Dmiocrat. 
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The  Mechanism  op  Speech.  The  Organs  op  Speech  and  their  Application 
in  the  Formation  of  Articulate  Sounds.  By  Georg  Hermann  von 
Meyer,  University  of  Zurich.     New  York  :  D.  Appleton  &  Co.     1884. 

There  are  books  that  give  in  general  terms  the  anatomy  of  the  mouth  and 
throat,  in  order  to  explain  the  mechanism  of  speech,  but  none  that  enter  so 
fully  and  minutely  into  the  matter,  regarded  from  the  point  of  view  of  the 
student  of  philology.  Prof,  von  Meyer  proceeds  in  the  order  of  science,  and 
examines  in  natural  sequence  the  appearance  and  function  of  the  organs  of 
speech,  and,  after  a  careful  understanding  of  these,  takes  up  the  relation  between 
the  organs  of  speech  and  the  formation  of  sound,  devoting  the  third  and  last 
part  of  the  treatise  to  articulation  proper.  Probably  the  newest  portion  will  be, 
for  ordinary  laymen,  the  pages  on  unusual  forms  of  the  respiratory  mechanism, 
such  as  hiccough,  gaping,  and  stammering. 

"  Hiccough  arises  from  over-irritation  of  the  nerves  of  the  diaphragm,  the 
cause  of  which  we  know  to  be  either  psychical  conditions  or  overfilling  of  the 
stomach.  The  influence  of  the  latter  is  undoubtedly  due  to  the  fact  that  the 
overladen  stomach  resists  to  a  greater  or  less  extent  the  fall  of  the  diaphragm ; 
the  contractions  of  the  diaphragm  become,  therefore,  necessarily  more  labored 
and  occasionally,  like  other  over-irritated  muscles,  assume  a  convulsive  character. 
Frequently,  however,  the  hiccough  appears  as  a  sign  of  the  general  over-irrita- 
tion of  the  nervous  system  in  hysteria,  and  probably  from  the  same  person  it 
may  not  imcommonly  be  observed  in  otherwise  healthy  young  persons,  particu- 
larly children.  The  above  explanation  of  hiccough  as  a  convulsive  contraction 
of  the  diaphragm  is  further  confirmed  by  the  manner  in  which  it  may  be  stopped. 
It  is  only  necessary  to  allow  an  exceedingly  protracted  and  finally  forcible  expi- 
ration to  follow  a  long  and  quiet  inspiration.  Gaping  also  arises  from  a  convul- 
sive form  of  inspiration,  which,  however,  is  not  so  short  and  violent  as  the  hic- 
cough. The  whole  phenomenon  seems  an  indication  of  strong  desire  for  air, 
and  the  existence  of  tliis  desire  under  these  circumstances  in  which  gaping  is 
generally  observed — sleepiness,  for  instance,  or  weariness — may  be  perfectly 
explained  as  f  oilows  :  Such  circumstances  are  accompanied  by  a  general  inactivity 
of  the  nervous  system,  which  shows  itself  in  a  weak  respiratory  action,  insuffi- 
cient for  the  body  when  awake,  so  that  after  a  time  a  more  or  less  marked  desire 
for  air  must  arise,  the  demand  for  which  is  announced  by  gaping.  The  root  of 
that  defect  hi  speaking  which  we  call  stammering  lies  also  in  spasmodic  inspira- 
tion, and  so  resembles  the  hiccough  that  here,  as  in  the  latter,  the  diaphragm 
is  subject  to  spasmodic  contraction.  The  defect  in  speech  is,  however,, a  pheno- 
menon which  only  at  times  accompanies  the  spasm  of  the  diaphragm,  being  due 
to  an  attempt  to  speak  during  the  spasm.  There  may  be  no  attempt  to  speak  -r 
in  this  case  it  will  not  cause  stammering,  but  will  be  quite  imperceptible  to  the 
observer.  Great  physical  excitement  will  occasion  attacks  of  stammering.  If, 
now,  stammering  is  only  an  occasionally  observed  symptom  of  a  long  contractile 
spasm  in  the  diaphragm,  it  must  be  clear  that  all  attempts  to  cure  stammering 
by  exercising  the  organs  of  the  mouth  and  throat  must  be  unsuccessful." 

This  long  quotation  shows  the  excellences  as  well  as  the  limitations  of  Prof, 
von  Meyer's  able  treatise.  It  is  well  to  point  out  how  much  deeper  seated  than 
most  people  imagine  are  the  defects  so  very  common  in  articulation.  At  the 
same  time  there  can  be  little  doubt  that  great  help  can  be  obtained  by  working 
from  the  outer  organs  to  the  inner,  or  rather  to  the  nervous  system,  for  such 
procedures  are  very  apt  to  soothe  the  nerves.  Moreover,  in  many  cases  the 
radical  defect  is  somewhere  in  the  organs  of  speech,  and  neglect  has  had  its 
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inevitable  bad  effects  on  the  nerves  governing  the  diaphragm.  It  is  like  brain 
and  stomach ;  does  the  headache  come  from  one  or  the  other?  To  singers, 
actors,  and  elocutionists  ;  lawyers,  clergymen,  and  whoever  needs  to  exert  the 
voice,  the  last  part  will  he  most  useful  if  due  attention  is  given  it. 

Confederate  War  Papers.  By  Gustavus  W.  Smith,  late  Major-General  Con- 
federate States  Army.  New  York :  Atlantic  Publishing  and  Engraving 
Company.     1884.     From  the  author. 

It  is,  of  course,  unusual  to  review  works  of  general  literary  interest,  in  a  medi- 
cal journal,  and  when  the  work  is  war-like  in  character  and  origin,  all  peaceable 
old  editors  should  refrain  from  indulging  in  such  martial,  if  very  interesting, 
labor.  In  the  present  case,  however,  though  the  time  has  long  since  past  for 
so  peaceable  an  editor  even  to  fight  over  old  battles  again,  there  must  be  an 
exception  to  the  rule,  for  the  author  of  this  most  valuable  work  is  one  with  whom 
the  editor  of  this  Journal  served  as  his  Medical  Director  during  a  great  portion 
of  "  the  late  war."  Apart  from  this  excellent  reason  for  making  an  exception  to 
a  very  useful  rule,  it  must  be  claimed  that  physicians  cannot  always  be  regarded 
as  devoted  solely  to  the  pestle  and  mortar,  the  lancet  and  bistoury,  or  the 
pills  and  plasters  of  the  profession,  but  that  "  they  are  very  men,"  and  take  not 
only  an  interest,  but  an  earnest  interest,  in  questions  affecting  their  fellow  men, 
and  in  all  forces  manifesting  grand  results  in  the  historical  revelations  of  their 
day  and  generation.     For  these  reasons  and  others  this  review  is  presented. 

Gen.  Smith  has  for  forty  years  been  greatly  admired  by  the  military  men  of 
this  country.  He  graduated  at  twenty-one  at  West  Point,  was  appointed  Lieuten- 
ant in  the  United  States  Corps  of  Engineers,  and  in  two  years  afterwards  was 
Assistant  Professor  of  Civil  and  Military  Engineering  and  the  Art  of  War  at 
this  famous  military  academy. 

He  left  soon  after  to  serve  with  great  distinction  in  the  Mexican  War,  and 
was  oftener  breveted  than  any  officer  in  the  army.  Indeed,  the  Secretary  of 
War  and  President  struck  off  one  of  his  brevets,"  on  the  ground  that  no  second 
lieutenant  could  by  law  hold  three  brevets  at  once."  He  was  complimented  in 
orders  by  Generals  Scott,  Harvey,  Twiggs,  and  other  distinguished  officers,  with 
whom  he  served ;  and  being  with  General  Scott,  throughout  nearly  all  of  his 
Mexican  battles,  entered  with  him  the  City  of  Mexico.  At  the  close  of  this 
war  he  was  (covered  with  laurels  and  honors)  sent  back  to  West  Point  as  pro- 
fessor of  the  Art  of  War. 

After  some  years  he  resigned  his  commission,  and  served  with  distinction  in 
various  positions  of  civic  relation  and  character. 

At  the  commencement  of  the  Confederate  struggle,  and  before  the  secession 
of  his  native  State,  Kentucky,  he  reported  at  Eichmond,  Va.,  and  was  at  once 
made  commander  of  one-half  of  the  Army  of  Virginia.  He  afterwards  com- 
manded the  old  First  Division  ;  then  the  department  of  Aquia ;  and  again  one- 
half  of  the  army  around  Eichmond,  Va.  At  the  battle  of  "  Seven  Pines  "  (where 
his  Medical  Director  lost  his  right  arm)  General  Smith  commanded  with  great 
efficiency.  He  was  on  that  day  placed  in  command  of  the  entire  army,  being 
relieved  some  days  after  by  General  E.  E.  Lee,  who  led  that  classic  and  im- 
mortal command  until  "the  flag  was  furled  at  Appomattox." 

General  Smith  being  invalided  (June,  1862,)  was  allowed  a  60  days'  respite, 
and,  reporting  for  duty,  was  placed  in  command  of  Eichmond  and  its  defences, 
and  over  all  of  the  country  extending  from  Cape  Fear  Eiver  in  North  Carolina, 
to  the  Eapidan  in  Virginia.  In  this  great  belt  were  quartered  over  40,000  sick 
and  wounded  (27,000  in  Eichmond),  and  to  this  number  were  added  over  20,000 
men  on  active  duty,  making  a  command  of  over  60,000  soldiers  and  enlisted 
men  ;  the  largest  command  in  the  Confederate  service. 
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From  causes  carefully  narrated  in  this  book,  he  resigned  his  commission  in 
1863,  and  served  with  great  gallantry,  as  commander  of  the  forces  of  Georgia, 
until  the  close  of  the  war. 

Such  is  very  briefly  his  record,  as  given  in  this  volume.  He  is  now  in  New 
York  City. 

The  book  is  one  of  great  value.  In  it  there  is  to  be  found,  for  the  first  time, 
a  record  of  the  causes  which  led  to  the  fall  of  New  Orleans.  As  official  letters 
and  papers  are  given,  this  account  is  one  of  great  interest  and  importance. 

There  are  also  presented,  for  the  first  time  in  history,  the  true  reasons  which 
prevented  the  Confederate  Army,  after  "the  first  Manassas,"  from  capturing 
the  city  of  Washington,  which,  as  all  know,  could  easily  have  been  done.  In 
addition,  very  valuable  information  is  given  in  regard  to  matters  in  and  around 
Richmond  and  Virginia  ;  and  as  in  1862  General  Smith  was  appointed  by  Mr. 
Davis,  Secretary  of  War  ad  interim,  his  sources  of  information,  throughout  his 
narrative,  could  not  have  been  better.  He  gives  the  only  correct  history  of  the 
battle  of  "  Seven  Pines,"  so  far  published,  with  a  most  valuable  map  of  Rich- 
mond and  its  defences,  and  a  war  map  of  the  positions  of  the  contending  forces 
at  the  battle  of  the  Seven  Pines. 

Most  of  this  work  is  made  up  of  indisputable  facts  never  before  given  to  the 
Public,  and  sets  forth  the  truth,  in  correction  of  the  very  many  errors  which 
have  soiled  and  injured  publications  of  kindred  object  and  purpose. 

The  price  of  this  volume,  which  contains  also  a  steel  plate  engraving  of  the 
author,  is  $2.00 ;  which  sum  can  be  sent  to  the  author,  at  12  Perry  street,  New 
York.     The  book  is  well  issued. 

Manual  of  General  Medicinal  Technology,  Including  Prescription  Writing. 
By  Edward  Curtis,  A.M.,  M.D.,  Professor  of  Materia  Medica  and  Thera- 
peutics, College  of  Physicians  and  Surgeons,  Medical  Department  of 
Columbia  College,  in  the  City  of  New  York.  New  York :  William  Wood 
<fcCo.    1883. 

The  author  of  this  work  is  well  known  as  a  careful  and  efficient  teacher.  His 
book  is  written  in  the  "  lecture  style,"  and  is,  most  likely,  presented  as  it  was 
delivered  to  his  class. 

In  a  theoretical  view  of  the  matter,  it  is  adapted  for  the  use  of  medical 
students,  but  in  reality  it  will  be  useful  to  many  practitioners  ;  for  a  very  large 
number  of  physicians  seem  to  be  ignorant  of  the  rules  which  should  govern 
the  writers  of  prescriptions.  Bad  spelling  ;  the  intermingling  of  the  nominative 
and  genitive  cases ;  the  use,  alternately,  of  the  technical  and  English  names  of 
the  elements  of  the  prescription  ;  and  "  dog  Latin  "  used  in  the  directions  are  very 
common  blunders.  Even  in  text-books  such  errors  appear.  Those  who  feel 
that  they  cannot  write  a  prescription  correctly  should  buy  this  book,  and  study 
it :  when  none  of  their  clients  are  near ! !  It  is  a  very  good  book  and  has  its  uses. 

Elements  of  Histology.  By  E.  Klein,  M.D.,  E.B.S.,  Joint  Lecturer  on  General 
Anatomy  and  Physiology  in  the  Medical  school  of  St.  Bartholomew's 
Hospital,  London.  Illustrated  with  One  Hundred  and  Eighty-one 
-Engravings.  Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1883.  12mo.  pp. 
xii-352,     (Students'  Series  of  Manuals.) 

This  book  is  a  multum  in  parvo.  It  is  seldom  indeed  that  one  finds  so  much  of 
great  value  in  so  small  a  space.  It  is  a  faithful  mirror  of  modern  histology, 
and  is  carefully  worked  up  to  date.  The  most  recent  researches  and  demonstra* 
tions  are  faithfully  embodied  in  the  volume.  The  wood- cuts  are  accurate  and 
of  a  superior  order,  and  the  references  copious  and  useful.     It  may  safely  be 
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said  that  there  is  no  work  now  before  the  profession  in  which  the  reader  cam 
learn  so  comprehensively,  so  accurately,  and  with  so  small  an  expenditure  of 
time,  the  great,  indeed  the  chief,  facts  of  modern  histology. 

Sepulture  :  Its  Histoey,  Methods,  and  Sanitary  Requirements.  By- 
Stephen  Wickes,  A.M.,  MJD.  Large  8vo.  pp.  156.  Philadelphia;  P.. 
Blakiston,  Son  &  Co.    1884. 

This  book  is  a  plea  for  sepulture.  In  the  present  "craze"  in  regard  to  crema- 
tion its  publication  is  timely,  and  will  accomplish,  it  is  hoped,  good  results. 
Very  few  careful  thinkers  really  believe  that  there  is  any  real  need  for  crema- 
tion. All  admit  that  there  are  abuses  in  sepulture;  as  when  there  is  a  great 
crowding  together  of  the  dead  ;  when  the  burial  is  superficial  and  insufficient;-, 
when  the  same  ground  is  used  more  than  once  ;  where  graves  are  uncared  for  ; 
and  when  caving  in  of  the  earth  is  unremedied,  etc.,  but  that  sepulture  in  rural 
cemeteries  is  a  source  of  danger,  or  that  cremation  is  needed,  very  few  are  pre- 
pared to  admit.  Of  course  there  are  some  soils,  as  at  New  Orleans,  where  burial 
is  almost  impossible,  and  where  cremation  is  really  necessary ;  but,  as  a  rule,  se- 
pulture in  rural  grounds  is  perfectly  safe. 

The  Pathology  and  Treatment  of  Venereal  Diseases.  By  Freeman  J.. 
Bumstead,  M.D.,  LLD.,  and  Robert  W.  Taylor,  A.M.,M.D.  Fifth  edition, 
revised  and  rewritten,  with  many  additions,  by  Dr.  Taylor.  8vo.  pp.  906.. 
Philadelphia  :     Henry  C.  Lea's  Son  &  Co.     1883. 

This  work  has  always  been  one  of  the  ornaments  of  the  library,  as  well  as  one 
of  the  best  guides  in  practice.  It  is  one  of  the  very  few  American  medical 
classics.  Its  accomplished  author  gave  not  only  all  that  was  necessary  for  the 
guidance  and  information  of  the  practitioner,  but  had  made  his  work  a  museum, 
so  to  speak,  in  which  were  carefully  preserved  very  much  of  the  curiosities  and 
earlier  records  of  his  department.  He  had  prepared,  as  is  well  known,  but  little 
of  the  last  edition  of  his  book,  his  illness  being  such  as  to  prevent  such  labor,  and 
his  co-ordinate  really  prepared  that  edition  for  the  press.  Dr.  Taylor  has  added 
some  seventy  pages  to  the  book,  and  has  made  it  to  correspond  more  th  oroughly 
with  the  best  modern  works.  As  it  appears  to-da}r,  it  is  a  most  valuable  and 
useful  volume.  The  chromo-lithographs,  cuts,  paper  and  binding  are  unusually 
excellent. 

What  to  do  ln  Emergencies.  A  Manual  Explaining  the  Treatment  of  Sur- 
gical and  other  Injuries  in  the  Absence  of  a  Physician.  By  Charles  W. 
Dulles,  M.D.  Second  edition.  Philadelphia  :  P.  Blakiston,  Son  &  Co. 
1883.     Cloth,  pp.  119. 

The  title  page  of  this  work  is  a  very  fair  indication  of  its  object  and  scope. 
It  has  been  the  fashion,  since  Esmarch  originated  this  drilling  of  unprofes- 
sional people  to  do  professional  work,  to  go  into  hysterical  adulations  over  the 
matter;  and  many  doctors,  some  with  good  motives  and  some  with  bad,  have- 
gone  before  the  secular  Public  in  connection  with  it.  They  have  been  adver- 
tised in  the  great  daily  papers ;  have  organised,  with  the  aid  of  politicians  and;! 
lean  and  lank  old  maids,  first-aid  societies;  have  "lectured"  to  factory  and  rail- 
road hands,  cigar  makers,  the  police,  etc.,  teaching  them  where  the  great  arteries 
run,  what  the  bones  are  called,  etc.  And  yet  common  sense  ought  to  teach 
physicians  at  least  that  the  whole  movement  is  a  delusion  and  a  snare.  What 
to  do  in  emergencies  is  easily  told :  keep  the  patient  quiet  and  get  a  good, 
doctor  as  soon  as  possible.     The  book  is  a  very  fair  one. 
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An  Ethical  Symposium.  Being  a  series  of  Papers  concerning  Medical  Ethics 
and  Etiquette  from  the  Liberal  Standpoint.  By  Different  Authors,  with  an 
Appendix.  New  York :  G.  P.  Putnam's  Sons.  1883.  Cloth,  pp.  210. 
Price  $1.25. 

In  this  work  are  gathered  together  a  series  of  papers  by  very  excellent  mem- 
bers of  the  profession,  who  wish  to  show  nine-tenths  of  the  Medical  Body  that 
one-tenth  of  it  is  right  on  the  subject  of  ethics  and  nine-tenths  of  it  are  wrong. 
Their  views  are  presented  with  care  and  moderation,  and  it  is  only  to  be  re- 
gretted that  so  much  careful  writing  is  entirely  thrown  away. 

"  Sev'ral  wise  men  of  Gotham 
Went  to  sea  in  a  bowl ; 
If  the  bowl  had  been  stronger 
My  song  had  been  longer." 

By  Joseph  Coats,  M.D.,  Pathologist  to  the  Western  Infirmary,  and  the  Sick 
Children's  Hospital,  Glasgow ;  Lecturer  on  Pathology  in  the  Western 
Infirmary  ;  Examiner  in  Pathology  in  the  University  of  Glasgow,  President 
Pathological  and  Clinical  Society,  Glasgow,  etc.  With  339  illustrations. 
Philadelphia  :  H.  C.  Lea's  Son  &  Co.     Cloth,  $5.50  ;  sheep,  $6.50. 

This  is  one  of  the  really  excellent  works  which  the  publisher  has  contributed 
to  the  medical  library.  It  is  carefully  and  correctly  written,  and  is  definite  and 
•specific  in  regard  to  the  views  expressed.  Of  course  there  is  no  claim  to  origin- 
ality in  the  volume  ;  pathology  is  common  property,  and  any  real  discoveries  in 
its  domain  are  thoroughly  made  known  by  medical  journals  long  before  they  can 
reach  the  Public  through  formal  text-books. 

Perhaps  the  only  tendency  to  originality  is  to  be  found  in  the  author's  efforts 

to  give  the  macroscopic  and  the  microscopic  descriptions  in  connection  with  each 

•other  ;  a  very  useful  device.     The  portions  of  the  work  devoted  to  a  discussion 

-oi  the  subject  of  bacteria  are  quite  full  and  elaborate.     He  leans  to  the  popular 

views  of  the  day  as  to  multiform  and  specific  bacilli. 

The  book  is  beautifully  issued  and  profusely  illustrated.  One  may  well  pre- 
dict that  it  will  be  an  authority  with  experts. 

'The  Dissector's  Manual.     By   G.  W.  Bruce-Clarke,  F.R.C.S.,  and   Charles 
Barrett  Lock  wood,  F.R.C.S.     Philadelphia  :  Henry   C.  Lea's  Son  &  Co 
1883. 

This  is  a  fair  book ;  no  more.  The  plan  of  the  author  is  to  divide  the  body 
into  regions,  and  to  explain  to  the  student  how  these  regions  are  to  be  dissected 
•out  and  the  parts  contained  fairly  exposed.  The  plan  and  the  method  of  its  exe- 
cution are  very  fair.  The  cuts  are  fairly  good,  though  the  presentations  of  the 
front  and  back  of  "  the  subject  "  are  very  poor. 


A  Practical  Treatise  on  Impotence,  Sterility,  and  Allied  Disorders  of  the 
Male  Sexual  Organs.  By  Samuel  D.  Gross,  A.M.,  M.D.  Second  edition. 
Thoroughly  revised.  With  16  illustrations.  8vo.  pp.  174.  Henry  C.  Lea's 
-Son  &  Co.     1883. 

±  .da  's  the  best  wc'ik  ^n  these  subjects  now  before  the  profession.     It  is  a 
w.'ijt  which  will  be  a  pes:   i7e  addition  to  any  physician's  library. 
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MISCELLANEOUS. 


Peehistoeic  TEEPHiNraG. — Mr.  T.  F.  I.  Blaker,  M.E.C.S..  writes  as  follows  to- 
the  Lancet :  "  That  many  operations  in  surgery  were  practised  in  remote  times 
is  undoubted,  but  I  think  few  surgeons  realize  how  very  ancient  indeed  is  the 
operation  of  trephining,  or,  as  it  was  formerly  called,  trepanning,  the  skull. 
During  recent  years  some  curious  discoveries  have  been  made  in  France  and 
elsewhere  conclusively  proving  that  trephining  was  practised  by  neolithic  man, 
and,  further,  that  the  operation  was  ofttimes  successful.  These  later  stone-age 
men  must  have  inhabited  Europe  several  thousand  years  ago,  and  were,  of  course, 
excessively  barbarous,  ignorant,  and  superstitious.  Indeed,  it  was  their  very 
superstition  which  led  them  to  trephine  the  skull — so  Professor  Broca  informs 
us,  and  he  has  given  the  subject  his  greatest  attention.  Trephined  human  skulls 
have  been  found  by  Dr.  Prunieres  of  Toulouse  in  the  cave  of  Homme  Mort  in 
in  the  Department  of  Lozere,  in  the  caves  of  La  Marne  and  of  Lourdes,  near 
Pau,  in  the  Canary  Isles,  in  Algeria,  in  Mexico,  and  in  Peru.  The  operators 
had,  of  course,  no  better  instruments  than  more  or  less  perfectly  sharpened  flints, 
and  with  such  rude  tools  they  performed  their  operation.  First  a  V  or  T  in- 
cision was  made  down  to  the  bone,  the  flaps  were  retracted  by  assistants,  and 
the  bone  was  then  persistently  scraped  until  at  length  an  opening  was  made 
sufficiently  large  to  expose  the  brain  and  its  membranes.  This  opening  was  a- 
viaticum  or  way  of  escape  for  the  demons  who  had  taken  possession  of  the  body 
and  were  causing  the  epilepsy  or  insanity,  for  such  were  the  '  cases  '  which 
were  operated  on. 

"  Now,  considering  the  class  of  case,  the  desperate  nature  of  the  operation, 
and  the  barbarous  method  of  performing  it,  to  say  nothing  of  the  after-conse- 
quences— e.  g.,  haemorrhage,  blood  poisoning,  erysipelas,  the  danger  of  injury  to* 
the  brain,  the  want  of  proper  nursing,  and  bad  hygienic  surroundings  generally 
— it  is  wonderful  that  any  one  patient  should  have  recovered  ;  and  yet,  incredible 
though  it  seems  to  be,  Dr.  Prunieres  states  that  out  of  twenty  skulls  in  his. 
possession  (all  of  which  were  trephined  during  life)  nineteen  of  them  exhibit  in- 
dubitable signs  of  having  recovered  from  the  operation.  This  is  shown  by  the 
fact  of  the  edge  of  the  bone  having  become  smooth  in  consequence  of  the  cells 
of  the  diploe  having  become  covered  by  the  newly-formed  bony  tissue. 

"  The  discs  of  bone  which  were  separated  from  the  skull  during  the  operation 
were  looked  upon  as  talismans  possessing  vast  therapeutical  power,  and  capable 
of  counteracting  witchcraft,  and  of  preserving  the  possessor  of  them  from  disease.. 
These  talismans  were  therefore  worn  round  the  neck  as  amulets,  and  were  con- 
sidered as  of  priceless  value. 

"  After  the  death  of  a  patient  who  had  survived  the  operation,  it  was  consid- 
ered '  only  fair '  to  give  the  original  possessor  of  the  piece  of  bone  so  highly 
prized  his  own  back  to  him  once  more.  Professor  Broca  tells  us  that  this  was- 
done  in  order  that  the  deceased  might  carry  with  him  into  the  next  world  this 
talisman,  and  so  be  preserved  from  the  torments  of  the  evil  spirits  which  had 
haunted  him  on  earth.  This,  says  Professor  Broca,  is  the  earliest  indication  we 
have  of  a  belief  in  a  life  beyond  the  grave.  There  is  a  touch  of  humanity  to  be 
discerned  both  in  the  operation  itself  and  also  in  the  restoration  after  death  of 
the  precious  amulet  to  its  rightful  owner.  This  is  the  more  remarkable  when  we 
consider  what  '  untutored  savages,'  if  not  cannibals,  these  neolithic  men  were." 

Loed  Sandwich  once  asked  Foote  whether  he  expected  "to  die  from  disease 
or  the  gallows?"  "  That  depends,"  said  Foote,  "  on  whether  I  first  embrace 
your  lordship's  mistress  or  your  principles." 
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Influence  of  Diphtheria  upon  Pregnancy. — In  a  communication  addressed 
to  the  Academy  of  Medicine  of  Paris  (Archives  Generates  de  Medecine,  October,. 
1883),  Dr.  Ollivier  concludes  that  diphtheria  may  acquire  an  additional  gravity 
when  occurring  in  pregnant  women,  because  of  the  liability  it  has  to  cause 
abortion.  This  accident  is  due,  in  the  larger  number  of  cases,  not  to  asphyxia 
nor  to  an  elevation  of  the  temperature  of  the  blood,  but  to  some  alteration  in 
this  fluid,  an  alteration  which,  if  it  is  undefined,  is  nevertheless  incontestable. 
The  possibility  of  abortion,  with  its  dangers,  calls  for  increased  precautionary 
measures  and  more  strict  isolation  in  the  case  of  pregnant  women  in  the  same 
house  or  in  the  same  hospital  ward  with  patients  suffering  from  diphtheria. 

An  Ever-ready  Splint. — Much  pain  is  oftentimes  caused  to  the  unfortunate 
possessor  of  a  broken  leg,  by  the  handling  necessary  in  removing  him  from  the 
place  of  accident  to  a  hospital  or  his  home,  and  particularly  is  this  so,  if  we 
do  not  happen  to  have  handy  a  splint  with  which  to  steady  the  fragments.  In  the 
Polyclinic,  Dr.  R.  J.  Levis  suggests  a  very  sensible  and  efficient  procedure, 
when  he  says  "  the  uninjured  limb  can  be  made  to  temporarily  act  as  a  splint,, 
and  take  care  of  the  injured  one,  by  simply  bandaging  the  limbs  together. 

The  Contagion  of  Tuberculosis. — The  following  are  the  conclusions  arrived 
at  by  M.  Daremberg,  in  a  communication  addressed  to  the  Academy  of  Medi- 
cine of  Paris  (Bulletin  de  V  Academie,  October  7,  1883)  :  1.  Tuberculosis  is  a 
disease  of  parasitic  nature,  transmissible  by  inoculation,  alimentation  or  inhala- 
tion. 2.  It  is  always  caused  by  the  absorption  of  a  germ  from  without.  3.. 
When  occurring  by  inhalation  the  quantity  of  the  contagion  is  of  little  moment. 
It  can  operate  only  in  a  suitable  soil.  In  a  word,  contagion  is  an  influence  to 
which  all  are  exposed,  but  which  is  operative  only  in  those  individuals  in  whom 
hereditary  or  acquired  vices  of  nutrition  have  prepared  a  field  suited  to  the 
growth  and  reproduction  of  the  germ.  4.  Local  and  general  tuberculoses  differ 
only  in  degree.  5.  Scrofula  appears  to  be  a  diathesis,  while  tuberculosis  is  an 
infection  engrafted  upon  diatheses.  6.  The  infectious  germs  of  tuberculosis 
are  not  usually  inherited,  but  rather  the  vices  of  nutrition  which  have  provoked 
the  disease  in  the  ancestors.  7.  Therapy,  while  permitted  to  seek  for  specifics, 
ought,  in  the  way  of  prophylaxis,  to  aim  at  the  destruction,  through  general 
hygiene,  of  the  causes  which  prepare  a  fit  soil  for  the  reception  of  the  tubercu- 
lous contagion.  After  the  disease  is  established  it  should  seek  to  combat  the 
phenomena  arising  in  the  economy  from  the  presence  and  proliferation  of  the 
infectious  agent. 

A  Substitute  for  Transfusion  of  Blood. — William  T.  Bull,  M.D.,  Surgeon 
of  the  Chambers  street  and  New  York  Hospitals,  says  the  use  of  saline  injec- 
tions in  Asiatic  cholera  in  the  early  part  of  this  century  demonstrated  the 
safety  of  such  a  procedure,  and  likewise  its  inefficiency  in  checking  the  career 
of  that  disease.  Within  a  few  years,  however,  this  method  has  risen  to  the 
level  of  a  life-saving  measure,  as  a  substitute  for  the  transfusion  of  blood  in 
conditions  of  acute  anaemia  and  collapse.  Of  nineteen  patients  who  have  been 
subjected  to  the  operation,  when  at  the  point  of  death,  thirteen  have  entirely 
recovered ;  in  three  death  was  averted,  but  occurred  later ;  and  in  the  remainder 
only  a  temporary  improvement  was  effected. 

I  have  employed  the  solution  as  used  by  Szumann  and  also  recommended 
by  Schwarz,  consisting  of  water,  §xxxij.;  common  salt,  3jss.;  carbonate  of 
soda,  grs.  xv.,  and  in  place  of  the  irrigator  a  tubulated  bottle  with  rubber  tub- 
ing and  canula  attached,  and  have  had  distilled  water  at  my  disposal  in  but 
one  case,  when  a  two  per  cent,  salt  solution  was  injected.  The  average  duration 
of  the  injection  has  been  fifteen  minutes. 
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The  Treatment  of  the  Placenta  after  Delivery. — Dr.  W.  P.  Giddings,  of 
Gardiner,  Me.,  writes  :  "  Noticing  in  your  valuable  journal  of  December  29tb 
an  article  from  the  Deutsche  Med.  Wochenschrift,  by  Dr.  Dobrn,  on  leaving  the 
placenta  for  nature  to  remove,  I  am  induced  by  it  to  add  my  strong  endorse- 
ment of  this  method.  In  quite  an  extensive  obstetric  experience,  I  have 
adopted  three  several  methods  for  the  delivery  of  the  placenta,  viz.  :  following 
for  the  two  first  years  of  my  professional  life  the  one  taught  me  by  the  late 
Prof.  Buckingham,  of  Harvard,  instruction  to  deliver  at  once,  by  compression 
and  gentle  traction  upon  the  cord ;  second,  Crede's  ;  and  last— and  to  my 
mind  the  best — leaving  it  to  the  natural  efforts  of  the  uterus.  I  always 
follow  with  my  left  hand  the  contracting  womb  as  the  child  is  expelled,  to 
insure  the  safe  contraction,  then  entrust  it  to  the  nurse  or  some  competent 
person  while  I  tie  and  separate  the  cord.  Having  disposed  of  the  child,  I 
again  place  my  hand  upon  the  uterus,  to  make  sure  it  does  not  unduly  relax, 
and  await  its  efforts  after  a  natural  period  of  rest.  During  six  years  I  have 
followed  this  plan  with  not  a  single  accident,  or  a  delay  of  more  than  twenty 
minutes,  with  a  single  exception,  and  that  was  thrown  off  at  the  expiration  of 
fifty  minutes  with  no  other  inconvenience  than  weary  waiting.  Contrary,  how- 
ever, to  Dr.  Dohrn's  experience,  I  think  a  little  more  blood  is  lost  then  when 
Crede's  method  is  adopted,  bat  I  have  come  to  look  upon  that  as  a  more 
natural  and  conservative  principle,  inasmuch  as  my  patients  have  made  more 
rapid  recoveries  than  when  the  case  was  hurried.  I  will  add  that,  after  delivery 
of  the  placenta,  I  always  hold  the  uterus  down  until  permanent  contraction  is 
secured. 

What  Constitutes  Alcoholic  Excess  '? — This  very  important  practical  ques- 
tion having  been  up  for  discussion  before  the  Philadelphia  County  Medical 
Society,  Dr.  Henry  Leffman,  struck  by  the  diversity  of  views  expressed  thereon, 
has  contributed  an  article  on  the  subject  to  the  Polyclinic,  basing  his  assertions 
on  recognized  authorities.  Alcohol  is  taken  in  excess  when  any  portion  of  it 
escapes  unchanged  with  the  excreta.  The  capability  of  consuming  alcohol  must, 
of  course,  be  somewhat  dependent  upon  the  nature  of  the  individual,  but  the  rule 
as  given  by  Parkes  will  be  found  to  be  practically  reliable.  He  fixes  the  limit 
at  one  and  one-hali  ounces  of  absolute  alcohol  in  the  24  hours.  When  given  in 
excess  of  this  some  will  appear  unchanged  in  the  urine,  and  the  system  will  ex- 
hibit signs  of  alcoholic  narcosis.  To  convert  this  amount  into  approximate 
equivalents  of  the  given  beverages  is  easy.  Brandy,  whiskey,  rum  and  gin  con- 
tain about  one-half  their  volume  of  alcohol.  Wine  varies  from  one-tenth  to  one- 
fifth,  and  some  samples  are  below  and  some  above  these  limits.  Beer  contains 
about  one-twentieth. — Therapeutic  Gazette. 

The  Anatomy  of  Hemorrhoids. — At  a  recent  meeting  of  the  Pathological 
Society  of  London  {British  Medical  Journal)  Mr.  Roeckel  said  that  there  were 
two  views  with  regard  to  the  structure  of  haemorrhoids ;  according  to  the  one 
they  were  varices,  according  to  the  other  they  were  vascular  growths  (angiomata). 
He  had  examined  about  thirty  specimens ;  as  a  rule  a  pile  consisted  of  a  layer 
of  mucous  membrane  inclosing  some  submucous  tissue  in  which  lay  enlarged 
veins  with  thickened  walls  ;  in  one  specimen  only  did  arteries  contribute  in  any 
sensible  degree  to  the  bulk  of  the  pile,  and  in  one  case  also  the  pile  contained 
some  muscular  tissue.  The  epithelium  on  a  pile  ceased,  at  a  certain  point,  to 
be  columnar,  and  became  squamous  ;  the  transition  was  not  gradual,  but  qiiite 
sudden. 

Beef  Tea. — There  is  in  a  bowl  of  beef  tea  but  little,  if  any,  more  nutriment 
than  there  is  in  a  glass  of  lemonade.     The  fact  is  well  known  to  every  profes- 
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sional  reader,  that  albumen  coagulates  at  a  much  lower  temperature  than  that 
of  boiling  water  used  in  the  preparation  of  beef  tea.  Through  this  coagulation 
the  albumen,  or  essentially  nutritive  portion  of  the  meat,  becomes  entangled  in 
the  meshes  and  firmly  held  there,  little  or  none  of  it  finding  its  way  into  the 
decoction.     The  beef  tea  is,  at  best,  a  palatable  stimulant. 

A  scientific  gentleman  made  an  experiment,  which  he  undertook  with  a  view 
to  determining  the  relative  nutritive  value  of  Liebig's  extract  of  beef.  Three 
dogs  were  taken  and  shut  up  in  separate  pens  side  by  side.  The  first  dog  was 
ordered  a  diet  of  Liebig's  extract  of  beef  and  all  the  water  he  wanted  to  drink. 
Dog  number  two  was  restricted  to  water,  being  allowed  nothing  whatever  to  eat, 
while  the  third  animal  was  allowed  neither  food  of  any  kind  to  eat,  nor  water. 
Of  course  the  dog  that  had  no  water  was  the  first  to  die,  but,  surprising  as  it 
may  appear,  the  dog  which  was  furnished  with  water  only  outlived  that  which 
was  fed  on  the  meat  extract,  the  latter  dying  with  a  quantity  of  the  extract 
within  six  inches  of  his  nose. —  Therapeutic  Gazette. 

Does  Sunshine  Affect  Combustion.— It  is  evident,  from  the  correspondence  of 
the  Science  News,  that  a  considerable  number  of  persons  believe  that  when  direct 
sunlight  falls  upon  flames  combustion  is  less  active,  and  will  ultimately  be  ar- 
rested by  it.  This  view  is,  however,  erroneous,  as  has  been  proved  by  carefully- 
conducted  experiments.  A  candle  arranged  so  as  to  burn  at  a  uniform  rate,  and 
affixed  to  delicate  balances,  shows  no  change  in  the  rate  of  consumption  of  wax 
when  burned  in  the  full  blaze  of  the  sun  or  in  the  shade.  Precisely  the  same 
number  of  grains  of  the  solid  material  are  changed  in  and  out  of  sunlight  in  a 
given  time.  When  we  kindle  a  wood  or  coal  fire  upon  the  hearth,  it  appears  to 
the  eye  that  the  flame  is  less  intense  if  smilight  comes  in  through  the  uncur- 
tained window,  and  rests  upon  the  ignited  fuel ;  but  this  appearance  is  delusive. 
We  need  shade  to  observe  clearly  the  process  of  combustion,  especially  when 
the  flame  is  largely  composed  of  burning  hydrogen  or  carbonic  oxide.  A  pure 
hydrogen  flame  is  invisible  in  sunlight,  and  even  light  carburetted  gases  are  in- 
distinctly seen  by  day  fight.     No  one  need  fear  that  sunshine  will  put  out  fire. 

Local  Anaesthetics. — The  following  formulae  may  be^ound  serviceable  as 
local  anaesthetics  for  small  operations  : 

R.     Chloral  hydrat.,  gum  camphor aa         3  ij. 

Morphias  sulph 3  ss. 

Chloroform 3  j. 

M.  This  may  be  painted  with  a  camel's  hair  brush  over  the  area  to  be  in- 
cised ;  allowed  to  dry,  and  repeated  as  as  often  as  necessary  to  render  the  part 
insensible.     Prof.  Rudier  proposes  the  following : 

B .     Etheris  aut  chloroform ^  ij. 

Camphor 3  i. 

M.  Apply  with  a  brush. 

R.     Acidi  acetici  (cryst.)  one  part. 
Chloroform  20  parts. 
Solve.     Apply  with  a  brush. — Med..  News. 

A  Three-Barreled  Penis. — Dr.  Luxardo  describes  a  rare  anomaly  of  the 
penis  in  a  young  man  under  treatment  for  gonorrhoea.  The  meatus  presented 
three  openings,  which  corresponded  to  as  many  distinct  canals.  The  upper  one 
gave  passage  exclusively  to  the  seminal  fluid,  the  lower  to  urine.  The  middle 
tube  appeared  to  communicate  with  the  lower  one.  The  gonorrhoea  affected 
only  the  two  inferior  ones. — L 'Union  Medical. 
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Utiles  for  Examination  of  Urine. — During  a  private  lecture  on  the  patho- 
logy of  renal  diseases,  Dr.  Formad  gave  the  following  practical  points  as  "rules 
for  examination  of  the  urine." 

1.  Sediment  in  the  urine  has  no  significance  unless  deposited  within  twenty- 
four  hours. 

2.  Albumen  in  the  urine  does  not  indicate  kidney  disease  unless  accompanied 
by  tube-casts.  The  most  fatal  form  of  Bright's  disease — contracted  kidney — 
has  little  or  no  albumen. 

3.  Every  white  crystal  in  urine,  regardless  of  shape,  is  a  phosphate,  except 
the  oxalate  of  lime,  which  has  its  own  peculiar  form,  urine  alkaline. 

4.  Every  yellow  crystal  is  uric  acid  if  the  urine  is  acid,  or  a  urate  if  the  urine 
is  alkaline. 

5.  Mucus,  casts,  pus,  and  epithelium  signify  disease  of  the  bladder  (cystitis) 
or  of  other  parts  of  the  urinary  tract,  as  determined  by  variety  of  epithelium. 

6.  The  urine  from  females  can  often  be  differentiated  from  the  urine  of  the 
male,  by  finding  in  it  the  tessellated  epithelium  of  the  vagina. 

7.  Hyaline  casts  (narrow),  blood,  and  epithelial  casts  signify  acute  catarrhal 
nephritis.     Much  albumen. 

8:  Broad  hyaline  casts  and  epithelial  dark  granular  and  oil  casts  signify 
chronic  catarrhal  nephritis.     At  first,  albumen  ;  later,  less. 

9.  Hyaline  and  pale  granular  casts  and  little  or  no  albumen  signify  intersti- 
tial nephritis. 

10.  Broader  casts  are  worse  than  narrow  casts,  as  far  as  diagnosis  is  concerned, 
for  the  former  signify  a  chronic  disease. 

11.  The  urine  should  be  fresh  for  microscopical  examination,  as  the  micro- 
cocci will  change  hyaline  casts  into  gramilar  casts  or  devour  them  entirely  in  a 
short  time. 

12.  Uric  acid  in  the  urine  may  in  Trommer's  test  for  sugar  form  a  protoxide 
of  copper,  thus  often  deceiving  the  examiner  in  the  belief  that  he  has  discovered 
sugar.  Thus,  when  urine  shows  only  a  trace  of  sugar,  other  methods  of  exami- 
nation, besides  the  Trommer's,  must  be  used — preferably  the  lead  test. 

13.  The  microscope  gives  us  better  ideas  of  the  exact  condition  of  affairs  in 
the  examination  of  urine  than  the  various  chemical  tests.  Therefore,  the  time 
has  come  when  every  true  physician  should  know  how  to  handle  a  microscope. 
— Louisville  Medical  News. 

Nerve-Stretching. — In  the  Bradshaw  Lecture,  published  in  a  recent 
number,  Mr.  Marshall  has  shown  himself  to  be  a  strong  advocate  of  the 
new  operation  of  nerve-stretching  for  the  relief  and  cure  of  pain.  British  surgeons 
are  ever  cautious  about  introducing  novel  operations,  especially  those  which,  like 
nerve-stretching,  are  largely  based  upon  theoretical  grounds.  In  February  1881, 
we  recorded  a  case  where  Mr.  Marshall  stretched  the  great  sciatic  nerve  on  the 
right  side  in  a  man  suffering  from  locomotor  ataxy.  Nearly  three  years  have  passed 
by,  and  nerve-stretching  still  has  the  high  sanction  of  the  present  President  of 
the  Royal  College  of  Surgeons  of  England.  The  risk  attending  an  operation  is 
the  first  question  discussed  by  competent  critics  ;  Mr.  Marshall  believes  that  the 
dangers  of  nerve-stretching  are  comparatively  few.  The  lecture  included  a  very 
able  review  of  the  scientific  aspect  of  the  subject.  It  was  shown  that  a  long  piece 
of  nerve  will  stretch  more,  relatively,  than  a  short  one,  according  to  a  law  ob- 
served in  other  extensile  tissues.  A  stretched  nerve  is  now  known  to  recoil,  and 
the  extensibility  of  a  living  nerve  is  greater  than  that  of  a  dead  nerve,  a  fact  ever 
to  be  borne  in  mind  by  experimenters.  Nerves  bear  a  far  greater  amount  of 
stretching  than  would  at  first  sight  be  supposed ;  the  slender  branches  of  the 
fifth  cerebral  nerve  will  bear  a  weight  of  from  six  to  twelve  pounds  before  break- 
ing, whilst  the  great  sciatic  will  bear  about  one  hundred   and  eighty  pounds — 
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though  the  lecturer  did  not  recommend  that  a  force  at  all  approaching  this  should 
be  employed  in  practice.  These  facts  have  a  highly  practical  bearing,  as  an 
operator,  especially  if  inexperienced,  has  a  natural  dread  of  breaking  a  nerve 
which  he  is  stretching,  and,  therefore,  is  liable  to  confine  himself  to  subjecting 
the  nerve  to  a  degree  of  tension  insufficient  to  produce  good  results,  and,  indeed, 
capable  of  causing  evil  effects.  A  diseased  nerve,  he  is  aware,  bears  less  stretch- 
ing than  a  healthy  one.  But,  as  Mr.  Marshall  demonstrated,  a  personal  experi- 
ment with  the  dynamometer  is  sufficient  to  show  any  operator  how  difficult  it  is 
to  apply  to  a  nerve  a  weight  of  thirty  pounds. 

The  lecturer  dwelt  also  on  the  microscopic  appearances  of  stretched  nerves. 
In  specimens  prepared  by  Mr.  Horsley,  the  fibres  of  the  nerve-sheath  or  epi- 
neurium,  naturally  wavy,  appear  quite  straight,  the  bundles  of  tubules  are  com- 
pressed, and  the  spaces,  probably  lymphatic,  between  the  perineurium  and  the 
fasciculi  which  it  invests,  are  obliterated.  On  examining  an  individual  tubule 
from  a  stretched  nerve,  it  is  found  that  the  natural  segmentation  of  the  medul- 
lary sheath  gives  way  to  an  abnormal  or  irregular  breaking  up  of  that  sheath, 
that  sometimes  the  tubule  gives  way,  and  more  rarely  the  axis-cylinder  gives 
way.  Degenerative  changes  follow,  and  involve  the  vessels  and  lymphatic  ele- 
ments in  the  nerve,  external  to  its  tubules.  Regeneration  ensues.  Passing  to  the 
physiological  effects  of  stretching,  it  is  found  that  the  motor  and  sensory  proper- 
ties of  a  nerve  are  both  diminished,  but  the  sensory  is  the  most  affected.  Slight 
tension  increases  the  irritability  of  a  nerve,  stronger  tension  diminishes  and  ex- 
tinguishes it,  a  fact  of  great  practical  import.  The  stretching  of  a  nerve  is  not 
mechanically  transmitted  to  the  spinal  cord ;  it  may,  in  a  manner  explained  by 
the  lecturer,  shake  the  cord,  but  even  then  no  change  of  tension  is  found  in  the 
intrameningeal  part  of  the  nerve,  nor  any  in  the  tubules  within  the  cord. 

Turning  to  practical  results,  Mr.  Marshall  considered  that  the  fact  cannot  be 
doubted  that  nerve-stretching  does  and  will  cure  neuralgia.  The  explanation  of 
this  good  result  lies,  to  a  certain  extent,  according  to  the  lecturer,  in  the  stretch- 
ing and  partial  destruction  of  the  nervi  nervorum  in  the  sheath  of  a  nerve.  Mr. 
Marshall  is  a  believer  in  the  existence  of  these  nerves  that  supply  nerves.  They 
are  liable  to  iritation  at  certain  points  where  the  nerve  to  which  they  are  distri- 
buted passes  round  a  bone  or  out  of  an  osseous  foramen ;  hence  some  of  the  phe- 
nomena of  neuralgia  may  be  explained,  for,  were  the  tubules  of  the  main  nerve 
the  seat  of  that  disease,  the  pain  would  hardly  bs  so  localised,  but  would  be 
transferred  by  the  consciousness  to  the  extremities  of  the  tubules.  The  value  of 
nerve-stretching  in  tabes  is  less  easy  to  comprehend.  The  disease  is  central,  and, 
as  experiments  above  alluded  to  have  shown,  the  substance  of  the  spinal  cord  is 
not  affected  mechanically  by  the  tension  but  it  effects  the  ganglia  of  the  cord, 
and  produces  an  excitation  of  the  vaso-motor  centres,  or  trophic  centres ;  and  to 
the  reaction  that  takes  place  in  the  changes  thus  produced  in  the  nerve  elements, 
we  must  look  for  the  explanation  of  the  benefit  obtained  from  nerve-stretching  in 
cases  of  tabes  or  locomotor  ataxy. 

Mr.  Marshall,  towards  the  conclusion  of  his  lecture,  spoke  of  the  stretching  of 
nerves  by  flexion  of  a  limb  without  the  use  of  the  knife,  as  advocated  by  Trom- 
betta  and  Billroth.  The  actual  stretching  in  these  cases  has  been  proved  by  ex- 
periment, and  very  satisfactory  results  have  been  obtained. 

The  Bradshaw  Lecture  at  the  Royal  College  of  Surgeons  of  England,  in  1883, 
is  not  only  an  eloquent  discourse,  but  a  most  valuable  essay  wherein  an  opera- 
tion still  new  to  surgery  has  received  the  approval,  on  grounds  publicly  demon- 
strated, of  a  leading  metropolitan  surgeon. — British  Medical  Journal. 

Dr.  A.  Van  Cebveee,  in  the  American  Journal  of  Obstetrics,  reports  a  case  of 
menstruation  beginning  at  the  age  of  four  months,  and  regularly  continuing  every 
twenty-eight  days  until  the  present  time,  more  than  two  years. 
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The  Prevention  of  Horse  Accidents. — Mr.  C.  C.  Baird,  of  the  Dick  Veter- 
inary College,  Edinburgh,  has  invented  an  india-rubber  frog-pad  for  fitting  into 
the  heels  of  the  shoes  of  horses,  with  the  view  of  preventing  the  animals  from 
slipping  and  falling  on  the  causeway.  The  invention  is  exceedingly  simple,  and 
will  be  of  great  value  to  medical  men  and  others  who  drive  horses,  especially  on 
asphalt  and  in  frosty  weather.  The  pad  can  be  removed  in  the  evening  and  re- 
placed in  the  morning.  A  set  of  pads,  it  may  be  added,  is  expected  to  wear  out 
two  sets  of  shoes.  The  trial  of  the  invention,  we  believe,  has  fully  borne  out  the 
statements  of  the  inventor  as  to  the  merits  of  the  apparatus.— Medical  Press. 

A  Leather  pad,  considered  superior  to  the  rubber  article,  is  coming  into  use 
in  Louisville. — Louisville  Medical  News. 

Dr.  Barker,  of  New  York,  believes  (Am.  Jour.  Obstet,  October,  1883)  that 
mechanical  obstruction  as  a  cause  of  dysinenorrhcea  exists  in  only  a  small  per- 
centage of  cases  ;  that  there  are  two  forms  of  the  diseases,  one  uterine  and  the 
other  ovarian.  .  In  the  uterine  variety  there  are  cases  winch  do  not  depend  at  all. 
upon  obstruction,  the  pain  is  due  to  the  effort  of  the  uterus  to  relieve  the  ple- 
thora by  the  rupture  of  capillaries  and  exfoliations  of  mucous  membrane.  He 
uses  the  lactate  of  iron  in  doses  of  from  three  to  five  grains  three  times  a  day, 
associated  with  chlorate  of  potash ;  as  soon  as  the  symptoms  of  menstruation 
begin  he  gives  apiol,  which  he  looks  upon  almost  in  the  light  of  a  specific.  In 
ovarian  dysmenorrhea  there  is  no  pain  until  the  flow  has  continued  for  two  or 
three  days ;  then  the  cause  was  ovarian  and  the  bromide  of  sodium  in  ten  to 
fifteen  grain  doses,  in  the  middle  of  the  forenoon,  in  the  middle  of  the  afternoon, 
and  at  bed  time,  was  the  proper  treatment. 

Tears  of  Blood. — This  rare  phenomenon,  the  reality  of  which  has  often 
been  doubted,  seems,  however,  to  occur  under  certain  circumstances.  Damalix 
has  published  an  interesting  paper  on  this  subject  in  the  A  rehires  d' Ophtalmologie. 
He  was  led  to  study  it  by  the  observation  of  a  case  in  M.  Pana's  wards.  The 
patient,  a  young  hysterical  girl,  said  that  she  had  often  noticed  a  flow  of  blood 
from  her  eyes,  and  spots  of  blood  on  her  handkerchief  after  wiping  them.  For 
some  time  the  hsemorrhage  occurred  every  night.  A  careful  examination  of  the 
eyes  showed  nothing  abnormal,  but  there  were  photophobia,  facial  neuralgia  and 
considerable  blepharospasm.  This  case,  as  M.  Damalix  himself  says,  cannot  be 
considered  as  conclusive,  in  spite  of  the  probable  veracity  of  the  girl  and  her 
parents,  as  the  hsemorrhage  was  never  seen  by  him.  But  there  are  on  record 
some  observations  which  do  not  leave  room  for  doubt.  In  a  case  of  Hauser  and 
in  another  of  M.  Brun,  the  observer  could  actually  see  the  blood  flowing  from 
the  eyes  like  tears  ;  there  was  no  possibility  of  trickery,  and  microscopical  ex- 
amination of  the  fluid  showed  that  it  was  really  blood.  As  for  the  diagnosis, 
the  name  blood  tears  must  not  be  applied  to  the  various  forms  or  haemorrhage 
caused  by  some  organic  lesion  of  the  mucous  membrane,  such  as  small  polypi, 
etc.  The  time  form  has  nothing  to  do  with  any  visible  lesion,  and  the  course  of 
the  accidents  is  remarkably  irregular.  Sometimes  there  are  no  premonitory 
signs,  the  blood  appealing  without  effort  or  pain  ;  in  other  cases  the  patient  feels 
for  some  time  pain  in  the  forehead,  or  at  the  root  of  the  nose,  or,  it  may  be,  a 
feeling  of  tickling  and  heat  in  the  lids,  which  disappears  when  the  blood  begins 
to  flow.  The  amount  of  blood  lost  varies  from  a  few  drops  to  a  wineglassful ; 
the  flow  never  lasts  more  than  a  few  mmutes,  is  always  intermittent,  and  gene- 
rally coincides  with  other  haemorrhages  in  the  skin  or  mucous  membranes,  or,  on 
the  contrary,  with  su2Jpressio  mensium.  A  study  of  the  etiology  of  the  disease 
shows  that  it  is  most  frequent  in  hysterical  women  suffering  from  anaemia  or 
haemophilia. 
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The  Late  Dr.  Marion  Sims. — At  the  meeting  of  the  New  York  Academy  of 
Medicine,  on  November  15th,  Dr.  F.  V.  White,  the  statistical  secretary,  an- 
nounced the  death  of  Dr.  J.  Marion  Sims,  for  many  years  an  honored  Fellow  of 
the  Academy.  The  President,  Dr.  Fordyce  Barker,  said  that,  by  the  death  of 
Dr.  Marion  Sims,  the  Academy  of  Medicine  and  the  profession  of  New  York, 
and,  indeed,  of  the  whole  country,  had  lost  its  most  brilliant  and  original  genius 
in  the  department  of  surgical  gynaecology.  If  circumstances  had  forced  him 
into  other  branches  of  surgery,  his  promptness  and  fertility  in  practical  proce- 
dure, his  intuitive  power  of  conception  of  new  means  to  secure  any  desired  result, 
his  endowment  of  invention,  and  his  wonderful  mechanical  adroitness,  would  un- 
doubtedly have  secured  for  him  equal  eminence  in  any  of  its  departments.  No 
one,  he  thought,  could  be  compared  to  him  in  his  own  special  field  except  the 
late  Sir  James  Y.  Simpson,  whom,  indeed,  he  closely  resembled  in  many  re- 
spects. The  resemblances  of  these  two  great  men  were  much  more  numerous 
and  striking  than  their  points  of  contrast.  To  speak  of  the  greatest  achieve- 
ments of  each — the  one  had  won  for  himself  imperishable  fame  by  his  courage 
and  ardent  zeal,  carried  almost  to  rashness,  in  successfully  introducing  the  use 
of  anaesthetics  for  the  relief  of  the  agonies  of  parturition,  and  the  other  by  devis- 
ing new  methods  of  physical  exploration,  and  new  surgical  procedures.  Both 
men  were  incessant,  zealous  workers,  who,  for  many  years,  were  constantly  mak- 
ing contributions  of  positive  worth  to  the  store  of  knowledge  of  the  profession. 
The  former  added  more  to  scientific  literature,  and  the  latter  more  to  the  prac- 
tice of  his  art.  In  concluding,  Dr.  Barker  announced  that  he  would  appoint  Dr. 
Thomas  Addis  Emmet  to  read  a  memoir  of  Dr.  Sims  at  the  first  meeting  of  the 
Academy  in  January. 

Tobacco  and  the  Pulse. — Dr.  Troitski  has  made  a  number  of  observations 
upon  the  effects  produced  on  the  temperature  and  pulse  by  smoking.  He  found 
that  in  every  case,  varying  according  to  the  condition  of  the  individual,  there 
was  an  acceleration  of  the  pulse  rate  and  a  slight  elevation  of  temperature.  If 
the  average  temperature  of  non-smokers  were  represented  by  1,000,  that  of 
moderate  smokers  would  be  1,008;  and  while  the  heart  in  :he  former  case  was 
making  1,000  pulsations,  in  the  latter  it  would  beat  1,180  times.  It  is  in  the 
latter  effect  that  he  thinks  the  danger  of  tobacco  smoking  is  manifested. — Jour- 
nal de  Medecine  de  Bruxelles. 

How  Dimples  are  Made. — This  is  the  way  dimples  are  manufactured  in 
Chicago,  if  a  reporter  of  the  Herald  of  that  city  tells  the  truth : 

"  My  arm  being  bare  and  the  exact  spot  indicated,  he  (the  operator)  placed  a 
small  glass  tube,  the  orifice  of  which  was  extremely  small,  upon  the  spot.  This 
tube  had  working  within  it  a  piston,  and  was  so  small  that  when  the  handle  was 
drawn  up  the  air  was  exhausted  from  the  tube  and  it  adhered  to  the  flesh, 
raising  a  slight  protuberance.  Around  this  raised  portion  the  operator  daintily 
tied  a  bit  of  scarlet  silk,  and  then  took  away  his  suction  machine.  The  little 
point  of  skin  that  was  thus  raised  he  sliced  off  with  a  wicked -looking  knife, 
bringing  the  blood.  I  tried  hard  not  to  scream,  but  it  was  so  unexpected  that 
I  had  to.  Then  he  bound  up  the  arm,  placing  over  the  wound  a  small  silver 
object  like  an  inverted  cone,  the  point  of  which  was  rounded  and  polished. 
This  little  point  was  adjusted  so  as  to  depress  the  exact  centre  of  the  cut.  Then 
he  told  me  to  go  away  and  not  touch  the  spot  until  the  next  day.  When  I 
came  at  that  time  he  dressed  my  aim  again,  and  this  operation  was  repeated  for 
five  days,  when  the  wound  was  healed.  The  silver  cone  was  removed,  and 
there,  sure  enough,  beneath  it  was  the  prettiest  dimple  in  the  world !  And  all  I 
had  to  pay  was  $10." 
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Cueing  an  Epileptic  Fit  by  Using  a  Stomach  Pump. — A  Polish  Jew  fell 
unconscious  at  the  Bowery  and  Grand  street  December  27th,  and  a  crowd  of 
pedestrians  stopped  to  gaze  upon  him  as  he  lay  writhing  and  foaming  at  the 
mouth  on  the  icy  sidewalk.  Patrolmen  of  the  Tenth  Precinct,  with  the  assist- 
ance of  some  of  the  bystanders,  took  the  insensible  man  to  the  Eldridge  street 
station.  While  he  was  being  dragged  across  the  floor  a  vial  containing  a  greasy 
fluid,  and  bearing  the  label  "  poison,"  fell  out  of  his  pocket.  Sergt.  Granger, 
who  was  in  command  at  the  station,  at  once  jumped  to  the  conclusion  that  the 
man  had  attempted  suicide  by  taking  poison.  He  telegraphed  to  Police  Head- 
quarters for  "  an  ambulance  and  a  stomach  pump."  Tins  urgent  message  was 
repeated  to  the  Chambers  street  Hospital,  and  an  ambulance  was  soon  at  hand. 
The  young  surgeon  who  accompanied  the  ambulance  looked  at  the  unconscious 
man,  shook  his  head  at  the  contents  of  the  vial,  and  apparently  coincided  with 
the  diagnosis  of  the  police  sergeant.  He  administered  an  emetic?,  but  as  this 
did  not  have  the  desired  effect  the  young  doctor  rigged  up  his  stomach  pump. 
He  was  soon  actively  pumping  out  the  contents  of  the  unconscious  man's 
stomach.  Inspector  Murray  and  Sergt.  Meakim,  of  his  staff,  strolled  into  the 
station  and  were  interested  spectators  of  the  pumping  process. 

The  heroic  treatment  had  the  effect  of  bringing  the  man  to  his  senses.  He 
proved  to  be  Aaron  Eckstein,  a  "  goose  merchant,"  of  No.  37-|  Essex  street.  He 
protested  indignantly  in  very  bad  English  against  the  treatment  which  he  had 
received.  The  young  doctor  asked  him  blandly  what  poison  he  had  taken. 
Eckstein  fairly  danced  with  rage.  " Pison !  pison !  "  he  shouted  ;  "I  dond 
dake  no  pison !  Fits !  it's  fits ! "  The  young  doctor  shook  the  poison-labeled 
vial  in  his  face,  and  Eckstein  emiled  sardonically.  "Dot's  not  pison,  dot's 
liniment,"  and  he  rubbed  his  left  shoulder  with  his  right  hand.  It  appears 
that  the  unfortunate  "  goose  "  merchant  is  subject  to  attacks  of  epilepsy,  and  it 
was  in  one  of  these  that  he  was  found  in  the  Bowery.  The  previous  day  he  had 
fallen  in  a  fit  in  the  street  and  hurt  his  shoulder,  and  the  liniment  had  been 
given  at  the  Chambers  street  Hospital.  When  the  youthful  ambulance  surgeon 
realized  his  mistake,  he  packed  up  his  stomach  pump  and  left  the  station 
hastily. — Times. 

Resection  of  the  Stomach. — At  the  Medical  Congress  of  Olten,  Professors 
Kocher  of  Berne  and  Sockin  of  Bale  presented  a  report  of  cases  of  cancer  of 
the  pylorus  treated  by  resection  of  the  stomach.  Thirty  cases  of  resection  of 
the  stomach  have  been  reported  in  Germany  alone ;  of  these  ten  have  ended  in 
recovery.  In  twenty-six  of  the  cases  there  was  cancer,  and  in  four  ulcer  of  the 
stomach ;  three  of  the  latter  made  a  rapid  recovery  ;  seven  only  of  the  cancer 
cases  recovered.  In  two  of  the  latest  cases  occurring  in  women  forty  years  of 
age,  the  digestive  functions  were  completely  re-established. 

New  Method  of  Tooth  Drawing. — A  dentist  of  Geneva  has  invented  a  new 
and  ingenious  process  of  tooth-clrawing.  A  small  square  of  india-rubber,  pierced 
with  a  central  hole,  is  pushed  over  the  tooth  till  the  upper  part  of  the  root  is 
reached.  The  India-rubber  gradually  contracts,  pulls  on  the  root,  and  the  of- 
fending tooth  is  finally  enucleated,  without  causing  the  patient  any  pain  what- 
ever. Four  or  five  days  are  generally  required  to  complete  the  operation.  Very 
slight  bleeding  and  a  slight  swelling  of  the  gum  are  the  only  inconveniences  ex- 
perienced. M.  Paul  Bert  brought  tins  ingenious  method  before  the  Academi© 
des  Science  in  Paris,  when  M.  Galippe  remarked  that  the  process  was  already 
known,  and  quoted  a  case  in  support  of  its  efficacy,  in  which  a  young  girl  placed 
a  ring  of  india-rubber  round  her  two  front  incisors,  and  forgot  she  had  done  so  ; 
the  result  being  tbat  she  lost  the  teeth. 
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Acute  Intussusception  Successfully  Treated  by  Injection  of  Aie  and  In- 
version.— A  little  girl,  between  three  and  four  years  old,  had  been  ill  for  about 
forty-eight  hours  with  vomiting  and  diarrhoea.  On  visiting  the  patient,  she  was 
found  to  be  very  pale  and  prostrated.  Her  symptoms  had  come  on  suddenly, 
and  consisted  of  constant  vomiting,  so  that  no  nourishment  could  be  kept  on  the 
stomach.  She  had  tenesmus,  accompanied  by  continuous  discharge  of  bloody 
mucus ;  and  no  stool  had  been  passed  since  the  commencement  of  the  illness. 
Examination  of  the  abdomen  revealed  no  tumor ;  but,  on  introducing  the 
finger  into  the  rectum,  the  usual  sausage-shaped  tumor  was  most  distinctly 
felt. 

Having  nothing  at  hand  but  a  Higginson's  syringe,  I  attempted  to  inflate  the 
bowel  with  this,  but  did  not  meet  with  much  success,  as  the  air  kept  escap- 
ing. I  therefore  suddenly  raised  the  child  by  the  heels,  and  kept  her  inverted 
for  a  moment.  Examination  per  rectum  immediately  afterwards  could  detect 
nothing  abnormal,  the  previous  tumor  having  disappeared. 

The  next  day,  on  calling,  the  mother  informed  me  that  the  child  had  been 
quite  well  ever  since  I  left ;  had  eaten  and  retained  the  food  ;  and  that  all  the 
symptoms  had  been  in  abeyance  ever  since  what  she  called  "  the  operation." 
The  child  is  now  quite  well,  some  months  after  the  illness  recorded  above. 

The  diagnosis  is  made  quite  certain  by  the  peculiar  grouping  of  the  symptoms. 
The  sudden  onset,  tenesmus  with  bloody  mucus,  vomiting,  no  passage  of  stool, 
the  general  state  of  prostration,  the  discovery  of  a  tumor  per  rectum,  the  sud- 
den and  entire  disappearance  of  urgent  symptoms,  and  complete  cure  after  in- 
sufflation and  inversion,  point  conclusively  to  intussusception  as  the  cause. 

M.  G.  Biggs,  London. 

Disinfection  by  Corrosive  Sublimate. — Dr.  Tarnier,  Surgeon  to  the  Paris 
Maternite,  has  the  greatest  confidence  in  Van  Sweiten's  liquid,  employed  as  an 
obstetric  antiseptic.  The  midwives  and  pupils  all  wash  their  hands  in  this 
liquid,  and  the  Avhole  of  the  genital  region  of  the  patient  is  washed  and  injected 
with  a  solution  of  corrosive  sublimate  at  a  strength  of  two-thousandths.  Prior 
to  delivery  the  injection  is  renewed  every  three  hours,  and  no  accidents  from  its 
employment  have  ever  occurred. 

Dr.  Tarnier  proposes  the  disinfection  of  napkins  and  mattresses  by  the  same 
means. — Times  and  Gazette. 

A  death  from  "soothing  syrup"  having  occurred  in  Brooklyn,  the  coroner's 
jury  have  very  sensibly  recommended  the  passage  of  a  law  by  the  Legislature 
forbidding  the  sale  of  such  preparations  except  on  physician's  prescriptions. 

Alteration  in  Flour  through  the  Action  of  the  Sun. — It  frequently 
happens  that  wheat  or  rye  flour,  in  spite  of  the  greatest  care  in  baking,  yields 
an  inferior  loaf,  and  the  failure  is  commonly  attributed  to  adulteration  ;  but 
when  submitted  to  investigation  neither  microscopic  nor  chemical  tests  reveal 
any  adulteration.  Such  flour  is  returned  to  the  miller  or  dealer  as  unfit  for  use. 
The  miller  says  the  flour  was  injured  by  the  heating  of  the  stones,  and  the 
dealer  attributes  the  defect  to  the  circumstance  that  the  sun  must  have  shone 
upon  the  sacks  during  transportation.  It  has  been  proved  by  numerous  experi- 
ments that  flour  cannot  bear  the  action  of  the  sun,  even  when  not  exposed 
directly  to  its  rays.  When  flour  is  exposed  to  the  heat  of  the  sun  an  alteration 
takes  place  in  the  gluten  similar  to  that  produced  by  the  heating  of  the  stones. 
Eor  this  reason  it  is  advisable  that  the  transportation  of  flour  should  take 
place,  if  possible,  on  cool  days  or  by  night,  as  well  as  that  flour  should  be 
stored  in  a  cool  place. 
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Huxley's  Experience  as  a  Physician. — "  Some  forty  years  ago  I  was  very 
familiar  with  certain  portions  of  the  East  End — one  of  those  waterside  portions 
where  you  find  all  the  peculiar  conditions  of  the  East  End  in  their  typical  state. 
I  was  at  that  time  engaged  in  the  business  of  my  original  profession  of  medi- 
cine, and  it  was  my  duty  to  attend  the  poor  of  the  parish  in  that  particular 
region.  I  therefore  became  familiar  with  their  lives  in  a  manner  which  is 
rarely  possible  to  any  but  the  clergyman  and  the  doctor.  I  remember  as  if  it 
were  yesterday  the  condition  in  which  a  great  portion  of  those  people  lived,  and 
it  was  such  that  I  found  in  those  recent  statements  which  have  been  brought 
before  you  nothing  specially  novel  and  nothing  unfamiliar.  A  great  majority  of 
the  persons  who  used  to  come  to  me  complaining  of  this  and  that  were  simply 
undergoing  slow  starvation,  mitigated  by  bread  and  the  stuff  to  which  they  gave 
the  name  of  tea.  I  remember  as  if  it  were  yesterday  a  poor  deformed  creature 
who  was  earning  her  living  by  making  shirts,  who  came  to  me  with  those 
complaints — illness  and  weakness,  and  all  the  rest  of  it— and  to  whom  I  said, 
what  was  quite  true,  'You  want  nothing  but  food.'  I  recollect  the  woman 
throwing  out  her  hands  and  showing  a  few  half-pence,  hardly  sufficient  to  cover 
her  palms,  and  exclaiming,  '  If  that  be  so,  how  am  I  to  get  food?'  I  have  spent 
hours  in  a  den  in  which  there  was  scarcely  room  to  turn,  attending  to  the 
sufferings  of  a  woman  who  was  about  to  add  to  a  numerous  family,  the  ordinary 
resting-place  of  whom  was  underneath  the  bed.  ...  I  left  that  scene  to 
my  great  satisfaction,  and  sometime  after  embarked  on  a  voyage  around  the 
world,  where  I  had  an  opportunity  of  seeing  savage  life  in  all  conceivable  con- 
ditions of  savage  degradation,  and  I  can  assure  you  in  this  experience  of  mine 
I  found  nothing  worse,  nothing  more  degrading,  nothing  so  hopeless,  nothing 
nearly  so  intolerably  dull  and  miserable  as  the  life  I  had  left  behind  in  the  East 
End  of  London.  For*  although  the  savage  may  perish  of  hunger  or  violence, 
and  never  knows  whether  his  life  may  be  his  own  twenty-four  hours,  yet  there 
is  life  in  him,  he  is  a  man,  he  is  not  a  mere  machine  ground  down  to  bring  out 
so  much  mechanical  energy  at  the  expense  of  so  much  food ;  and  I  must- 
certainly  say  that  if  the  alternative  were  presented  to  me  to  choose  between  the 
life  of  one  of  those  people  in  the  East  End  or  that  of  the  savage,  I  would 
distinctly  choose  the  latter. 

Dr.  H.  C.  Wood's  Syphilitic  Test. — Persons  are  often  unaware  that  they 
are  suffering  from  syphilis.  They  honestly  believe  that  they  never  had  primary 
or  secondary  symptoms ;  these  symptoms  may,  however,  have  been  present, 
but  so  slightly  marked  as  not  to  attract  attention.  Again,  this  is  one  of  the 
points  about  which  human  nature  often  fails.  People,  even  when  death  is 
staring  them  in  the  face,  and  their  fives  hang  upon  the  truth,  will  make  false 
statements.  As  we  have  a  touchstone  by  means  of  which  we  are  able  to  decide 
whether  or  not  a  patient  is  suffering  from  cerebral  syphilis,  I  ask  no  questions,, 
but  apply  the  test  where  I  have  reason  to  suspect  any  disorder.  It  is  a  serious 
matter  to  mercurialize  a  patient,  but  it  does  no  harm  to  produce  iodism,  so 
that  when  making  the  test  I  always  employ  iodide  of  potassium.  If  I  find  that 
ten  grains  three  times  a  day  produces  symptoms  of  iodism  I  am  almost  sure 
that  the  case  is  not  one  of  specific  disease.  If,  on  the  other  hand,  the  patient 
takes  from  one-half  to  one  drachm  of  iodide  of  potassium  and  waxes  fat  thereon, 
I  am  almost  sure  that  he  is  the  subject  of  specific  disease.  There  are  some 
persons,  not  syphilitic,  who  will  stand  large  doses  of  iodide  of  potassium,  but 
such  cases  are  rare,  so  that  when  a  patient  will  take  half  a  drachm  of  the 
remedy  three  or  four  times  a  day  it  may  be  concluded  that  he  is  syphilitic.  ^9 1 
say  this  with  one  reservation.  Persons  who  have  gradually  accustomed  them- 
selves to  the  use  of  iodide  of  potassium,  as  for  instance,  those  who  are  asth- 
matic, will  stand  large  doses  of  this  drug,  even  when  not  suffering  from  syphilis. 
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In  such  a  case  there  will  be  the  history  of  the  long-continued  use  of  the  remedy. 
You  must  remember,  also,  that  there  is  a  syphilitic  asthma,  so  that  the  rela- 
tions of  iodide  of  potassium  to  asthma  are  in  many  cases  easily  explainable.  I 
shall  speak  of  the  method  of  using  iodide  of  potassium  when  I  come  to  consider 
the  treatment. 

Tyndall  on  Evolution. — Professor  Tyndall  says  on  this  subject :  "  If  asked 
whether  science  has  solved,  or  is  in  our  day  likely  to  solve,  the  problem  of  the 
universe,  I  must  shake  my  head  in  doubt.  Behind,  above,  and  around  us,  the 
real  mystery  of  the  universe  lies  unsolved,  and,  as  far  as  we  are  concerned,  is 
incapable  of  solution.  The  problem  of  the  connection  of  the  body  and  the 
soul  is  as  insoluble  in  its  modern  form  as  it  was  in  the  pre-scientific  ages. 
There  ought  to  be  a  clear  distinction  made  between  science  in  the  state  of 
hypothesis  and  science  in  the  state  of  fact,  and,  inasmuch  as  it  is  still  in  its 
hypothetical  stage,  the  ban  of  exclusion  ought  to  fall  upon  the  theory  of  evo- 
lution." 

The  Nez  Perces  on  the  Indian  Reservation  being  Destroyed  by  Mala- 
ria.— Dr.  Woodward,  an  intelligent  young  physician  employed  by  the  Govern- 
ment, resides  among  them,  and  divides  his  time  between  them  and  the  Poncas. 
He  has  charge  of  the  commissariat  and  a  general  oversight  of  affairs.  I  said 
to  him  :  "Do  you  know  anything  against  these  Indians ?  "  He  replied  :  "I  do 
not.  They  are  the  best  Indians  I  ever  met."  "  How  many  tribes  have  you 
known  ?  "  "  I  have  known  four  pretty  intimately."  "  How  do  these  compare 
with  the  rest?  "  "  They  are  far  above  them  in  every  way."  "Do  you  regard 
them  as  a  virtuous  tribe  ?  "  "Yes,  sir."  "How  many  half-breeds  are  there 
among  them  ?  "  "  Only  two."  "  Have  you  ever  known  of  their  stealing  any- 
thing?" "Never.  I  have  known  them  two  years,  and  have  not  known  a 
single  instance  of  theft.  We  never  lock  our  commissariat  for  fear  that  they  will 
steal."  "  Are  they  law-abiding  ?  "  "  Yes,  sir.  There  has  not  been  a  crime 
committed  since  I  have  been  here."  "  What  about  their  family  relations  ?  " 
"  They  are  strongly  attached  to  each  other,  and  passionately  fond  of  their 
children."  "  Are  there  any  polygamists  among  them?  "  "  Not  more  than  three 
or  four,  and  they  are  of  the  wild  Indians."  "  What  are  the  prevailing  vices 
among  them?"  "That's  a  hard  question.  They  don't  drink.  They  don't 
gamble,  steal,  or  dance.  I  do  not  know  that  they  have  a  single  vice."  "Doc- 
tor, what  are  their  prevailing  diseases  ?  "  "  Malaria,  pneumomia,  and  consump- 
tion. Last  year  I  gave  them  over  a  hundred  ounces  of  quinine."  "Are  their 
children  healthy?"  "No  sir;  there  are  but  three  young  children  among 
them."  "  How  do  you  account  for  the  fact  that  out  of  100  families  but  three 
small  children  are  living?"  "  On  account  of  the  change  in  the  climate.  These 
are  mountain  Indians,  and  cannot  live  here.  With  but  three  exceptions  no 
children  that  have  heen  born  to  them  here  have  reached  the  age  of  three 
years."  "If  they  are  not  removed  to  a  more  healthful  region  what  is  your 
opinion  as  to  the  result?  "  "  Their  fate  is  inevitable.  They  are  doomed.  They 
must  dwindle  down  and  become  extinct,  and  this  is  not  only  true  of  them,  but 
it  is  true  of  other  Indians.  Look  at  the  Pawnees.  When  they  came  here  in 
1875  they  numbered  2,630 ;  they  now  number  1,219.  The  Nez  Perces  came 
three  or  four  years  ago,  numbering  430 ;  they  now  number  320.  I  came  here 
in  1 881  from  Nebraska,  and  we  brought  100  head  of  horses.  In  four  months 
36  of  them  died.     I  take  my  quinine  almost  as  regularly  as  I  take  my  meals." 

Luminous  paint  has  been  applied  to  harness  with  desirable  results.  At  night 
the  position  of  the  horse  is  clearly  indicated,  and  it  does  not  appear  that  the 
animal  is  alarmed  in  the  slightest  by  his  bright  equipment. 
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The  Electrical  Treatment  of  Extra-Uterine  Pregnancy. — The  New  York 
Med.  Jour.,  March  10th,  1883,  says:  We  recently  commented  upon  a  paper  by 
Dr.  A.  D.  Rockwell,  on  "  The  Successful  Treatment  of  Extra-Uterine  Preg- 
nancy." We  would  now  call  attention  again  to  that  one  of  the  author's  seven 
cases  which  was  one  of  associated  intta-uterine  and  extra-uterine  gestation. 
This,  it  would  seem,  is  an  exceedingly  rare  complication ;  for,  according  to  Dr. 
B.  B.  Browne,  of  Baltimore,  whose  researches  into  the  literature  of  the  subject 
appeared  in  the  last  issue  of  the  "Gynaecological  Transactions,"  but  twenty-four 
reported  cases  could  be  found.  In  one  of  these  cases,  the  extra-uterine  foetus 
passed  down  upon  the  posterior  fornix,  and  was  removed  through  the  vagina. 
This  was  followed  by  the  birth  of  the  intra-uterine  child  alive,  and  the  recovery 
of  the  mother.  In  three  other  cases  laparotomy  was  performed,  with  fatal  re- 
sults to  the  mother  in  all.  Of  the  twenty  remaining  patients  who  were  left  to 
nature,  eleven  died,  while  none  recovered  by  the  discharge  of  the  foetal  remains 
through  the  process  of  ulceration.  But,  of  the  whole  number,  the  child  survived 
in  seven  cases. 

The  weight  of  Turgenieff  s  brain  has  led  in  Russia  to  a^  active  discussion  of 
the  general  subject  of  brain  weights.  M.  Nikifaroff,  a  well-known  scientist,  in 
a  recent  article  declares  that  the  weight  of  the  brain  has  no  influence  whatever 
on  the  mental  faculties.  He  gives  the  average  weight  of  a  man's  brain  as  1,424 
grammes,  and  that  of  a  woman's  as  1,272,  though  the  averages  given  by  Krause 
are  1,570  and  1,350,  respectively.  The  maximum  weight  Nikifaroff  gives  as 
1,600  grammes,  the  minimum  as  800.  The  brain  of  Haussmann,  the  celebrated 
mineralogist,  weighed  only  1,206  grammes,  or  considerably  less  than  the  average 
weight  of  a  woman's  brain. 

Judicial  Hanging  In  India. — Mr.  Shirley  Deakin,  F.R.C.S.,  Superintendent 
of  the  District  Gaol,  Allahabad,  sends  us  notes  on  fourteen  cases  of  judicial 
hanging.  From  his  report,  which  is  drawn  up  with  great  care,  we  gather  that 
the  last  behest  of  the  law  is  carried  out  in  strict  conformity  with  the  regulations 
that  the  culprit  "  shall  hang  by  his  neck  till  he  be  dead,"  for  in  not  a  single  in- 
stance were  the  vertebras  fractured  or  dislocated,  nor  was  the  spinal  cord  injured. 
The  length  of  drop  allowed  is  about  six  feet,  and  this  Mr.  Deakin  thinks  amply 
sufficient.  In  the  first  execution  that  he  witnessed,  the  noose  of  the  rope  was 
placed  in  the  middle  line  in  front,  and  the  struggling  of  the  criminal  was  violent 
and  painful  to  witness.  In  the  subsequent  cases  he  had  the  knot  placed  at  the 
side  of  the  neck,  with  the  object  of  compressing  the  vagus  nerve  and  so  inhibit- 
ing the  cardiac  and  respiratory  functions.  The  result,  he  tells  us,  was  quite 
satisfactory.  As  a  rule,  the  epiglottis  is  torn  or  the  hyoid  bone  or  laryngeal 
cartilages  fractured ;  once  the  trachea  was  completely  ruptured.  The  inner  coat 
of  the  carotid  artery  was  abraded  in  two  cases.  It  is  customary  in  India  to  use 
a  silken  rope,  which  costs  about  £7,  and  to  grease  it  each  time  it  is  called  into 
requisition.  The  gallows,  as  Mr.  Deakin  found  it,  was  of  primitive  construc- 
tion, consisting  of  four  upright  posts,  ten  feet  high,  with  a  platform  resting  upon 
the  top.  This  was  reached  by  a  ladder,  which  the  doomed  man  had  to  climb. 
The  drop  was  effected  by  pulling  away  the  two  front  posts.  Mr.  Deakin  modi- 
fied the  apparatus  by  placing  a  trap  door  in  the  centre  of  the  platform,  so  that 
when  the  bolt  is  withdrawn  the  door  swings  down  on  its  hinges  and  hides  the 
victim  from  view.  Mr.  Deakin  relates  a  case  in  which  the  long  drop  was  em- 
ployed ;  the  structures  of  the  neck  gave  way  and  the  head  was  torn  from  the 
body,  a  casualty  not  unknown  to  home  experience.  Our  correspondent  depre- 
cates the  practice  of  judicial  hanging,  believing  it  fails  to  act  as  a  deterrent  from 
crime ;  at  any  rate,  in  the  colored  races,  who  meet  their  fate  with  calm  indiffer- 
ence.— Lancet. 
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Compulsory  Examination  of  a  Female  Plaenttfp  in  an  Accident  Case. — 
A  case  in  this  State  was  recently  commented  on  where  the  Court  refused  to 
order  a  compulsory  examination  of  a  female  plaintiff  in  an  accident  case,  to  see 
whether  she  had  not  some  other  ailment  besides  the  hurt  caused  by  the  accident. 
A  case  involving  the  right  of  the  Court  to  order  a  medical  examination  is  pre- 
sented in  one  of  the  Western  States,  but  under  circumstances  entirely  different 
from  that  mentioned  above.  In  this  latter  case  there  was  a  permanent  injury 
to  the  eyes,  and  no  medical  examination  had  been  had  at  any  time,  and  the  Court 
held  that  it  had  the  right  to  order  such  examination. — Record. 


*&x 


Dr.  T.  Haynes  removes  parts  of  the  spermatic  ducts  in  place  of  the  testicles, 
in  cases  of  hopeless  masturbation  and  nocturnal  emissions,  effectually  destroying 
the  sexual  desire  (?) — Boston  Med.  and  Surg.  Journal. 

The  British  Medical  Association  will  hold  its  next  annual  meeting  in  Belfast, 
Ireland. 

The  library  of  the  Surgeon- General's  office  in  Washington  is  said  to  be  more 
extensive  than  the  best  libraries  in  England  and  France,  and  superior  in  the 
general  character  of  the  books. 

The  Hospital  Saturday  and  Sunday  Fund. — One  hundred  and  seventy-five 
of  the  340  churches  in  the  association  have  been  heard  from,  and  at  that  time 
the  total  received  amounted  to  $42,000.  The  account  will  be  kept  open  until 
February  1. 

The  St.  Louis  College  of  Physicians  and  Surgeons. — According  to  a  news- 
paper dispatch,  eight  of  the  professors  and  all  the  students  have  withdrawn 
from  the  college,  the  trouble  being  attributed  to  financial  mismanagement. 

At  a  late  meeting  of  the  Medico- Chirurgical  Society  of  Edinburgh,  Dr.  W. 
Craig  presented  a  collection  of  new  and  rare  drugs  from  the  laboratory  of 
Parke,  Davis  &  Co.  The  collection  contained  twenty-eight  specimens  of  drugs. 
They  were  exhibited  in  the  most  attractive  form,  and  commanded  the  attention 
of  all  interested  in  new  preparations.  The  exhibitions  of  the  same  firm  at 
Vienna  were  rewarded  by  the  greatest  interest  on  the  part  of  those  best  able  to 
judge  of  such  things. 

It  seems  that  doctors  are  not  admitted  to  laboring  men's  unions,  for  the 
reason  as  a  laboring  man  lately  stated  to  the  Blair  committee,  that  they  are  "too 
previous." — New  York  Medical  Journal. 

A  Suit  to  Annul  the  Charter  of  the  Eclectic  Medical  College. — At 
the  instigation  of  the  Medical  Society  of  the  County  of  New  York,  Attorney- 
General  Russell  has  begun  in  the  Supreme  Court,  in  the  name  of  the  people  of 
the  State,  a  suit  for  the  annulment  of  the  charter  of  the  Eclectic  Medical  Col- 
lege of  the  City  of  New  York.  It  is  alleged  that  the  officers  of  the  college  have 
persistently  disregarded  the  restrictions  of  its  charter  respecting  the  issuance  of 
diplomas,  and  by  improperly  licensing  unqualified  persons  to  act  as  physicians, 
have  done  injury  to  the  public. 
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Paeks. — New  York  has  at  present  but  1  acre  to  every  1,363  inhabitants,  while 
London  has  1  to  every  205  inhabitants,  Paris  1  to  13,  Vienna  1  to  100,  Berlin  1 
to  235,  Philadelphia  1  to  300,  Chicago  1  to  200,  St.  Louis  1  to  167,  and  Boston 
1  to  190. 

St.  Louis,  Mo.,  Medical  College  is  "  hi  a  bad  way."  The  faculty  consists  of 
three  doctors,  and  the  class  of  five  students.  It  owes  $7,000,  and  its  receipts 
are  at  an  end. 

* 

The  Cartwright  lectures  for   1884    will  be  delivered  by  Professor  Burt   G 
Wilder,  M.D.,  of  Cornell  University,  at  the  hall  of  the  Young  Men's  Christian 
Association,  corner  of  Twenty-third  street  and  Fourth  avenue,  on  the  evenings  of 
February  2,  4,  and  6,  1884.     The  general  subject  will  be  "  Methods  of  Studying 
the  Brain." 

The  Governor  of  Texas  has,  in  a  message  to  the  Legislature,  advised  that 
vaccination  be  made  compulsory  in  the  State. 

Died,  at  Alexandria,  on  January  20,  1884,  M.  M.  Lewis,  a  prominent  physi- 
cian of  that  place,  and  well  known  for  valuable  services  rendered  in  the  Confed- 
erate army. 

A  malicious  suit  was  lately  brought  against  Dr.  David  Webster  by  one  Dr. 
Robert  H.  Hayes,  the  action  being  for  alleged  malicious  prosecution  and  false 
imprisonment,  Dr.  Webster  having  prosecuted  Hayes  for  practicing  medicine 
without  compliance  with  the  provisions  of  the  law.  Hayes  sued  for  damages  in 
the  sum  of  $50,000.  The  defense  was  that  the  defendant  acted  as  president  of 
the  Medical  Society  of  the  County  of  New  York  in  the  matter,  and  that  the  re- 
sult of  the  action  brought  by  the  society  was  only  to  compel  Hayes  to  comply 
with  the  law.  Judge  Freeman  directed  the  jury  to  find  for  the  defendant,  and 
such  was  the  verdict. 

Maeeied,  on  December  12,  1883,  by  the  Bev.  Dr.  Petrie,  Dr.  William  H. 
Shackford,  of  Virginia,  to  Miss  Collie  E.  McLelland,  of  Montgomery,  Ala. 

De.  J.  McF.  Gaston,  whose  excellent  and  instructive  papers,  from  Brazil, 
gave  so  much  pleasure,  has  returned  to  his  "country"  again;  not  to  the  Pal- 
metto State,  but  to  the  one  adjoining.  His  address  is  now  28£  Broad  street, 
Atlanta,  Ga.  It  is  very  probable  that  he  will  give  to  the  American  public, 
through  this  Jouenal,  his  reminiscences  of  Brazil,  and  take  the  opportunity, 
while  so  doing,  of  presenting  much  of  the  valuable  results  of  his  varied  expe- 
rience in  his  recent  home. 


At  the  last  quarterly  meeting  of  the  Illinois  State  Board  of  Health  it  was  de- 
cided not  to  recognize  diplomas  of  the  United  States  Medical  College  in  the 
future. 

The  New  York  Post-Graduate  Medical  School  has  taken  a  building  in  East 
Twentieth  street,  between  Second  and  Third  avenues,  four  stories  in  height, 
and  having  ninety-five  feet  frontage,  into  which  it  moved  about  the  first  of 
February.  This  will  give  ample  room  for  the  present  work  of  the  school,  as 
well  as  for  a  hospital  department,  which  is  to  be  established.  Bedside  instruction 
will  then  be  given  under  the  same  roof  with  the  regular  courses.  This  school  is 
doing  admirably. 
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New  Treatment. — Doctors  are  always  ready  to  hear  of  new  remedies  and 
new  prescriptions.  A  Mr.  McGregor  of  this  State  has  discovered  an  infallible 
prescription  for  that  dire  malady  in  a  wife,  constant  scolding.  His  prescrip- 
tion is  a  rat.  He  procures  a  cage  full  of  them,  and  as  soon  as  he  wishes  to  cure 
an  attack  of  scolding,  he  opens  the  cage  and  gives  his  prescription.  If  one  is 
not  sufficient  he  repeats  it.  The  worst  attack  is  cured  by  the  above  prescrip- 
tion. 

Senator  Hale  introduced  in  the  Senate  in  January  a  bill  "to  secure  to  the 
medical  profession  equal  rights  in  the  service  of  the  United  States,"  which  pro- 
vides that  all  appointments  to  medical  service  under  the  Government  shall  be 
made  from  graduates  of  legally  chartered  medical  institutions,  without  discrim- 
ination in  favor  of  or  against  any  school  or  theory  of  medical  practice. 

Dr.  William  Brodie,  of  the  Therapeutic  Gazette,  Detroit,  Michigan,  has  been 
appointed  surgeon-in-chief  of  all  the  Grand  Trunk  Railroad  lines  west  of  the 
Detroit  River.  A  good  salary  is  attached  to  the  office.  It  is  a  good  appoint- 
ment, and  a  decided  honor  conferred  upon  one  most  worthy  of  it. 

The  Therapeutic  Gazette,  of  Detroit,  Michigan,  Dr.  W.  Brodie,  editor,  is 
again  enlarged.  It  is  beautifully  issued,  admirably  edited,  and  has  most  prob- 
ably the  largest  circulation  of  any  medical  journal  now  known.  It  is  published 
for  the  marvelously  low  price  of  one  dollar.     It  is  an  admirable  journal. 

Died,  at  Albany,  N.  Y.,  January  31,  Dr.  Elisha  Harris,  Secretary  of  the 
State  Board  of  Health. 

Married,  on  January  31,  in  this  city,  by  the  Rev.  George  W.  Douglas, 
Dr.  B.  F.  Dawson  to  Julia  Douglas,  daughter  of  the  late  George  Merritt. 

The  Medical  Gazette,  a  weekly  of  this  city,  is  discontinued,  and  the  AUscuIapian, 
a  monthly,  takes  its  place,  or  may  do  so. 

The  Medical  Archives  of  this  city  is  not  extinct,  but  will  be  continued. 

The  Archives  of  Laryngology  will  be  discontinued. 
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What  is  Wanted  in  a  Journal. — One  who  has  had  every  number  of  this 
Journal  since  January,  1866,  visited  this  office  during  the  past  month,  and, 
after  the  many  greetings  of  an  old  and  valued  friend,  the  subject  which  forms 
the  caption  of  this  notice  was  brought  up  for  discussion.  He  said  that  he  was 
one  of  the  only  two  subscribers  to  the  Journal  in  his  county,  and  that  he  so 
much  regretted  the  fact.  He  was  asked  what  journal  seemed  to  be  the  favorite 
in  his  section  ;  one  of  the  best  in  the  Old  Dominion  ?  He  replied  that  he  was 
almost  unwilling  to  say  as  he  was  ashamed  of  the  fact.  However,  after  due  per- 
suasion, he  confessed. the  truth,  and  replied  that  the  journal  most  "taken"  in 
his  section  was  the  St.  Louis  Brief.  He  was  mortified  over  the  humiliating 
fact  for  his  county,  and  his  listener  was  even  more  mortified  for  the  sake  of 
his  profession  in  one  of  the  grandest  and  greatest  of  the  old  States.    The  Old 
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Dominion  giving  in  one  of  its  best  counties  its  greatest  support  to  such  a  publica- 
tion ! !  The  friend  and  visitor  endeavored  to  explain  that  he  had  tried  to  shame 
his  medical  neighbors  into  relinquishing  their  support  of  what  he  termed  the 
Peter  Parley  of  medical  journals — the  journal  best  adapted,  if  not  to  the  babes 
and  sucklings  of  the  medical  world,  at  least  to  the  veriest  children  in  medicine. 
And  then  there  was  long  and  due  silence  after  this  confession — a  silence  that 
was  natural ;  the  tribute  to  a  great  old  State  ;  the  lament  over  her  misfortune, 
and  her  lapse  from  her  former  great  estate  in  medicine. 

The  St  Louis  Brief  the  great  favorite  in  Virginia!  "Tell  it  not  in  Gath," 
even  though  some  may  not  be  ashamed  to  "proclaim  it  in  the  streets  of 
Askalon! 

And  then  there  came  up  the  question,  the  very  natural  question,  What  is 
desired  in  a  journal  ? 

The  visitor  said  that  articles  by  classic  writers  in  this  country  and  in  Europe 
were,  by  many  of  his  friends,  regarded  as  too  "  high,"  too  elaborate,  and  too 
long.  Srch  articles,  any  one  of  which  he  regarded  as  worth  the  annual  price  of 
a  journal's  subscription,  were  rejected  and  repudiated ;  while  little  paragraphs  as 
to  what  is  "  good  "  for  familiar  diseases  were  devoured  and  remembered.  It  was 
mutually  conceded,  in  the  interview,  that,  of  course,  nothing  worth  learning 
could  be  conveyed  in  a  paragraph,  and  that  elaboration  was  essential  to  a 
demonstration  of  all  truth  ;  and  it  was  also  mutually  admitted  that  it  was  only 
the  worthless  writers  who  were  weak  enough  to  suppose  that  any  subject  could 
be  presented  in  a  few  paragraphs.  Still,  it  was  undeniable  that  such  writers  (the 
paragraphs  idiots)  were  the  most  popular,  and  that  they  were  admired,  while  the 
great  writers  were  shunned  by  many  of  the  rank  and  file  of  the  profession.  It 
was  also  granted  that  such  facts  were  not  peculiar  to  the  Old  Dominion,  but  that 
such  an  unfortunate  condition,  such  a  malady  indeed,  is  widespread  throughout 
the  ranks  of  the  American  profession.  If  this  then  be  so,  what,  as  was  argued, 
was  the  cause  ?  Does  the  reader  anticipate  the  natural  deduction,  the  conclu- 
clusion  reached  at  the  close  of  this  casual  meeting  ?  Doubtless.  It  was,  that  so 
long  as  the  medical  colleges,  endowed  and  unendowed,  are  so  prolific  in  their 
broods  of  half -taught  graduates  annually  thrust  upon  the  Skates,  it  was  im- 
possible to  find  among  the  younger  physicians  more  than  a  very  few  who  desire, 
in  medical  literature,  elaborate  expositions  of  scientific  truth  ;  while  the  mass  of 
younger  readers  must  be  of  such  professional  calibre,  as  to  find  enjoyment  in  the 
lucubrations  of  paragraph  idiots,  and  in  the  prescriptions  given  so  profusely 
in  that  class  of  periodicals  of  which  the  visitor  had  mantioned  the  type. 

The  application  of  these  facts  to  the  management  of  this  Journal  is,  of 
course,  very  natural  and  proper.  During  the  past  year  many,  very  many  classic 
papers  from  justly  distinguished  writers  have  been  given.  Were  they  too  long, 
too  many  ?  Or  would  it  have  been  better  to  give  prescriptions  and  paragraphs  ? 

There  is  a  vast  deal  of  folly  spoken  and  written  in  regard  to  what  are  termed 
"long-winded"  articles,  but  is  there  any  one  but  a  fool  who  would  undertake 
to  present  a  subject  inteUigibly  unless  with  care  and  elaboration  ?  And  is  there 
any  one  but  a  fool  who  could  expect  that  such  an  act  could  be  performed  ? 
Lord  Bacon  has  well  said  that  the  wise  man  is  "  he  who  knows  something 
about  everything  and  everything  about  something."  It  is  true  that  one  may 
learn  something  about  everything  in  paragraph  journals,  but  a  little  learning, 
dangerous  to  every  one,  is  particularly  dangerous  to  the  physician  ;  and  if  he 
wishes  to  know  everything  about  anything  this  is  only  possible  by  studying  it 
carefully  and  at  length.  To  do  this,  to  enable  any  one  to  do  it,  he  must  have 
material  presented  by  masters.  Articles,  classic  in  diction  and  in  discussion,  by 
those  who  are  acknowledged  teachers  ;  papers  which  give  value  and  reputation 
to  medical  science  and  to  medical  men,  and  which  form,  in  part,  the  glory 
and  ornament  of  medical  literature. 
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The  Longevity  of  Doctors. — Judging  from  the  great  age  of  the  survivors  of 
the  battle  of  Waterloo,  participation  in  that  battle  was  the  surest  means  of 
longevity  which  an  Englishman  of  that  day  could  take.  Of  course  this  resource 
is  no  longer  open  to  persons  desiring  to  live  beyond  three-score  years  and  ten, 
but  such  persons  can  accomplish  nearly  as  much  by  becoming  doctors.  Twenty- 
six  eminent  physicians  and  surgeons  have  died  in  England  during  the  last  four 
years,  all  of  whom  were  over  80  years  of  age,  and  nine  of  whom  were  over  90. 
The  two  who  had  attained  the  greatest  age  died  at  95,  and  began  their  profes- 
sion as  army  surgeons.  These  two  may  possibly  have  laid  the  foundation  of 
their  longevity  at  the  battle  of  Waterloo,  but,  however  this  may  be,  the  fact  that 
medical  men  live  to  a  great  age  is  sufficiently  established. 

The  popular  idea  of  a  doctor's  life  is  that  he  is  exposed  to  dangers  that  ought 
to  cut  him  off  at  an  early  age.  As  a  medical  student  he  is  believed  to  under- 
mine his  constitution  Avith  tobacco  and  spirits,  and  to  run  the  risk  of  inflicting 
fatal  wounds  upon  himself  with  the  dissecting  knife.  When  in  active  practice  he 
is  supposed  to  be  dragged  out  of  bed  at  all  hours  and  in  all  weathers  to  attend 
to  his  patients,  and  to  be  constantly  exposed  to  the  danger  of  contracting  infec- 
tious and  contagious  diseases.  The  wonder  is  that  a  man  engaged  in  such  a 
profession  ever  lives  to  middle  age,  whereas,  as  the  statistics  above  quoted 
show,  he  has  an  excellent  chance  of  living  to  be  80  or  90. 

The  facts  undoubtedly  are  that  in  a  doctor's  daily  life  there  are  conditions 
which  are  eminently  favorable  to  longevity.  First  among  these  is  the  fact  that  a 
doctor  never  takes  his  own  medicines.  Men  who  are  not  doctors  take  large 
quantities  of  medicine,  and  it  has  been  computed  that  the  average  adult  man 
takes  seven  quarts  of  liquid  medicine,  three  pounds  of  powders,  and  two  hun- 
dred pills  annually  from  the  time  of  his  birth  until  his  death.  About  a  third  of 
this  enormous  quantity  of  medicine  is  taken  without  the  advice  of  a  physician, 
and  the  remaining  two-thirds  are  given  by  medical  advisers.  Now,  a  doctor  not 
only  never  takes  his  own  medicines,  but  he  very  seldom  calls  in  another  physician 
to  prescribe  for  him,  well  knowing  that  medicines  are  to  be  taken  only  when 
their  use  cannot  be  avoided.  This  gives  the  doctor  an  immense  advantage  over 
ordinary  men,  in  spits  of  his  greater  liability  to  contract  contagious  and  infec- 
tious diseases. 

Then,  too,  a  doctor  takes  a  great  deal  of  exercise.  It  is  true  that  he  takes 
little  exercise  in  the  course  of  his  office  practice,  but  his  out-of-door  practice, 
compelling  him,  as  it  does,  to  hurry  from  one  house  to  another  and  to  climb  in- 
numerable stairs,  gives  him  the  exercise  which  men  of  other  professions  fail  to 
obtain.  Then,  again,  he  sleeps  mare  soundly  than  other  men.  Knowing  that 
he  may  be  called  up  at  any  hoar,  he  goes  to  bed  with  the  resolution  of  compress- 
ing as  much  sleep  as  possible  into  the  briefest  time  ;  and  the  concentrated  sleep 
thus  obtained  does  him  more  good  than  many  hour3  of  light  and  uneasy 
slumber. 

To  these  healthful  features  of  a  doctor's  life  maybe  added  the  pleasures  which 
his  profession  yields.  The  surgeon  meets  with  a  constant  succession  of  delight- 
ful amputations,  and  is  liable  to  be  agreeably  surprised  every  day  of  his  life  with 
unusual  abscesses  and  novel  tumors,  upon  which  he  can  exercise  his  ingenuity 
and  his  knife.  The  physician  meets  with  quantities  of  interesting  diseases,  and 
is  always  hoping  to  be  the  first  to  describe  some  new  disease  to  which  his  name 
will  be  forever  attached,  like  the  popular  diseases  discovered  by  Messrs.  Bright 
and  Cox,  respectively ! !  If  the  doctor  is  successful,  as  nearly  all  doctors  seem  to 
be,  there  flows  in  upon  him  a  constantly  increasing  stream  of  fees,  and  a  lucky 
pestilence,  or  a  fortunate  series  of  explosions  and  railway  collisions  may  at  any 
time  make  the  physician  or  surgeon  a  rich  man. 

It  is  thus  easy  to  understand  why  members  of  the  medical  profession  live  to 
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a  great  age.     Almost  as  easy,  in  fact,  as  it  is  to  understand  why  their  patients 
seldom  rival  them  in  longevity. — Times. 

Foemation  of  a  Second  New  York  County  Medical  Society. — The  bitter 
fight  which  has  been  waged  by  the  adherents  of  the  old  and  new  codes  of  medi- 
cal ethics  has  terminated,  as  was  predicted,  in  the  formation  of  a  new  county  medi 
cal  organization  in  this  city,  and  in  the  beginning  of  an  organized  effort  to  carry 
the  profession  in  this  State  back  into  the  American  Medical  Association.  Far- 
seeing  members  recognized  from  the  day  the  New  York  State  Association 
resolved  to  allow  physicians  to  counsel  with  doctors  other  than  those  of  the  old 
school  that  the  schism  would  be  a  serious  one.  When  the  National  Association 
refused  to  admit  to  its  deliberations  the  representatives  of  the  New  York  society 
this  opinion  was  strengthened,  and  the  decision  of  the  State  Association  not  to 
send  delegates  to  the  National  Association  confimed  it.  The  contest  has  been 
very  bitter  in  the  New  York  County  Society,  but  the  new-code  men  have  had  a 
majority  and  have  elected  their  officers. 

The  numerical  strength  of  the  New  York  County  Society  has  enabled  it  to 
practically  control  the  action  of  the  State  Association.  Recognizing  the  fact  that 
they  were  in  a  minority,  the  old-code  men  last  year  formed  "  The  Central 
Organization  of  the  New  York  State  Medical  Association  to  Uphold  the  National 
Code  of  Ethics,"  and  began  a  careful  canvass  of  the  State.  The  council  included 
Drs.  Abram  Du  Bois,  J.  W.  S.  Gouley,  William  T.  Lusk,  Austin  Flint,  Austin 
Flint,  Jr.,  John  H.  Hinton,  Samuel  S.  Purple,  Samuel  G.  Hubbard,  and  T. 
Gaillard  Thomas.  Dr.  Gouley  was  made  secretary.  Circulars  were  sent  out 
through  the  State  propounding  this  question  :  "  Are  you  for  the  national  code, 
the  new  code,  or  no  code  ?  "  Replies  were  received  from  the  doctors  themselves 
in  many  cases,  and  when  this  failed,  the  secretaries  of  the  county  societies  fur- 
nished information.  In  all,  5,219  physicians  were  asked  to  assert  their  prefer- 
ences. A  proof  of  the  tables  prepared  from  these  replies,  and  from  what  is 
believed  to  be  reliable  information  obtained  from  other  sources,  was  issued. 
The  tables  were  arranged  by  counties.  It  was  shown  that  out  of  the  5,219  physi- 
cians questioned  2,442  favored  the  national  or  old  code,  943  the  new  code,  210 
no  code  at  all,  31  failed  to  make  their  preferences  clear,  and  1,611  were  not  heard 
from.  Of  the  physicians  in  New  York,  770  favored  the  national  code,  423  the 
new  code,  58  no  code,  10  failed  to  make  their  preferences  clear,  and  445  to  respond 
to  the  circulars  addressed  to  them.  A  copy  of  this  proof  was  sent  to  every 
■  physician  whose  name  appeared  in  the  list,  and  he  was  asked  to  correct  any 
errors  which  he  might  find,  in  order  that  an  accurate  list  might  be  issued.  It  is 
believed  that  the  doctors  addressed  included  nearly  every  old-school  practitioner 
in  the  State. 

The  result  of  the  canvass  led  the  council  to  believe  that  a  large  majority  of  the 
doctors  of  the  State  preferred  the  national  code,  and  that  the  profession  of  the 
State  had  been  placed  in  a  false  position  through,  the  preponderating  influence 
of  the  New  York  County  Medical  Society.  It  was  resolved  to  begin  the  work  of 
reclaiming  the  State  from  the  new-code  men  by  organizing  an  old-code  county 
society  in  New  York.  The  project  was  talked  over,  and  an  organization  was 
effected.  The  meetings  were  informal  and  private,  and  devoted  principally  to 
discussion  of  ways  and  means.  The  organization  was  named  the  New  York 
County  Medical  Association.  Dr.  William  Detmold  was  elected  President,  Dr. 
Charles  Leale,  Vice-President,  and  Dr.  E.  A.  Judson,  Secretary. 

The  first  regular  meeting  of  the  association  was  held  at  the  College  of  Physi- 
cians and  Surgeons  in  January.  The  hall  of  the  college  was  crowded  with  friends. 
On  that  occasion  Dr.  Austin  Flint,  Sr.,read  an  exceedingly  valuable  paper  on  the 
relations  of  the  bacillus  of  Koch  to  tuberculosis,  and  Dr.  William  H.  Welch 
presented  an  interesting  specimen  of  echinococcus  of  the  liver. 
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Wine  as  a  Social  Drink.— The  New  York  Times  relates  a  remarkable  story 
of  a  Sheboygan  (Wis.)  physician.  It  seems  that  he  did  not  take  kindly  to 
surprise  parties,  with  which  well-meaning  but  injudicious  country  people  are 
wont  occasionally  to  assail  their  advisers.  One  night,  just  after  he  and  his  wife 
had  retired,  the  surprisers  came  down  about  thirty  strong.  The  victims  arose, 
dressed  themselves,  and  welcomed  the  invaders  with  cordiality.  There  was  only 
one  thing  which  seemed  to  mar  the  doctor's  delight  at  seeing  his  "  friends," 
this  was  his  fear  lest  they  might  have  contracted  typhoid  fever  by  passing  near  a 
sewer  opening  at  some  distance  from  the  house.  He  told  them  that  although  in 
the  day-time  the  sewer  gas  was  comparatively  innocuous,  he  should  be  afraid  to 
pass  within  reach  of  it  at  night,  and  that  he  could  not  bear  to  think  that  his 
friends  should  have  incurred  any  risk  of  health  by  their  delightful  and  unex- 
pected visit  to  his  humble  home.  The  "  friends "  laughed  at  his  fears,  and 
refused  to  be  in  the  least  degree  alarmed.  They  made  themselves  at  home  by 
scattering  cake  crumbs  on  the  carpet,  and  playing  airs  from  "  Pinafore  "  on  the 
piano.  When  the  physician  brought  out  wine,  they  accepted  it  gladly,  and 
there  was  not  one  who  refused  his  earnest  request  to  drink  a  full  glass  of  wine 
to  show  their  hearty  goodfellowship.  Five  minutes  later  a  strange  silence  fell 
simultaneously  upon  the  assemblage.  Strong  men  began  to  grow  pale,  and 
several  ladies  remarked  that  it  was  very  late,  and  that  they  must  immediately  go 
home.  The  good  physician  said  he  was  afraid  that  some  of  them  were  begin- 
ning to  feel  the  effects  of  that  sewer  gas,  and  begged  them  to  try  a  little  more 
wine,  but  they  all  declined,  in  much  haste,  and  began  looking  for  their  hats  in  a 
hurried  and  preoccupied  manner.  One  man  rushed  suddenly  for  the  door  and 
vanished  without  hat  or  overcoat,  and  in  a  few  moments  the  invaders  began  a 
panic-stricken  retreat.  In  vain  did  the  physician  urge  them  to  stay  and  have  a 
dance.  In  vain  did  he  press  more  wine  upon  them,  and  offer  to  have  some  nice 
chops  cooked  if  they  would  only  wait  a  little  longer.  They  fled,  without  waiting 
to  say  good  night,  and  as  the  doctor  and  his  wife  stood  smilingly  at  the  front  door, 
holding  the  lamp  to  light  them  on  their  way,  strange  and  awful  sounds  came 
through  the  darkness  of  the  night,  and  the  fence  on  the  opposite  side  of  the  road 
seemed  to  be  hung  with  limp  and  agonizing  criminals.  The  next  day  the  phy- 
sician was  sent  for  by  twenty-seven  of  the  thirty  marauders,  who  informed  him 
that  they  had  been  taken  suddenly  ill  from  the  effects  of  sewer  gas,  and  were  on 
the  brink  of  typhoid  fever.  He  soon  cured  every  one  of  them,  and  thus  laid 
the  foundation  for  what  promises  to  be  a  large  and  successful  practice.  The 
physician  has  since  replenished  Iris  stock  of  antimonial  wine,  and  frequently 
remarks,  that  he  greatly  enjoys  surprise  parties,  and  will  always  be  happy  to 
have  his  friends  call  on  him  at  midnight  and  take  a  friendly  glass. 

Yale  College. — Favorable  Eeport  on  its  Sanitary  Arrangements. — New 
Haven,  Jan.  30. — A  circular  signed  by  President  Porter,  of  Yale  College,  has 
been  issued  giving  the  report  of  a  special  committee  appointed  to  inquire  into 
the  sanitary  condition  of  the  college  buildings.  The  investigation  was  deemed 
advisable  in  view  of  the  alarm  and  exaggerated  rumors  to  which  several  cases  of 
typhoid  fever  gave  rise.  The  committee  consisted  of  Dr.  C.  F.  Chandler,  of  the 
School  of  Mines  in  Columbia  College  and  until  recently  President  of  the  Board 
of  Health  in  New  York ;  Dr.  C.  A.  Lindsley,  of  the  Yale  Medical  School  and 
Health  Officer  of  New  Haven,  and  Prof.  W.  H.  Brewer,  of  the  Sheffield  Scien- 
tific School  and  a  member  of  the  State  and  City  Boards  of  HeaHh.  They  report 
to  President  Porter  that  they  have  carefully  examined  Durfee,  Farnam,  and 
North  Middle  buildings,  and  find  that  the  plumbing  arrangements  are  in  accord- 
ance with  the  latest  and  most  approved  methods  of  sanitary  science.  No  sick- 
ness, they  think,  can  be  justly  attributed  to  local   causes  in   either  building. 
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Durfee  and  Farnam  Colleges  were  selected  for  examination  for  the  reason  that 
they  had  been  subjected  to  special  criticism  and  suspicion.  North  Middle  Col- 
lege resembles  all  the  older  college  buildings  in  its  arrangements  for  drainage 
and  all  together  are  controlled  by  one  system  of  sewerage.  Prof.  Brewer,  in  a 
special  report,  says  that  New  Haven  has  the  lowest  death  rate  of  any  seaport 
town  of  its  size  in  the  world,  and  that  the  ward  containing  the  colleges  has  had, 
for  five  out  of  the  past  seven  years,  the  lowest  death  rate  of  any  ward  in  the 
city. 

President  Porter  states  that  the  cases  of  typhoid  fever  have  been  as  follows  : 
One  graduate  and  one  professional  student,  one  of  whom  resided  on  the  college 
premises,  and  both  of  whom  had  overworked  very  seriouly  for  several  months. 
Both  died,  one  at  New  Haven  and  the  other  at  his  house.  Of  the  Senior  Class, 
academical  department,  two,  one  terminating  in  death  very  early  in  the  term> 
the  attack  having  been  ascribed  to  serious  exposure ;  of  the  Junior  Class,  two, 
both  convalescent ;  of  the  Sophomore  Class,  two  or  three,  convalescent ;  of  the 
Freshman  Class,  one,  recovered.  At  present  the  students  seem  to  be  in  their 
usual  health  and  spirits.  The  President  adds  that  no  good  reason  seems  to  have 
been  discovered  for  the  sensational  reports  or  for  the  temporary  alarm  which 
these  reports  occasioned. 

Diet  and  Disease. — Recent  sanitary  statistics  collected  by  the  Italian 
Government  show  that  Borne  is  now  the  healthiest  of  all  the  large  cities  of 
Italy.  That  the  improvement  in  the  sanitary  condition  of  Borne  is  due  mainly 
to  the  attention  which  has  been  paid  to  cleanliness  since  the  Italian  occupation 
is  shown  by  the  fact  that  the  new  quarter — popularly  called  "Macao"- — is  the 
healthiest  part  of  the  city,  while  the  Ghetto  is  the  most  unhealthy.  "  Macao  " 
has  wide  streets  and  modern  houses,  furnished  with  proper  drainage,  while  the 
Ghetto  is  in  precisely  the  same  state  in  which  it  has  been  for  the  last  century — 
that  is  to  say,  a  state  of  unspeakable  fUthiness. 

The  generally  received  theory  as  to  the  deadly  nature  of  the  Boman  malarial 
fever  is  not  sustained  by  recent  statistics.  The  Ghetto,  being  densely  inhabited, 
has  always  been  remarkably  free  from  fever.  In  fact,  it  was  formerly  the 
healthiest  part  of  Borne.  On  the  other  hand,  "  Macao"  is,  without  doubt,  the 
most  malarial  district  of  the  city,  and  few  persons  can  live  there  without  suffer- 
ing some  of  the  symptoms  of  malarial  poisoning.  Nevertheless,  the  death  rate 
in  "Macao"  is  much  smaller  than  it  is  in  the  Ghetto.  This  proves  that  the 
Boman  fever  is  not  ordinarily  a  fatal  disease.  In  its  worst  form  it  is  undoubt- 
edly very  dangerous,  but  it  is  very  seldom  that  any  one  living  prudently  contracts 
it  in  this  form.  The  people  who  live  in  "  Macao  "  suffer  much  the  same  symp- 
toms to  which  people  who  live  in  malarious  districts  are  accustomed,  but  the 
small  death  rate  in  such  places  shows  that  one  may  shake  a  long  while  with 
impunity.  It  was  the  dirt  of  Borne  which  formerly  made  it  an  unhealthy  city, 
and  were  the  Ghetto  to  be  thoroughly  cleaned,  Borne  would  be  one  of  the 
healthiest  cities  in  Europe. 

§  j  Bad  State  of  Bussian  Prisons. — Judging  by  the  figures  contained  in 
recent  official  medical  reports,  the  sanitary  condition  of  some  of  the  prisons  of 
Bussia  appears  to  be  as  bad  as  when  the  English  philanthropist,  Howard,  visited 
them  a  century  ago.  Thus,  the  prison  at  Tomsk,  in  which  the  persons  con- 
demned to  exile  in  Siberia  are  lodged  prior  to  setting  out  in  gangs  on  then- 
eastward  journey,  has  of  late  proved  a  veritable  pest-house.  In  the  year  1882 
no  fewer  than  1,268  of  the  prisoners  there  were  treated  for  typhus  fever.  A 
still  larger  number  suffered  from  attacks  of  dysentery  and  recurrent  fever,  while 
1,311  others,  mostly  children,  fell  ill  of  diphtheria,  small-pox  and  measles. 
Generally  speaking,  every  inmate  of  the  prison  suffered  from  one   or  other  of 
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the  above-mentioned  diseases,  and  many  from  more  than  one.     The  number  of 
deaths  was  very  considerable. 

The  Fifth  Case,  in  Fifty  Years,  in  Brooklyn  of  Malignant  Pustule. — 
Death  from  malignant  pustule  was  the  verdict  rendered,  January  30,  by  a  jury 
of  doctors  in  the  case  of  Mrs.  Mary  R.  Forrester,  who  died  at  her  home,  No.  199 
York  street,  Brooklyn,  on  Tuesday,  January  29.  Dr.  F.  H.  Boss  was  called  at 
6.30  o'clock  on  the  morning  of  that  day  to  attend  Mrs.  Forrester.  She  was  to 
become  a  mother  in  several  months,  and  was  suffering  from  pains  in  the  back 
and  lower  part  of  the  abdomen.  The  doctor  prescribed  the  medicine  usual  in 
such  cases,  and  returned  to  see  his  patient  again  at  9.30  o'clock.  The  medicine- 
had  not  produced  any  apparent  effect.  Dr.  Ross  noticed  that  there  was  a  small 
chocolate-colored  spot  about  the  size  of  a  five  cent  piece  on  Mrs.  Forrester'  s< 
nose.  A  hypodermic  injection  was  administered,  and  the  doctor  did  not  again 
see  his  patient  until  2  o'clock  in  the  afternoon.  The  case  had  then  assumed  at 
serious  aspect.  The  discoloration  had  extended  down  each  side  of  the  face,  the 
patient  was  delirious,  and  the  action  of  the  heart  was  weak.  Three  hours  later 
a  general  disintegration  had  set  in.  The  face,  neck,  and  chest  had  turned  to 
what  the  doctor  described  as  "  a  dead  color,"  and  at  eight  o'clock  in  the  evening 
the  woman  died.  Decomposition  set  in  twelve  hours  after  death  and  when 
Coroner  Menninger's  attention  was  called  to  the  case  it  was  deemed  unsafe  to 
make  an  autopsy.  Mrs.  Forrester  was  twenty-seven  years  of  age  and  was  the 
mother  of  three  children.  Death  from  malignant  pustule  is  very  rare,  the 
Forrester  case  being  the  fifth  that  has  occurred  in  Brooklyn  in  fifty  years. 

Every  Patient  His  own  Case-Book. — Dr.  Howard  A.  Kelly  states  in  the 
Medical  Neivs  that  he  has  for  more  than  sixteen  months,  while  a  resident  in  an 
American  hospital,  been  in  the  habit  of  mapping  out  on  the  superficies  of 
the  body,  in  an  indelible  aniline  color,  the  results  of  a  physical  exploration  of 
the  condition  beneath.  The  markings  remain  fresh  and  clear  from  one  to  sev- 
eral weeks  or  longer,  profuse  sweating  being  the  only  symptom  that  is  apt  to 
obliterate  them.  He  uses  abbreviations  to  designate  certain  physical  signs,  the 
day  ancl  month  being  also  recorded.  The  markings  are  made  so  prominent  as 
to  be  legible  to  the  largest  clinical  class.  This  suggestion  by  Dr.  Kelly  may  be 
enlarged  upon  to  a  very  considerable  extent.  The  clinical  professor,  it  is  true, 
would  not  have  the  opportunity  of  showing  how  a  close  and  careful  diagnosis 
is  made,  but  he  would  be  able  to  show  a  much  greater  variety  of  cases,  and 
have  all  his  patients  arranged  like  diagrams  around  him. 

In  fever  patients,  the  daily  record  of  the  thermometer  could  be  placed,  with 
the  date,  on  the  borders  of  the  axillary  space,  on  the  nates,  or  elsewhere,  ac- 
cording to  the  mode  of  using  it ;  the  analysis  of  the  mine  with  its  specific 
gravity,  etc.,  could  be  recorded  micro-graphically  on  the  perinseum ;  on  the 
hypogastrium  a  record  of  all  puerperal  or  uterine  cases  might  be  recorded ; 
while  over  the  epigastrium  could  be  written  the  prescriptions  and  diet  for  the 
day,  etc.  The  method  proposed  is,  in  all  respects,  excellent,  and  will,  doubt- 
less, be  adopted. 

The  Health  of  the  Army. — According  to  the  report  of  the  Surgeon- 
General  of  the  Army  for  the  year  ending  June  30,  1883,  the  diseases  of  the 
respiratory  organs  stand  first  in  numerical  importance,  and  of  these  64  per 
cent,  are  catarrhs  of  the  upper  air  passages.  Extremes  of  variation  in  tempera- 
ture will  account  in  part  for  the  frequency  of  these  diseases,  but  to  a  larger 
extent  insufficient  ventilation  of  barracks  and  dormitories,  as  well  as  irregular 
and  unequal  distribution  of  artificial  heat  during  cold  weather,  must  be  held 
responsible.     Wounds,  injuries  and  accidents  stand  second  on  the  list  of  causes 
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impairing  the  effectiveness  of  the  army.  The  large  number  recorded  in  this 
class  may  probably  be  attributed  to  the  use  of  troops  in  mechanical  and  labor- 
ious employments  which  form  so  large  a  proportion  of  the  soldier's  duties.  As 
an  indication  of  the  peculiar  hardships  to  which  the  troops  are  exposed,  the 
rates  of  admission  for  wounds,  accidents,  and  injuries  are  122  per  thousand 
higher  than  those  reported  for  the  German  army,  and  142  per  thousand  higher 
than  the  decennial  rate  of  the  British  army,  ft  is  interesting  to  note  that  the 
negro  troops  make  a  particularly  favorable  showing  in  the  small  number  of  ad- 
missions for  alcoholism  and  its  results,  exhibiting,  as  they  do,  a  rate  of  only  4 
per  thousand  to  a  rate  of  76  per  thousand  of  mean  strength  among  the  whites. 
On  the  other  hand,  in  diseases  of  the  nervous  system  they  have  an  unexplained 
preponderance. 

Turn  the  Coward  out. — Dr.  Green,  in  the  Lancet,  says :  1.  Always  have 
the  window  opened  before  entering  the  patient's  room  or  ward.  2.  Never  stand 
between  the  patient  and  the  fire,  but  always  between  him  and  the  open  win- 
dow. 3.  If  possible,  change  your  coat  before  entering  the  room.  4.  Do  not 
go  in  for  unnecessary  auscultation  or  other  physical  examination.  5.  Stay  as 
short  time  as  possible  in  the  room.  6.  Never,  while  in  the  room,  swallow  any 
saliva.  7.  After  leaving  the  sick-room,  wash  the  hands  with  water  containing 
an  antiseptic.  8.  Rinse  the  mouth  with  diluted  "  toilet  sanitas  "  or  Condy's 
fluid,  also  gargle  the  throat  with  it,  and  bathe  the  eyes,  mouth  and  nostrils. 
9.  Expectorate  and  blow  the  nose  immediately  on  leaving  the  sick-room.  10. 
Keep  up  the  general  health  by  good  food,  exercise  and  temperance.  11.  In 
addition  to  the  above  recommendations,  which  are  all  pretty  generally  known, 
I  would  suggest  another,  which  is,  in  my  opinion,  the  most  important  of  all. 
This  is  to  filter  all  the  air  you  breathe  while  in  the  sick-room  or  ward  through 
an  antiseptic  medium.  My  method  is  to  use  a  McKenzie's  inhaler  over  the 
nose  and  mouth.  I  carefully  soak  the  sponge  in  a  strong  solution  of  carbolic 
acid  before  entering  the  sick-room.  It  is  so  made  that  all  the  air  breathed 
must  necessarily  come  through  this  sponge,  and  the  expired  air  is  emitted  by 
a  valve  action  at  another  place.  The  only  objection  is  the  unsightly  appear- 
ance one  has  with  the  inhaler.     This  objection  is,  however,  a  very  slight  one. — 

American  Pork  and  Trichina. — Mr.  Frelinglmysen's  statement,  January  29, 
concerning  the  exclusion  of  American  pork  from  the  markets  of  Continental 
Europe  is  admirable  in  tone  and  temper,  and  very  nearly  conclusive  as  an 
exposition  of  the  facts  in  the  case.  It  was  essential  that  there  should  be 
nothing  irritating  in  the  tone  of  it,  because,  although  ostensibly  intended  for 
the  information  of  Congress,  it  was  really  addressed  to  the  people  of  the 
countries  from  which  American  pork  is  now  excluded  by  executive  action.  The 
array  of  evidence  is  formidable  already,  and  will  no  doubt  be  rendered  irre- 
sistible by  the  report  of  the  special  commission  to  whom  a  scientific  investi- 
gation has  been  entrusted.  When  that  is  done,  the  Governments  which  have 
excluded  American  pork  will  be  compelled  to  avow  that  the  sanitary  pretext 
for  the  exclusion  is  merely  a  pretext,  and  to  defend  their  action  as  a  measure  of 
protection.  That  they  are  doubtful  of  the  result,  if  they  take  this  ground,  is 
indicated  by  the  fact  that  they  have  not  taken  it  already. 

The  Herald  has  printed  the  report  of  an  interesting  interview  with  Professor 
Virchow  upon  this  subject,  which  is  most  noteworthy  for  his  constant  assump- 
tion that  the  pretence  of  protecting  the  health  of  the  German  consumers  of  pork  is  a 
mere  sham. 

Physicians'  and  Lawyers'  Fees. — It  is  always  gratifying  to  know  that  a  man 
has  not  suffered  by  his  devotion  to  the  public  good,  and  particularly  in  the  cases 
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of  the  counsel  who  nobly  abandoned  their  private  practice  in  order  to  bring 
Brady  and  Dorsey  to  justice.  They  did  not  bring  them  to  justice,  but  that  ia 
mere  detail. 

Mr.  Bliss  received  in  the  two  years  from  Nov.  8,  1881  to  Nov,  9,  1883,  the 
sum  of  $29,407.49,  $807.59  being  for  disbursements.  The  services  seem  to  be 
charged  for  on  the  broad  general  principle  that  the  time  of  Mr.  Bliss  is  worth 
$100  a  day.  But  Mr.  Ker  has  exceeded  these  charges  with  a  bill  for  $31,877, 
while  Mr.  Merrick  appears  to  have  received  $17,500  and  Mr.  Cook  $5,250. 

The  appearance  of  Mr.  Benjamin  Harris  Brewster  with  a  bill  of  $5,000  for 
"  professional  services,"  which  he  is  supposed  to  have  rendered  in  return  for  a 
salary,  is  perhaps  the  most  interesting  incident  brought  out. 

When  the  medical  fees  in  the  Garfield  case  were  discussed  in  Congress  they 
were  generally  denounced,  yet  they  were  but  a  fraction  of  the  fees  charged  in 
this  case.  Congress  is  made  up  of  lawyers  ;  there  are  but  six  physicians  in  the 
two  Bodies.  Attorney's  fees,  however  extortionate,  are  "  passed,"  while  physi- 
cians fees,  however  moderate,  are  "  scaled  "  and  denounced. 

Euthanasia. — I  had  two  patients  within  a  year  who,  when  they  could  not 
live,  found  it  almost  impossible  to  die.  They  were  both  good  men,  and  had 
looked  death  in  the  face  more  than  once  without  alarm.  In  the  one,  after  a 
ten  hours'  struggle  I  asked,  Would  you  like  to  sleep  ?  The  answer  yes  and 
the  expression  of  joy  replacing  the  anguish,  were  enough  to  warrant  this  con- 
sideration of  the  subject.  One  injection  of  morphia  and  there  was  rest  in  ten 
minutes,  and  a  sleep  that  faded  into  death  in  four  hours.  In  another,  after  a 
night  with  death,  I  said  to  the  mother,  Shall  he  sleep  ?  There  could  be  bu* 
one  answer.  If  it  is  possible  to  prevent  this  suffering  and  let  him  sleep,  let  i* 
be  done  at  once. 

I  do  not  believe  that  it  is  right  for  one  to  take  his  own  life  because  life  is 
only  prolonged  misery  and  suffering ;  and  I  do  not  think  it  right,  in  such  a 
case,  for  the  physician  to  do  that  which  would  shorten  the  man's  days.  But 
when  death  is  at  the  door  and  will  not  be  said  nay,  then  to  open  the  door  is  an 
act  of  charity.—  Eclectic  Med.  Journal. 

Water  Used  en  Great  Cities. — Sir  Joseph  Bazalgette  has  appended  to  the 
published  report  of  his  address  a  carefully  compiled  table  giving  a  large  amount 
of  statistical  and  other  information  about  the  chief  cities  of  the  world.  The  31 
gallons  of  water  per  head  supplied  to  London  compare  unfavorably  with  the 
73.3  gallons  used  in  Boston,  Mass.,  the  60^  in  New  York,  and  the  54.15  in  Phila- 
delphia, though  the  return  for  the  latter  city  adds  that  "nearly  half  is  wasted." 
Chicago,  which  has  the  unparalleled  reservoir  of  Lake  Michigan  close  at  hand, 
gives  each  of  its  citizens  102^  gallons  a  day,  while  the  District  of  Columbia, 
which  consists  of  Washington,  Georgetown,  and  the  surrounding  country,  has 
143  gallons  per  head  per  day.  All  the  American  and  Canadian  cities  thus 
possess  a  profusion  of  water  which  puts  London  supply  to  shame.  On  the 
Continent,  Borne  has  the  lead.  From  its  four  sources  the  city  supplies  160.38 
gallons  a  day  of  spring  water  for  each  inhabitant ;  Marseilles  comes  next  with 
158.4  gallons  from  the  river  Durance ;  while  Hamburg  pumps  from  the  Elbe 
45£  gallons  per  head,  and  Paris  36.  Berlin,  on  the  contrary,  is  content  with  13.3. 

Medical  Diplomas. — The  Senate  Committee  (Albany,  N.  Y.)  on  Miscellane- 
ous Corporations  and  the  Assembly  Committee  on  Public  Health  held  a  joint 
session  in  the  Assembly  Chamber  on  Senator  Campbell's  bill  creating  a  medical 
faculty,  to  consist  of  nine  members,  to  be  appointed  by  the  Governor,  which 
shall  possess  the  power  now  vested  in  colleges  for  the  examination  of  students 
and  the  granting  of  diplomas.     The  proposed  faculty  is  to  consist  of  six  alio- 
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pathic  and  two  homoepathic  practitioners  and  one  eclectic  practitioner.  Francis 
Lynde  Stetson,  of  New  York,  Prof.  Loomis,  of  the  Medical  Department  of  the 
University  of  New  York,  Prof.  Curtis,  of  the  College  of  Physicians  and  Sur- 
geons, New  York,  the  Hon.  Ray  V.  Pierce,  of  Buffalo,  Drs.  Lee  and  Gunn,  Dr. 
Henion,  of  Rochester,  and  others,  representing  as  many  different  schools  of 
medical  practice,  agreed  in  opposing  the  measure  in  its  entirety.  (Jan.  30th). 

Doctors  and  Patients. — Some  few  months  ago  one  of  our  medical  celebrities 
was  walking  down  Bruton  street  one  afternoon  with  a  friend,  when  they  perceived 
coming  toward  them  a  strikingly  handsome  woman.  Dr.  Z.  immediately  seized 
his  companion's  arm,  and  without  saying  a  word  crossed  rapidly  over  to  the 
opposite  side  of  the  street,  "  What  is  that  for  ?  "  inquired  the  other.  "Why,  the 
fact  is,"  stammered  out  Hippocrates,  "I  dont  particularly  wish  to  meet  that 
lady.  I  attended  her  husband  last  year — a  very  bad  case  indeed — and — " 
"  I  understand  interrupted  his  friend,  "  he  died  under  your  care."  "  Worse 
than  that,"  replied  the  physician,  "  a  great  deal  worse.  I  cured  him,  and,  from 
what  I  know  of  her,  she  is  not  likely  to  forgive  or  forget  it." 

The  Rowell  Trial  for  Murder. — Rowell,  of  Batavia,  N.  Y.,  who  pre- 
arranged, in  the  most  deliberate  manner,  and  after  a  careful  discussion  with 
Palmer  (his  friend),  to  kill  the  paramour  of  his  wife,  and  who  did  kill  him 
while  caught  in  the  act  of  adultery,  is  undergoing  his  trial  at  Batavia.  The 
doctors  are,  as  usual,  declaring  him  to  be  insane,  when  the  man  had  actually  in 
his  preparations  and  determination  given  the  highest  proofs  of  his  sanity.  The 
doctors  who  pronounced  him  insane  are,  as  usual,  "  experts" — Drs.  S.  C.  Clark, 
of  Lockport,  N.  Y.,  Edward  C.  Mann,  of  this  city,  H.  A.  Morse,  Batavia,  N.Y., 
and  M.  W.  Townsend,  Bergen,  N.  Y.  When  is  this  nuisance  and  this  disgrace 
to  cease  ?  Later  :  The  man  has  been  acquitted  on  the  ground  of  insanity,  and 
then — held  a  grand  reception  ! ! 

Dr.  George  W.  M.  Semple  died  at  Hampton,  Va.,  November  14,  1883,  after 
an  illness  of  four  weeks.  Thus  has  passed  away,  in  a  ripe  old  age,  a  good 
physician,  an  earnest  student,  a  clear  and  careful  thinker,  and  an  upright,  con- 
scientious man.  The  news  of  his  death  will  be  learned  with  regret  by  all  who 
value  these  qualities,  and  they  will  feel  that  in  losing  Dr.  Semple  the  profession 
has  lost  one  of  its  strongest  and  ablest  supports  ;  one  of  those  particularly 
valuable  supports  which  was  always  as  strong  morally  as  intellectually  and  pro- 
fessionally. His  family  have  the  warmest  sympathy  of  all  to  whom  their  father 
was  known. 

The  President  of  the  United  States,  in  his  Message  to  Congress,  refers  to 
the  removal  by  France  of  the  prohibition  against  the  importation  of  American 
pork,  which  he  declares  was  due  no  less  to  the  friendly  representations  of  the 
American  Government  than  to  the  growing  conclusion  in  France  that  no  danger 
was  to  be  apprehended.  The  German  Government  had  declined  to  send  ex- 
perts to  Washington  to  inquire  concerning  the  hog  products,  and  a  commission 
had  been  appointed  in  America  to  inquire  into  the  subject.  The  real  facts  in 
this  matter  are  that  the  German  hog  growers  need  protection  in  their  business, 
and  this  nonsense  about  American  pork  is  the  result. 

An  Unfortunate  Notice. — The  following  notice  appeared  in  the  New  York 
Daily  Times,  of  January  31st,  1884.  Apart  from  the  absurdity  of  the  state- 
ment contained  in  it,  all  who  object  to  such  methods  will  deplore  the  appearance 
of  such  a  notice.  It  is  as  follows  :  "An  operation  for  lithotrity  was  yesterday 
performed  upon  ex-Gov.  Fenton  as  a  means  of  relief  from  a  malady  which  has 
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seriously  troubled  him  for  years.  The  operation  was  performed  by  Dr.  E.  L. 
Keyes,  assisted  by  several  eminent  physicians  and  surgeons.  The  operation 
was  in  every  way  successful,  and  physicians  say  that  the  ex-Governor  will  be 
able  to  appear  among  his  friends  in  a  few  days  fully  restored  to  health." 

The  Bodies  of  De  Long's  Party. — Moscow,  Jan.  30. — Lieut.  G.  B.  Harber 
and  Master  W.  H.  Schuetze,  escortmg  the  corpses  of  Lieut.  De  Long  and  com- 
rades of  the  Jeannette  expedition,  started  for  Hamburg  to-day  on  their  way  to 
America.  A  solemn  procession  followed  the  coffins  to  the  railroad  station, 
where  the  chief  Lutheran  pastor  of  the  city  delivered  an  address.  Many 
wreaths  were  deposited  on  the  coffins,  including  one  from  the  students  of  the 
Moscow  University.  Dr.  Ambler's  body  (for  Fredericksburg,  Va.)  is  among 
them. 

One  Excuse  for  Quick  Treatment. — One  of  the  Vienna  surgeons  was  one 
•day  called  in  hottest  haste  to  see  the  little  son  of  a  well-known  Austrian  count. 
On  reaching  his  patient  he  found  a  trifling  scratch  on  the  child's  hand.  Sitting 
down  and  writing  a  prescription  he  gave  it  to  one  of  the  servants  with  instruc- 
tions not  to  lose  an  instant,  but  to  bring  the  medicine  as  soon  as  possible.  "And 
is  the  danger  so  imminent,  then  ?"  asked  the  countess.  "  No,  not  that,"  replied 
the  Professor  ;  "  I  only  feared  lest  the  wound  should  be  entirely  healed  before 
the  servant  returned." — Medical  Record. 

Dr.  Philip  S.  Wales. — The  period  for  which  this  eminent  naval  officer  and 
distinguished  surgeon  was  appointed  Surgeon-General  of  the  United  States 
Navy,  expired  January  26th,  1884.  One  of  the  bureau  officers  will  discharge 
the  duties  of  the  office  named  until  a  Surgeon-General  of  the  Navy  is  appointed. 
Surgeon-General  Wales  has  served  with  great  efficiency,  brilliancy  and  success ; 
and  the  medical  profession  of  this  country  have  taken  great  pleasure,  pride  and 
interest  in  his  administration. 

Dr.  J.  Marion  Sims. — The  British  Medical  Journal  pays  the  following  tribute 
to  the  memory  of  the  late  J.  Marion  Sims :  "  His  achievements  are  written  in 
imperishable  letters  in  the  annals  of  modern  surgical  practice.  The  greatest 
success  which  any  surgeon  of  genius  can  hope  to  achieve  is  to  be  able  definitely 
and  largely  to  add  to  the  power  of  surgery  to  save  life,  to  relieve  misery,  and  to 
effect  cure.  This  success  Marion  Sims  attained  in  a  degree  which  few  can  hope 
to  attain." 

Graded  Medical  Schools. — The  "  craze  "  for  this  class  of  colleges  seems  to 
be  passing  away,  and  very  properly,  The  system  of  examining  students  in  the 
most  cardinal  and  important  branches  at  the  end  of  the  first  year,  and  then 
allowing  them  to  neglect  or  forget  these  branches  and  yet  have  a  diploma,  is 
supreme  folly.  The  old  Edinburgh  system  of  keeping  up  every  study  is  by  all 
means  the  best.     It  is  the  only  sensible  method. 

"  This  Picture  and  That." — When  the  old  and  new  code  men  met  to  a<lminis- 
ter  laws,  to  measure  strength  and  elect  officers,  599  ballots  were  cast.  At  the 
next  meeting  there  were  16  present ;  4  of  these  were  reporters,  2  were  presi- 
dents (outgoing  and  incoming),  leaving  a  working  Body  of  10.  Is  the  N. 
Y.  Comity  Medical  Society  a  scientific  Body  ? 

Dr.  Wilbur,  the  superintendent  of  an  idiot  asylum  in  Illinois,  purchased  his 
supplies  in  open  market  in  Chicago.  This  so  offended  the  local  merchants  about 
the   asylum  thai  they  exerted  such  political  influence  as  to  oust  him  from  his 
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superintendency.  The  Journal  of  Mental  Diseases  says  that  similar  occur- 
rences are  common  in  all  the  States.  The  more  the  shame.  Corrupt  measures 
are  taken  to  secure  the  location  of  an  asylum  so  that  it  may  build  up  a  little 
town. 

Veey  Sad. — Paeke  Davis  &  Co. — The  Detroit  Lancet,  in  its  January  issue, 
says  of  this  well-known  house  that  "  the  name  of  this  firm  has  made  its  way 
everywhere  that  the  feet  of  men  have  gone,  and  their  bodies  need  the  aid  of 
medicines."  This  result  of  enterprise,  fidelity  and  honesty  in  pharmacy  is  very 
novel  and  very  sad.     What  medicines  shall  they  have  ? 

"Virginia  Medical  Monthly." — On  January  1st,  1884,  Dr.  Wm.  H. 
Coggeshall,  of  Richmond,  by  purchase,  will  become  half  owner  and  full  associate 
editor  of  that  journal.  The  editor  of  this  Journal  wishes  Drs.  Edwards  and 
Coggeshall  an  abundant  success.     They  fully  deserve  it. 

Ice. — The  Senators  of  the  United  States  consumed  during  the  months  of  July 
and  August,  1882,  no  less  than  two  hundred  and  one  thousand  pounds  of  ice, 
and  were  compelled  to  take  seventeen  hundred  two-grain  quinine  pills  at  the  ex- 
pense of   the  nation  in  order  to  tone  up  their  several  systems. 

Thb  "  tEsculapian."  By  Bermingham  &  Co.,  Vol.  I.,  No.  1. — The  pub- 
lishers say  of  it  :  "  We  confidently  assert  that  it  is  second  to  no  journal 
published."  For  a  first  number  such  a  statement  has,  at  least,  the  merit  of 
novelty. 

The  proceedings  of  the  Sims'  memorial  meeting  at  Washington  will  be  read 
with  great  interest  and  profit  by  all.  The  addresses  made  were  in  every 
respect  excellent,  and  Dr.  Toner's  biography  of  Sims  is  invaluable.  It  will  be 
historic  for  its  scope  and  accuracy. 

Bermingham  &  Co. — The  profession  and  the  press  will  be  sorry  to  learn  of 
the  failure  of  this  enterprising  and  energetic  house,  which  recently  was  pub- 
lishing in  this  city  the  Medical  Gazette,  the  JEsculapian,  and  many  medical 
works.     It  is  to  be  hoped  that  the  house  can  resume  operations  again. 

The  New  York  College  of  Midwifery,  if  not  a  swindle,  is,  at  least,  a  most 
disreputable  institution,  and  the  sooner  reputable  physicians  leave  it  the  better 
will  it  be  for  their  honor,  peace  and  prosperity. 

The  "  London  Medical  Times  and  Gazette." — This  old  and  sterling  British 
medical  weekly  is  sent  with  this  journal  for  $9.  It  is  one  of  the  best  journals 
published. 

The  practice  for  sale  in  this  Journal  is  well  worthy  of  attention.  It  is  an 
excellent  location ;  the  statements  made  in  regard  to  it  are  strictly  correct,  and 
the  physician  offering  the  property  is  worthy  of  the  most  absolute  confidence. 

A  Cremation  Society  Formed. — New  Orleans,  Jan.  30. — A  meeting  of  cre- 
mationists  was  held  here  to-night,  and  it  was  decided  to  organize  a  society  in- 
stead of  a  stock  company,  so  that  all  favoring  cremation  might  become  members. 

Lily  of  the  Valley. — Bead  Dr.  Squibb's  article,  in  this  number. 

Notice. — Please  read  the  last  line  on  the  title  page. — Ed. 


GAILLARD'S    MEDICAL   JOURNAL 

AND 

(THE    AMEBIC  AN    MEDICAL     WEEKLY.) 

(CONSOLIDATED.) 


Scientia  ct  Yeritas  Sine  Timore. 


Vol.  XXXVII.  NEW  YORK,  MARCH,   1884.  No.  .3. 


ORIGINAL     ARTICLES. 


Article  I. — Medication  Through  Superficial  and  Deep-seated  Tissues.     By 
J.  McF.  Gaston,  M.D.,  Atlanta,  Georgia.     (Lately  of  Campinos,  Brazil. ) 

Those  who  look  to  facts  for  a  reason  of  their  faith  are  referred  to  the  follow- 
ing illustrations  of  the  action  of  medicines  in  the  cure  of  diseases  by  local 
applications  : 

Simple  water,  either  at  the  temperature  of  the  surrounding  atmosphere,  or 
varying  from  it  by  greater  heat  or  cold,  has  been  brought  into  requisition  in 
baths  of  various  forms,  which  bring  corresponding  modifications  of  the  true  vital 
phenomena.  The  vapor,  hot  and  cold  water,  with  the  shower  bath,  each  influ- 
ence in  a  separate  manner  the  capillary  and  nervous  ramifications  of  the  surface, 
and  their  respective  impressions  are  extended  through  the  nerves  to  the  whole 
frame,  so  that  important  alterations  in  the  functions  of  different  organs  ensue 
from  these  various  modes  of  operation.  The  internal  uses  of  warm  and  cold 
water  have  their  special  properties,  and  in  a  recent  elaborate  address  of  Sir 
William  Jenner  occurs  the  following  :  "  Patients  suffering  from  typhoid  fever 
should  be  allowed  an  unlimited  supply  of  pure  water.  When  pure  water  is 
freely  absorbed  it  passes  away  by  the  kidneys,  skin,  lungs,  etc.,  and  is  of  much 
service  as  a  depurative  agent."  The  common  practice  of  promoting  daily  evacu- 
ations by  glysters  of  cold  water,  shows  its  salutary  influence  upon  the  tonicity 
of  the  large  intestines  by  stimulating  its  muscular  contractility. 

The  subcutaneous  use  of  distilled  water  has  been  resorted  to  with  apparent 
effect  upon  the  nervous  system,  and  if  there  be  no  deception  in  the  influence  of 
such  applications,  this  proves  the  existence  of  a  very  delicate  sensibility  of  the 
organization  to  the  action  of  agents  introduced  by  the  hypodermic  process.  By  this 
means  of  treatment,  the  therapeutic  susceptibilities  to  the  operation  of  medicines 
are  most  decidedly  and  efficiently  met,  and  the  marked  results  of  subcutaneous 
injections  depend  upon  the  connection  of  the  nerve  fibrils  and  the  capillaries  with 
the  ganglionic  and  spinal  .nerves 

The  notable  effects   observed  from  the   application   of  cups,  sinapisms,  and 
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blisters  upon  the  cutaneous  surface,  are  due  likewise  to  the  sympathies  estab- 
lished through  this  channel. 

A  dynamic  element,  that  characterizes  the  mutual  dependence  of  the  super- 
ficial and  deep-seated  structures,  is  apparent  from  the  fact  that  under  some 
conditions  of  the  organism  the  irritant  fails  to  manifest  its  influence  upon  the 
tissues.  Mustard  or  the  cantharides  may  be  applied  to  the  surface  for  the 
ordinary  period,  under  such  a  modification  of  vitality,  without  producing  any  sensi- 
ble effect.  Yet,  when  a  change  has  been  effected  in  the  state  of  the  general  powers 
of  the  organization,  normal  susceptibility  dates  from  this  alteration.  The  natural 
sensibility  is  restored  to  the  skin,  and  irritation,  with  the  consequent  inflamma- 
tion, manifests  itself  in  the  parts  where  no  effect  was  previously  observed. 
It  is  highly  important  to  ascertain  upon  what  depends  this  difference  in  the 
ordinary  capacities  of  the  system  to  respond  to  the  local  application  of  irritants. 
A  rigid  examination  of  the  nerve  element  implicated  in  this  condition  is  required 
by  those  who  would  proceed  upon  philosophic  principles  for  its  relief .  It  is  this 
supply  of  nervous  energy  that  is  lacking  in  that  condition  known  as  shock,  which 
results  from  severe  local  or  general  injuries.  There  exists,  under  such  circum- 
stances, a  partial  paralysis  of  the  excito-dynamic  function  of  the  nervous 
system,  upon  which  the  most  essential  requisites  for  life  depend.  The  exercises 
of  the  intellectual  faculties  may  be  unimpaired,  and  yet,  without  any  recogni- 
tion on  the  part  of  the  subject  that  the  vital  forces  are  seriously  affected,  the 
underlying  deepseated  injury  to  the  nervous  system  is  such  as  to  endanger  life. 
This  grave  result  of  concussion  of  the  nerves  should  always  be  suspected  after 
extensive  lacerated  wounds,  and  its  existence  is  quite  sufficient  as  a  contra  indi- 
cation to  any  further  tax  upon  the  vital  powers,  so  that  a  knowledge  of  this  con- 
dition should  prevent  for  the  time  being  a  resort  to  any  surgical  proceeding  that 
might  otherwise  be  indicated. 

The  transmission  of  cutaneous  modifications  to  the  internal  organs  becomes, 
in  many  cases,  simply  the  expression  or  delivery  of  a  dynamic  influence  that 
operates  through  the  nerves,  and  we  must  attribute  the  cause  to  the  conduction 
of  medicinal  elements  in  the  course  of  the  multitudinous  currents  setting  out 
from  the  point  of  introduction.  Morphine,  carbolic  acid,  ergotine,  etc.,  are 
applied  hypodermically  in  various  conditions,  and  instead  of  a  local  irritation,  as 
might  be  anticipated  from  the  topical  application,  there  is  a  general  influence 
upon  the  organism,  corresponding  to  the  special  property  of  the  agent  employed. 

So  much  has  been  written  in  regard  to  the  hypodermic  use  of  morphine,  and 
its^effects  are  so  generally  understood,  that  I  need  only  to  make  a  passing  refer- 
ence to  its  efficacy  as  a  remedy  and  the  danger  of  its  habitual  use.  The  large 
experience  of  the  prompt  influence  of  morphine  by  subcutaneous  injection  has 
led  to  great  abuse  of  this  narcotic  by  persons  addicted  to  it.  It  would  seem  that 
the  use  of  a  syringe  ought  to  be  an  obstacle  to  this  pernicious  habit,  yet  there 
has  been  a  large  increase  in  the  number  of  those  who  are  subject  to  its  daily  use 
since  the  general  resort  to  the  hypodermic  application  of  morphine.  The  sad 
consequences  of  this  vitiated  indulgence,  however  much  to  be  deprecated,  still 
serve  to  illustrate  the  speedy  and  thorough  effect  of  its  hypodermic  use. 

Believing  that  systematic  details  of  the  results  of  hypodermic  applications 
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may  lead  to  very  useful  generalizations,  I  will  contribute  something  from  the 
observations  made,  hoping  that  others  may  be  induced  to  present  the  fruits  of 
their  experience  in  this  field  of  investigation. 

The  use  of  stimulants  by  the  subcutaneous  method  has  been  attended  with  the 
best  results  in  averting  prostration  in  cases  of  syncope,  or  from  great  debility  of 
a  temporary  nature,  accompanied  by  inability  to  swallow.  At  the  close  of  surgi- 
cal operations,  under  the  influence  of  anaesthesia,  there  is,  at  times,  an  urgent 
indication  for  a  stimulant,  and  brandy  may  be  introduced  with  the  hypodermic 
syringe  of  large  size  in  such  quantity  as  the  case  may  require,  presenting  a 
speedy  manifestation  of  its  effects  upon  the  general  circulation.  In  the  same 
condition  a  weak  solution  of  aqua  ammonise  or  the  carbonate  of  ammonia  may 
be  used  subcutaneously,  and  produce  its  effect  very  promptly  in  correcting  the 
tendency  to  sinking  of  the  vital  powers. 

The  pervading  and  thorough  propagation  of  the  peculiar  effect  of  medicine 
on  the  general  system,  by  subcutaneous  use,  is  not  shown  more  clearly  in  the 
application  of  any  class  of  medicinal  agents,  than  by  the  results  of  the  hypo- 
dermic injection  of  the  preparations  of  quinine.  In  cases  that  have  not  yielded 
to  the  administration  of  this  remedy  by  the  mouth,  or  in  which,  by  frequent 
recurrence  of  the  disease  and  hence  the  long-continued  use  of  the  medicine,  the 
system  has  become  so  completely  habituated  to  its  influence  as  to  fail  in  its 
corrective  effects  by  internal  use,  the  resort  to  hypodermic  injection  has  been 
efficient  in  resisting  intermittents.  It  has  generally  answered  the  purpose  to 
inject  five  grains  of  quinine  on  each  of  two  successive  days,  one  application 
made  in  the  inmer  part  of  the  arms  and  the  other  in  the  thighs,  where  the  tis- 
sues favor  the  introduction  and  absorption. 

While  the  indications  for  the  hypodermic  use  of  the  preparations  of  quinine 
are  recognized  by  all,  there  is  still  a  sort  of  prejudice  against  its  application 
from  the  alleged  tendency  of  the  subcutaneous  injection  of  the  sulphate  of  qui- 
nine to  induce  abscesses  in  the  parts  where  it  is  introduced,  I  am  inclined  to 
attribute  the  untoward  results  that  are  complained  of  by  some  practitioners  to 
the  excess  of  sulphuric  acid  in  the  solution  used  in  their  injections.  In  such 
cases  as  I  have  used  the  sulphate  of  quinine,  with  the  addition  of  only  so  much 
sulphuric  acid  as  is  requisite  for  its  solution  in  the  distilled  water,  nothing  more 
than  an  ecchymoid  spot  has  followed  the  injection.  But  I  have  usually  em- 
ployed the  bisulphate  of  quinine,  which  readily  dissolves  in  simple  distilled 
water ;  and  this  injection  has  been  attended  with  the  happiest  effects  in  seeming 
the  proper  effect  of  the  medicine  without  any  local  trouble.  I  would,  therefore, 
suggest  the  application  of  this  preparation  in  place  of  the  acidulated  solution  of 
the  sulphate,  as  my  observation  of  the  therapeutic  effect  of  this  subcutaneous 
injection  warrants  my  confidence.  The  hypodermic  use  of  carbolic  acid  has 
been  resorted  to  in  a  variety  of  cases,  and  I  have  been  much  encouraged  to  con- 
tinue this  application  for  local  and  general  effects.  The  utility  of  the  local  in- 
jections in  the  tissues  has  been  verified  in  the  case  of  goitre,  buboes  and  haemor- 
rhoids, and  I  have  reason  to  think  that  the  injection  of  carbolic  acid  into 
other  indurated  tissues  may  be  crowned  with  success.  The  highly  salutary  in- 
fluence of  the  subcutaneous  use  of  this  agent  in  erysipelas  prompts  me  to  urge 
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the  great  importance  of  resorting  generally  to  this  mode  of  cure.  The  invari- 
able good  results  that  have  attended  its  application  in  my  hands  seem  to  recom- 
mend it  as  a  safe  and  efficacious  remedy  in  erysipelas.  In  the  cases  of  circum- 
scribed patches,  the  injections  have  been  made  in  one  or  two  points,  according 
to  the  extent  of  the  reddening  and  thickening  of  the  skin ;  and  the  local  inflam- 
mation has  in  every  instance  been  controlled  without  recourse  to  general  meas- 
ures of  treatment.  In  other  cases  of  a  generally  diffused  discoloration,  I  have 
used  the  carbolic  acid  injection  accompanied  with  internal  remedies,  so  that  an 
element  of  doubt  enters  as  to  what  brought  about  the  salutary  result.  One  of 
the  cases  of  erysipelas  that  involved  important  parts,  and  a  considerable  extent 
of  surface,  was  associated  with  puerperal  fever. 

She  was  using  internal  remedies  for  puerperal  fever  when  the  erysipelas  ap- 
peared, and  the  adynamic  condition  was  a  prominent  element  in  the  case  at  this 
juncture.  In  those  parts  where  the  erysipelas  seemed  to  be  most  developed, 
subcutaneous  injections  of  carbolic  acid  were  made  repeatedly,  and  it  was  relieved 
locally  by  these  applications  ;  yet  it  manifested  a  tendency  to  extend  itself  to 
other  portions  of  the  skin.  Being  effectively  checked  in  these  new  seats  in  the 
adjoining  surface  with  the  carbolic  acid  injections,  it  eventually  yielded  entirely 
after  the  expiration  of  a  week  from  its  first  appearance.  In  the  meantime  she 
took  internally  the  muriated  tincture  of  iron  freely,  and  subsequently  a  decoction 
of  cinchona  with  chlorate  of  potash,  so  that  the  favorable  result  must  be  viewed 
in  connection  with  the  internal  medication.  It  was  evident  that  the  hypodermic 
use  of  the  carbolic  acid  was  salutary,  and  I  consider  it  a  most  fortunate  issue,  in 
consideration  of  the  circumstances  that  no  phlegmonous  inflammation  was  de- 
veloped. 

The  formula  employed  in  this  class  of  cases  is  the  following : 

1$     Fluid  carbolic  acid 20  drops 

Glycerine 2  drachms 

Distilled  water 6         " 

Mix  and  inject  one  or  two  fillings  of  the  hypodermic  syringe  in  several  point* 
of  the  surface  affected  with  erysipelas. 

In  the  same  category  of  therapeutics  may  be  considered  medicated  injections 
into  the  serous  and  mucous  cavities,  and  into  the  excavations  of  abscesses. 

But,  before  proceeding  with  this  class  of  applications,  it  is  proper  to  refer  to 
the  operation  of  medicinal  agents  introduced  into  the  stomach  by  the  natural 
process  of  deglutition  or  by  artificial  means. 

From  my  standpoint  for  viewing  the  action  of  medicine  in  the  case  of  diseases, 
the  stomach  must  be  viewed  as  any  other  receptacle  for  drugs,  and  given  prefer- 
ence as  a  channel  for  administration  of  remedies  only  so  far  as  it  fulfills  more 
completely  the  requisites  for  appropriating  the  active  and  curative  principle  of 
the  agent  employed. 

That  medication  is  effectively  accomplished  through  the  stomach  results  from 
the  great  facility  with  which  its  mucous  surface  absorbs  the  medicinal  agent> 
and  by  thus  being  brought  in  contact  with  the  network  of  capillaries  and  nerve 
fibrils  that  underlies  this  lining  of  the  organ.  As  has  been  noted  already,  the 
action  of  medicine  is  through  the  capillaries  upon  the  nerve  fibrils,  and  thence 
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extended  along  the  nervous  trunks  to  the  nerve  centres,  and  by  a  reactionary- 
property  the  influence  is  reflected  upon  this  organization  so  as  to  meet  the 
aims  of  medical  treatment.  With  some  articles  the  effect  is  not  immediately 
manifested  in  the  stomach,  and  the  influence  becomes  apparent  only  after  passing 
into  the  intestines,  but  in  whatever  portion  of  the  alimentary  canal  the  peculiar 
quality  of  the  agent  is  exhibited  it  must  be  explained  upon  the  same  reciprocal 
relation  between  the  several  elements.  It  has  been  demonstrated  by  Bernard 
and  others  that  the  villi  of  the  small  intestines  contain  a  peculiar  set  of  lym- 
phatics, which  are  engaged  in  the  absorption  of  chyle,  the  lacteal  system  being 
a  special  arrangement  for  the  absorption  of  fatty  substances,  and  that  other  mat- 
ters, such  as  albuminous  compounds,  pass  for  the  most  part  into  the  veins  and 
thence  to  the  liver.  In  this  special  adaptation  to  its  chyliferous  functions  the 
small  intestine,  like  the  stomach  in  the  act  of  digestion,  fulfills  it3  normal  role  in 
health.  But  when  from  derangement  of  the  animal  economy  it  becomes  re- 
quisite for  these  organs  to  receive  an  entirely  different  order  of  ingesta  that  have 
antagonisms  with  the  ordinary  performance  of  their  functions,  it  should  not 
surprise  us  that  the  operation  of  this  antagonistic  element  should  occur  in  a  mode 
entirely  diverse  from  the  natural  process  of  digestion  and  chylifaction.  As  the 
active  medicinal  agents  do  not  undergo  these  modifying  processes,  they  are,  for 
the  most  part,  absorbed  directly  from  the  stomach  or  the  small  intestines,  and 
proceed  to  have  their  peculiar  effects  without  reference  to  the  normal  exercises 
of  their  functions  by  those  parts  of  the  physical  organization.  It  is  an  estab- 
lished fact,  for  instance,  that  the  effect  of  a  purgative,  such  as  croton  oil,  may  be 
induced  without  the  medicine  entering  the  alimentary  canal,  and  hence  the  same 
as  when  absorbed  from  it  directly. 

The  conditions  presented  in  the  mucous  membranes  of  the  larger  intestines  are 
quite  different  from  those  adverted  to  in  regard  to  the  stomach  and  small  intes- 
tines. The  matters  which  find  their  way  into  the  colon  from  above  do  not  as  a 
rule  contain  elements  that  are  useful  in  the  animal  economy,  so  that  there  are 
no  special  organs,  such  as  the  lacteals,  to  be  found  in  the  tract  of  the  larger  intes- 
tines. But  as  it  is  understood  that  medicine  enters  the  system  for  the  most 
part  through  the  veins  and  capillaries,  we  are  prepared  to  appreciate  the 
utility  of  their  introduction  through  the  rectum  into  the  cavity  of  the  colon. 

Alimentary  and  medicated  injections  into  the  large  intestine  are  efficacious 
chiefly  through  the  operation  of  the  principle  of  endosmos  and  exosmos, 
suggested  originally  by  Dutrochet  for  the  interchange  of  fluids  of  different 
densities  through  a  membranous  partition.  That  absorption  takes  place  to  a  limited 
extent  in  the  ordinary  mode  by  which  fluids  are  taken  up  by  mucous  mem- 
branes is  evident.  The  law  of  affinities  undergoes  in  this  instance  a  remark- 
able modification  in  not  accepting  the  residual  matter  of  digestion,  nor  the 
decomposed  fluids  resulting  from  derangements  of  this  function,  and  yet  appro- 
priating from  fluid  injections  their  alimentary  and  medicinal  portions. 

Forced  evacuations  are  not  uncommon,  after  the  introduction  of  alimentary 
injections  through  the  rectum,  without  any  part  of  the  latter  being  returned 
with  the  stool.  This  is  clearly  a  sort  of  election  on  the  part  of  the  mucous 
surface,  by  which  the^one  is  rejected  and  the  other  is  appropriated  when  brought 
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together  in  the  colon.  Chicken  water  and  beef  tea,  with  decoction,  of  cinchona 
and  muriatic  acid,  have  been  employed  frequently  as  injections  into  the  large 
intestine,  and  with  the  most  satisfactory  result,  in  being  retained  and  in 
affording  nutriment  and  medication  to  the  debilitated  patient,  who  could  not 
receive  them  by  the  mouth. 

If  the  alimentary  and  medicated  fluid  is  carried  above  the  contraction  of  the 
muscular  fibres  of  the  intestine  which  constitutes  the  division  between  the 
rectum  and  colon,  there  will  be  no  immediate  impulse  for  its  expulsion ;  and 
such  injections  should  be  made  with  a  long  elastic  tube,  reaching  above  the 
sigmoid  flexure  of  the  colon,  to  secure  the  best  results.  There  is  a  well-developed 
sphincter  of  the  colon,  which  is  not  well  defined  in  anatomical  or  physiological 
descriptions  of  this  part,  but  which  special  attention  and  examination  has 
demonstrated  conclusively  to  me,  and  located  immediately  below  the  sigmoid 
flexure  of  the  intestine.  Tins  seems  ordinarily  to  retain  the  faecal  matters  within 
the  colon,  and  more  especially  when  in  a  fluid  state,  as  in  cases  of  diarrhoea,  so 
that  they  do  not  descend  into  the  rectum  until  approaching  the  occasion  for 
evacuation.  It  is  only  when  the  faecal  mass  is  impelled  forcibly  against  thia 
internal  sphincter  that  there  is  a  strong  impulse  for  expulsion,  and  though  it 
may  pass  it,  and  be  detained  temporarily  in  the  rectum,  its  presence  in  this 
receptacle  is  calculated  to  give  discomfort  locally,  and  general  disturbance,  so 
that  there  should  be  as  little  delay  as  possible  in  ridding  it  of  this  nuisance. 

While  the  long  tube  is  indicated  for  injection  into  the  colon,  there  are  cases  in 
which  medication  should  be  directed  to  the  rectum  with  the  ordinary  short  tube 
of  the  syringe.  The  sympathies  of  other  adjacent  organs  are  very  intimate 
with  this  sensitive  outlet  of  the  alimentary  canal,  and  in  case  of  tenesmus  there 
is  direct  relief  by  anodyne-glysters.  In  dysentery  and  other  spasmodic  irritations 
of  the  intestines,  the  painful  griping  is  most  effectually  allayed  by  a  starch  and 
laudanum  injection  into  the  rectum.  I  have  observed  the  curative  influence  of 
medicated  injections  into  the  rectum  in  such  a  variety  of  cases  as  to  warrant 
the  belief  that  much  may  be  accomplished  by  this  mode  of  treatment  for  the 
relief  of  constitutional  troubles  that  have  a  local  origin.  It  is  well  known  that 
any  symptoms  of  threatened  abortion  are  more  readily  checked  by  an  opium 
suppository  or  an  essence  of  laudanum  than  by  their  administration  per  orem. 

The  use  of  belladonna  in  the  same  form  is  likewise  attended  with  the  happiest 
results  in  some  painful  uterine  disturbances.  I  have  had  occasion  to  verify  like- 
wise the  advantages  of  rectal  injections  of  large  doses  of  bromide  of  potash 
in  the  obstinate  vomiting  of  pregnancy,  the  influence  being  perhaps  upon  the 
womb,  and  thence  giving  relief  to  the  sympathetic  derangement  of  the  stomach. 
These  references  might  be  extended,  but  the  facts  noted  suffice  to  illustrate  the 
doctrine  of  transmission  that  I  would  inculcate. 

The  effects  of  medicated  injections  depend  upon  the  contact  of  the  fluid  with 
reticulated  tissues  into  which  the  capillaries  and  nerve  fibrils  are  distributed, 
and  hence  the  prompt  results  of  such  applications. 

Some  years  ago  it  was  claimed  by  Dr.  Horace  Green,  of  New  York,  that 
caverns  of  the  pulmonary  structure  could  be  reached  by  tubes,  and  successfully 
injected  with  solutions  of  nitrate  of  silver.     As  such  injections  acted  favorably 
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upon  the  walls  of  ordinary  abscesses,  he  held  that  a  similar  good  result  attended 
then-  introduction  into  the  cavities  that  involved  the  bronchial  ramifications. 
Great  incredulity  prevailed  in  regard  to  the  practicability  of  this  operation  of 
passing  a  tube  into  the  cavity ;  and  doubts  have  been  entertained  by  many  as 
to  the  advantages  of  bringing  this  solution  into  contact  with  the  bronchial 
'  ramifications  of  the  lungs.  But,  if  we  decide  this  upon  the  same  kind  of 
evidence  that  is  accepted  generally  in  clinical  reports,  it  seems  to  me  legitimate 
to  conclude  that  strong  solutions  of  nitrate  of  silver  were  injected  through 
tubes  into  cavities  resulting  from  abscess  of  the  lungs,  and  that  they  were  at- 
tended with  good  results  locally  and  generally. 

A  case  has  been  reported  to  me  by  an  intelligent  colleague,  in  which  the  upper 
part  of  the  right  lobe  of  the  lung  was  penetrated  by  a  knife,  which  passed 
downward  and  backward  deeply  into  the  pulmonary  substance.  This  led  to 
suppuration,  and  the  cavity,  being  of  considerable  extent,  was  evacuated  by  a 
tube  connected  with  the  aspirator,  and  then  washed  out  by  injecting  an  alcohol- 
ized solution  of  carbolic  acid.  This  process  was  repeated  from  day  to  day  with 
a  satisfactory  result. 

The  pus  gradually  diminished,  until  eventually  it  ceased  entirely,  and  the 
cavity  was  obliterated,  leaving  only  a  cicatrix  in  the  pulmonary  structure. 

The  result  of  this  case,  in  which  injections  were  used  freely  and  repeatedly 
into  a  traumatic  cavity  in  the  lungs,  favors  the  claim  of  Dr.  Horace  Green  to 
have  cured  limited  caverns  of  the  lung  by  the  use  of  injections  of  nitrate 
of  silver  through  elastic  tubes  introduced  by  the  trachea  into  the  abscess. 

The  decision  of  this  question  does  not  involve  in  any  manner  the  curability 
of  tubercular  consumption,  as  all  know  that  a  circumscribed  abscess  of  the 
pulmonary  tissue  may  occur  without  the  development  of  tubercular  disease. 

The  immediate  action  of  an  injection  upon  the  walls  of  an  abscess  is  en- 
hanced by  the  vital  tone  imparted  secondarily  to  the  surrounding  structure.  A 
medicated  injection  may  reach  any  part  from  which  pus  is  discharged  sponta- 
neously, or  may  be  drawn  by  the  aspirator,  and  by  appropriate  treatment  of 
such  abscesses  much  may  be  accomplished  in  improving  the  condition  of  the 
adjacent  diseased  tissues. 

In  this  connection  may  be  mentioned  two  more  cases  of  abscess  resulting 
from  urinary  obstruction  in  the  ureters.  One  was  in  the  person  of  a  male  and 
the  other  in  a  female  subject.  The  former  occurred  in  the  practice  of  a  medi- 
cal friend,  who  gave  me  free  access  to  the  case,  and  the  latter  was  under  my 
personal  care.  In  the  early  stages  each  presented  deep-seated  fluctuations, 
which  came  gradually  to  the  surface.  Being  explored  first  with  the  trocar,  and 
afterwards  opened  with  the  bistoury,  there  appeared  in  each  case  a  discharge  of 
pus  with  admixture  of  urine.  In  the  male  case  there  was  a  very  considerable 
destruction  of  tissues,  and  the  urinary  abscess  occupied  a  large  space  in  the 
left  iliac  and  hypogastric  regions,  from  which  shreds  of  disorganized  sub- 
stance, mixed  with  pus  and  urine,  were  discharged  for  some  weeks. 

In  the  case  of  the  female  the  cavity  was  not  so  extensive,  and  was  confined 
to  the  hypogastric  regions. 

When  this  circumscribed  abscess  was  first  opened,  about  a  quart  of  mingled 
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pus  and  nrine  was  discharged,  and  subsequently  there  was  no  considerable  ac- 
cumulation, as  the  aperture  was  tented,  and  the  collection  of  pus  and  urine 
escaped  constantly.  Both  of  these  abscesses  were  treated  with  injections  of 
diluted  phenic  acid  immediately  after  evacuating  the  contents,  and  for  some 
time  they  were  repeated  daily ;  but  subsequently  injections  of  a  strong  solu- 
tion of  the  nitrate  of  silver  were  resorted  to  with  salutary  effects.  The  ravages 
caused  by  the  urinary  infiltration  in  the  case  of  the  man  required  some  months 
for  the  restoration  of  the  loss  of  substance,  yet  the  process  of  reproduction  was 
entirely  satisfactory,  and  terminated  in  complete  closure  of  the  wound  without 
even  a  fistulous  opening.  The  extraordinary  lesion  of  the  ureter  in  this  case 
was  explained  by  the  appearance  of  a  small  urinary  calculus  in  the  dressings, 
which  had  served  as  the  cause  of  obstruction  and  ulceration  of  the  ureter. 

Nothing  of  this  nature  was  discovered  in  the  discharges  from  the  abscess  of 
the  female,  yet  it  might  have  escaped  with  the  pus,  when  the  abscess  was 
opened,  without  attracting  attention.  Her  case  progressed  most  favorably 
throughout  its  course,  and  within  one  month  there  was  simply  a  small  discharge 
of  urine  from  the  wound,  and,  this  ceasing  gradually,  the  opening  closed  spon- 
taneously without  any  further  trouble. 

The  fortunate  issue  in  these  aggravated  cases  must  be  attributed  mainly  to 
the  persistent  use  of  the  medicated  injections,  and  I  recommend  this  proceeding 
in  similar  cases,  or  in  any  instance  of  circumscribed  abscess  in  the  abdominal 
region.  These  antiseptic  applications  are  not  intended  simply  to  cleanse  the 
parts  with  which  they  come  in  contact,  but  exert  a  therapeutic  influence  upon 
the  tissues. 

The  cavity  of  the  nose,  with  its  Schneiderian  membrane,  presents  an  extensive 
surface  for  the  absorption  of  the  medicine,  either  in  solution  or  in  the  form  of 
impalpable  powder,  and  serves  as  a  basis  not  only  for  local  effects,  but  for  gen- 
eral influence  upon  the  system.  It  is  through  this  channel  that  some  individ- 
uals secure  habitually  the  baleful  constitutional  narcotism  of  morphine,  used  in 
the  same  manner  that  so  many  are  accustomed  to  employ  the  snuff  of  the 
tobacco. 

The  medical  profession  has  encountered  always  a  difficulty  in  passing  fine 
light  powders  or  medicated  solutions  into  the  deep  nasal  cavity,  from  the 
liability  to  pass  more  or  less  through  the  posterior  nares  in  the  air  passages  or 
into  the  pharynx.  This  source  of  embarrassment  may  be  effectually  obviated  by 
causing  the  patient  to  blow  a  toy  trumpet,  or  imitate  the  act  of  blowing  up  a 
fire,  while  the  insufflation  or  injection  is  made  into  the  nasal  cavity.  It  will  be 
observed  that  this  act  necessarily  closes  the  posterior  nares  by  the  tight  approxi- 
mation of  the  pendulous  soft  palate  ;  and  it  is  upon  tins  principle  that  the 
breath  is  made  available  for  playing  Avind  instruments,  as  otherwise  the  air  would 
escape  by  the  nose.  This  isolated  fact  cannot  have  escaped  the  attention  of  the 
most  casual  observer,  yet  I  have  not  met  with  any  special  record  of  this  im- 
portant result  in  enabling  us  to  block  up  hermetically  the  posterior  nares  by  this 
valvular  flap,  so  as  to  effectually  prevent  the  escape  of  injections  into  the  nasal 
cavities  by  this  outlet  into  the  throat.  I  have  acted  for  a  number  of  years  upon 
this  principle,  and  the  simple  appliance  of  a  piece  of  elastic  tube  into  which  the 
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powder  or  fluid  is  introduced,  with  one  end  in  the  nose  and  the  other  end  in  the 
mouth  of  the  patient,  enables  the  operation  to  be  executed  most  satisfactorily. 
As  the  individual  must  blow  to  cause  the  powder  or  fluid  to  pass  into  the  nasal 
cavity,  and  by  this  very  act  closes  the  posterior  opening  of  the  nares,  it  will  be 
seen  that  no  part  of  the  powder  or  fluid  can  reach  the  fauces. 

It  sometimes  occurs  that  from  carelessness  the  cavity  of  the  nose  becomes 
flyblown,  and  the  maggots  penetrate  into  the  various  spaces  that  exist  between 
the  turbinated  bones,  requiring  then  the  flooding  of  the  entire  cavity,  which  is 
alone  practicable  when  the  posterior  outlet  is  closed,  and  hence  the  practical 
importance  to  be  attached  to  this  physiological  stoppage  of  the  communication 
from  the  nose  into  the  throat. 

It  is  not  requisite  to  enter  into  the  details  of  my  experiences  with  medicated 
injections  in  organic  and  other  affections  of  the  mucous  membrane  of  the  nose, 
yet  I  would  especially  advert  to  the  general  curative  results  of  the  application 
of  medicinal  agents  within  the  nasal  cavity,  and  counsel  a  more  extended  resort 
to  this  process.  The  surface  in  the  cavity  of  an  abscess  being  less  susceptible 
to  the  action  of  the  medicated  injection  than  the  mucous  and  serous  membranes, 
the  solution  should  be  stronger  than  that  of  the  injections  into  these  tissues. 

Independent  of  the  applications  referred  to,  the  injections  of  various  solutions 
have  been  used  advantageously  in  the  cavities  of  the  womb,  the  pleura,  the 
peritonaeum,  and  even  suggested  for  the  pericardium. 

Medicated  injections  into  the  womb  have  been  condemned  by  some  gynaecolo- 
gists, from  the  alleged  liability  of  the  fluid  to  pass  by  the  Fallopian  tubes  into 
the  cavity  of  the  peritoneum,  and  W.  F.  A.,  in  criticizing  the  work  "  On  the 
Usefulness  of  Washing  out  the  Womb  with  Antiseptics  in  Puerperal  Infection," 
by  Joanny  Rendu,  M.D.,  in  the  American  Journal  of  the  Medical  Sciences,  re- 
marks that  "  we  have  never  allowed  ourselves  to  throw  any  liquids  into  the 
cavity  of  the  womb  under  any  circumstances  without  feeling  that  we  were  risk- 
ing the  patient's  life."  This  coming  from  a  source  entitled  to  such  considera- 
tion, is  calculated  to  mislead  the  overcautious,  who  would  fail  to  accomplish  a 
great  good  lest,  peradventure,  some  harm  might  be  done. 

There  is  evidence  that  cannot  be  gainsaid  to  establish  the  fact  of  medicated 
injections  having  passed  from  the  womb  into  the  cavity  of  the  peritoneum,  as 
there  is  likewise  at  least  of  one  instance  in  which  an  injection  of  a  solution  of 
acetate  of  lead  into  the  vaginal  canal  being  by  some  strange  freak  conveyed 
into  the  uterus,  and  thence  through  the  Fallopian  tube  into  the  peritoneal  cavity, 
from  which  death  speedily  ensued. 

That  accidents  may  mar  the  effect  of  the  most  judicious  treatment  is  no 
ground  for  condemning  the  measure  ;  and  when  the  immense  number  of  success- 
ful antiseptic  and  other  applications  within  the  womb  is  compared  with  the  in- 
significant list  of  injections  that  have  escaped  into  the  peritoneum,  it  should 
rather  encourage  than  discourage  the  practitioner  in  regard  to  the  use  of  intra- 
uterine injections.  The  cases  of  untoward  results  are  exceedingly  rare  and  may 
be  effectually  obviated  by  prudent  manipulations.  When  the  outline  of  the 
womb  is  well  defined,  as  in  all  cases  after  recent  delivery,  pressure  may  be  made 
from  without  over  each  corner  of  the  uterus,  so  as  to  obstruct  the  entrances  into 
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the  tube  while  the  fluid  is  thrown  into  the  uterine  cavity.  Yet  this  step  can 
never  be  requisite  if  caution  is  observed  against  damming  up  the  medicated  solu- 
tion by  the  closure  of  the  neck  of  the  womb  around  the  tube  of  the  syringe. 
This  may  be  accomplished  by  employing  an  instrument  with  an  escape  tube,  or, 
in  lieu  of  this,  by  placing  a  piece  of  elastic  drainage  tube  of  large  calibre  in  the 
neck  of  the  womb  alongside  of  the  tube  of  the  common  uterine  syringe.  By 
either  process  the  fluid  finds  a  ready  escape  as  fast  as  it  enters  the  womb,  and 
even  if  thrown  with  some  force  against  the  fundus  of  the  womb,  coming  in  con- 
tact with  the  entire  interior  surface,  it  will  most  certainly  return  to  the  depen- 
dent internal  os  and  find  an  outlet  through  the  open  gate  that  is  provided  for  its 
escape.  The  exceptional  cases  should  not  invalidate  the  overpowering  testimony 
in  favor  of  the  judicious  employment  of  the  well-constructed  uterine  syringe. 
Those  who  have  had  long  practice  in  the  use  of  medicated  solutions  within 
the  womb  are  convinced  of  their  safety  and  of  their  efficiency,  and  should  not 
be  frightened  by  the  scarecrows  of  those  who  have  no  experience  in  their  appli- 
cation. The  advantages  of  employing  antiseptic  applications  within  the  cavity 
of  the  womb  when  its  contents  are  undergoing  a  putrid  decomposition,  and  thus 
threatening  the  life  of  the  patient  by  the  development  of  septicaemia,  must  war- 
rant the  risk  of  some  possible  but  improbable  accident. 

In  the  contingency  requiring  a  resort  to  such  a  measure  the  risk  is  less  always 
on  the  side  of  applying  the  curative,  than  in  incurring  the  consequences  of  putrid 
absorption,  "  and  it  is,  we  firmly  believe,  to  antiseptic  methods  that  we  are  to 
look  with  the  best  prospect  of  preventing  suffering  and  of  saving  life." 

A  report  in  the  Lancet  of  a  clinical  lecture  by  Dr.  Robert  Barnes  corroborates 
so  completely  my  view  of  the  curative  influence  of  antiseptic  injections  into  the 
cavity  of  the  womb,  that  the  following  extract  is  given  as  authoritative  : 

"  Of  late  years  a  method,  practised  by  Harvey,  of  washing  out  the  uterine 
cavity  when  charged  with  noxious  matter  has  come  into  vogue.  The  favorite 
agent  at  present  in  use  is  a  solution  of  carbolic  acid,  and  thus  we  get  the  two- 
fold good  of  clearing  the  uterus  of  foul  matter  and  of  modifying  the  surface 
which  produced  it.  But  we  may,  I  am  persuaded,  obtain  a  third  good.  We 
may,  by  throwing  carbolic  acid  or,  better  still,  iodine,  or  quinine,  or  sulphate  of 
soda,  into  the  uterus,  chase  the  septic  matters  through  the  tissue  and  vessels  by 
which  it  entered.  "We  may  thus,  whilst  cutting  off  further  supply  of  poison  to 
the  system,  do  much  to  neutralize  the  action  of  that  which  had  already  entered." 

If  I  could  have  had  a  clinical  observation  made  to  order  it  would  not  have 
been  more  entirely  in  keeping  with  the  convictions  of  my  experience  than  is 
this  record  of  the  conclusions  reached  by  a  prominent  authority  in  this  depart- 
ment. 

I  have  under  my  care  at  present  a  case  which  illustrates  most  satisfactorily 
the  great  advantages  of  this  local  measure  of  treatment  in  septicaemia  from  the 
remnants  left  in  the  uterus  of  the  partially-decomposed  placenta.  The  patient 
aborted  between  the  third  and  fourth  month  of  pregnancy,  attended  with  pro- 
fuse haemorrhage  and  retention  of  the  placenta.  The  haemorrhage  being  soon 
checked,  though  not  entirely  controlled,  by  ergot,  the  true  state  of  things  was 
not  understood  until  some  days  subsequently,  when  rigors  and  fever,  alternating 
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with  profuse  perspiration,  caused  me  to  realize  that  I  had  a  case  of  septiain- 
toxication.  The  discharges  from  the  vagina  were  observed  to  be  offensive,  yet 
this  was  attributed  previously  to  the  decaying  clots  of  blood  that  remained ;  and 
it  was  only  upon  a  special  digital  examination  that  it  was  found  to  proceed  from 
a  portion  of  the  placental  mass  that  lay  in  contact  with  the  os  uteri. 

It  not  being  practicable  to  extract  this  with  the  hand  alone,  on  account  of  the 
contracted  condition  of  the  neck  of  the  womb,  antiseptic  injections  were  em- 
ployed within  the  uterine  cavity.  With  a  view  to  prepare  the  organ  for  the  use 
of  an  instrument  to  extract  the  mass  of  decomposing  matter,  and  hoping  that 
these  means  might  excite  the  womb  to  expulsive  contraction,  a  warm  water  so- 
lution of  alcoholized  phenic  acid  and  tincture  of  iodine  was  thrown  into  the 
womb  repeatedly  during  two  days. 

The  favorable  influence  upon  the  septicemic  fever  was  apparent  from  the  first 
application,  and  improvement  continued  with  the  subsequent  repetitions  of  it. 
Perceiving  that  the  placental  mass  still  remained,  and  that  occasional  haemor- 
rhage continued  while  the  os  uteri  was  dilatable,  I  proceeded,  in  accordance  with 
the  advice  of  two  consulting  physicians  who  were  present,  to  extract  the  remnant 
of  the  placenta  with  a  long-handled  calculus  forceps. 

It  often  turns  out  in  our  surgical  experience  that  an  instrument  devised  for 
one  kind  of  operation  may  be  used  to  advantage  in  a  different  sphere,  and  those 
engaged  in  this  branch  of  practice  will  note  the  complete  adaptation  of  this 
narrow-bladed  stone  forceps  to  the  case  in  hand. 

After  completing  the  extraction,  the  uterine  syringe  was  used  with  the  anti- 
septic solution  thrown  up  well  into  the  cavity  of  the  womb,  and  the  repetition  of 
these  injections  daily  has  been  attended  with  entire  relief  of  all  the  local  trouble  ; 
while  the  effects  of  the  blood  poisoning  are  yielding  gradually,  but  slowly,  under 
the  appropriate  treatment. 

The  cavity  of  the  bladder  affords  very  frequently  indications  for  the  use  of 
injections  ;  and,  while  the  conditions  demand  various  measures  of  treatment,  the 
applications  are  made  for  the  most  part  to  produce  topical  effects,  and  hence 
there  is  no  special  influence  extending  to  the  surrounding  parts  or  to  the  general 
system  that  calls  for  a  detailed  notice. 

Injections  of  iodine  and  other  medicinal  substances  have  been  used  generally 
for  local  effects  in  producing  adhesions  after  drawing  off  the  contents  of  a  hydro- 
cele, and  the  occasional  introduction  of  medicated  injections  into  the  pleural 
and  peritoneal  cavities  must  be  considered  as  yet  amongst  the  problematical 
resources,  while  there  is  reason  to  expect  satisfactory  developments  from  the 
judicious  use  of  proper  medication  through  this  channel. 

In  treating  of  dropsy  of  the  gall  bladder,  Dr.  J.  Marion  Sims  inculcates  a  re- 
sort to  injections  into  the  distended  sac  after  the  fluid  contents  have  been  evacu- 
ated. He  recommends  the  operator  to  "  throw  in  a  stream  of  carbolised  warm 
water  through  a  gum  elastic  catheter  introduced  to  the  deepest  part  of  the  cyst." 
The  results  of  such  injections  must  be  similar  to  those  used  in  abscesses,  and  the 
local  and  general  influence  of  these  applications  corresponds  in  the  main  to  that 
of  the  same  class  of  agents  when  brought  into  contact  with  the  different 
mucous  surfaces.     Yet  there  is  a  general  pervading  constitutional  modification 
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corresponding  to  the  quality  of  the  medicinal  element  employed,  and  this  trans- 
mitted influence  is  the  effect  which  is  of  most  consequence  to  be  duly  appre- 
ciated in  all  cases  of  medicated  injections. 

Independent  of  these  applications  of  medicines  for  their  extended  operation 
upon  the  tissues  and  organs,  there  has  been  strongly  urged  upon  my  attention 
special  injections  into  the  isolated  structure  of  parts  affected  with  specific  dis- 
eases. It  is  even  claimed  that  scirrhus  of  characteristic  type  has  yielded  to  the 
use  of  medicated  injections  into  its  substances,  and  this  presents  at  least  a  rich 
field  for  experiment.  It  is  also  held  that  fibroid  tumours  of  the  womb  have  been 
radically  cured  by  the  injection  of  the  active  principle  of  ergot  into  their  deep- 
seated  structure.  As  a  similar  result  is  said  to  be  obtained  from  the  internal 
use  of  this  remedy,  it  is  not  perhaps  a  local  effect  of  such  an  injection,  but  an 
influence  which  is  propagated  through  the  general  system  that  brings  about  the 
favorable  result. 

Enough  has  been  attained  by  injections  in  the  indurations  of  various  tissues 
and  the  enlargements  of  glandular  structures  to  warrant  further  use  of  such 
measures  in  similar  cases ;  and  being  convinced  that  important  results  may  be 
secured  from  the  collected  experience  of  medical  men  in  all  classes  of  medicated 
injections,  I  would  here  suggest  that  systematic  reports  of  observations  be  pub- 
lished under  the  following  heads  : 

1.  Hypodermic  injection  of  medicated  fluids  with  a  view  to  general  effects. 

2.  Medicated  injections  into  glandular  structures  for  a  special  influence  upon 
the  tissues  of  the  part. 

3.  The  injection  of  medicated  solutions  into  the  substance  of  tumors  to  modify 
their  constituents. 

4.  Medicated  injections  into  serous  cavities  for  their  local  and  general  effects. 

5.  Medicated  injections  into  mucous  cavities. 

6.  Medicated  injections  for  the  obliteration  of  cysts  and  abscesses. 

Article  II. — Eemaeks  on  Precision  in  the  Use  of  Topical   Eemedies.    By 
S.  Bredler,  E.R.C.S.,  Surgeon  to  the  Liverpool  Royal  Infirmary,  England. 

I  gladly  comply  with  the  request  made  to  me  that  I  should  deliver  a  lecture 
on  thejipplication  of  topical  remedies,  as  a  good  deal  of  haziness  pervades  this 
subject,  and  as  it  is  important  that  one  should  be  able  to  give  a  reason  for  the 
faith  that  is  in  him,  as  to  why  a  lotion  in  certain  cases  is  preferable  to  an  oint- 
ment ;  why  cold  is  indicated  in  one  case,  heat  in  another ;  when  electricity  is 
likely  to  be  of  service,  and  in  what  form ;  why  motion  is  likely  to  prove  bene- 
ficial at  one  time,  rest  at  another  ;  and  so  forth.  And  in  fulfilling  this  task  I 
will,  as  far  as  possible,  try  to  show  how  remedies  may  be  used  with  precision, 
and  avoid  allusion  to  agents  of  merely  fanciful  value.  New  remedies  not  unfre- 
quently  suffer  from  overpraise  ;  and  we  see  the  drug  which  was  absurdly 
vaunted  as  a  cure-all  fall  into  an  equally  undeserved  desuetude. 

I  shall  only  speak  of  remedies  whose  action  is  in  a  great  measure  known,  and 
which  may  consequently  be  employed  with  some  certainty  as  to  the  result,  and 
shall^treat  in  turn  of  the  local  use  of  caustics,  cold,  heat,  lotions,  ointments,  and 
pressure.     And  first  let  me  speak  of  caustics. 

The  caustic  agents  employed  in  surgery  may  be  divided  into  alkaline,  acid,  and 
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special  caustics,  such  as  chlorides  of  zinc  and  bromine.  Nitrate  of  silver,  which, 
par  excellence,  is  called  "  caustic,"  scarcely  merits  the  name,  as  it  only  enters  into 
superficial  combination  with  the  fluids  of  the  tissues,  forming  an  albuminate  of 
silver,  the  liberated  acid  acting,  as  far  as  it  goes,  like  the  other  acid  caustics 
which  have  shortly  to  be  considered. 

The  alkaline  group,  sufficiently  represented  by  caustic  potash,  acts  very  vigor- 
ously, converting  the  destroyed  tissues  into  a  dark  and  glutinous  pulp.  They 
operate  by  absorbing  water  and  uniting  with  the  oxygen  or  acid  of  the  tissues, 
all  the  time  dissolving  the  nitrogenous  substances,  until  they  finally  come  to  rest, 
when  a  condition  of  equilibrium  or  neutrality  is  attained.  We  consequently  se- 
lect alkaline  caustics  when  we  desire  a  deep  and  searching  action,  and  therefore 
they  are  suitable  for  the  removal  of  warts,  cheloid  and  other  similar  flat  growths, 
or  for  the  formation  of  sloughs,  as  in  carbuncle,  etc.  United  with  lime,  caustic 
potash  becomes  more  manageable,  and  is  occasionally  very  serviceable  in  destroy- 
ing a  gland,  infiltrated  with  the  specific  viius  of  syphilis,  when,  as  sometimes 
happens,  we  cannot  get  a  suppurating  bubo  to  heal.  With  the  same  agent  I 
have  succeeded  in  completely  rubbing  away  a  flat  epitheliomatous  growth  on  a 
man's  cheek,  which  had  become  evolved  from  a  pre-existing  cheloid  formation. 
We  should  always  have  numerous  bits  of  blotting-paper  at  hand  Avhen  we  em- 
ploy caustic  potash  and  lime,  to  wipe  away  the  black  treacle-like  slough  which 
is  formed,  and  to  see  that  we  do  not  penetrate  too  deeply.  At  the  end  of  the  sit- 
ting, vinegar  and  water  should  be  sponged  over  the  part  to  arrest  further  action. 
Largely  diluted  with  water,  the  caustic  alkalies  are  useful  in  checking  cutaneous 
irritation,  and  in  the  form  of  lotions  and  injections  are  usefully  employed  in  the 
treatment  of  eczema  and  leucorrhcea,  in  both  of  which  diseases  the  abnormal 
secretion  is  acid. 

The  mineral  acids  in  a  concentrated  form  are  all  caustic,  but  sulphuric  and 
nitric  acids  are  those  most  frequently  selected.  They  penetrate  less  deeply  and 
widely  than  the  preceding  group,  and  are  therefore  especially  indicated  where  a 
rapid  and  superficial  action  is  needed.  They  act  by  yielding  up  their  oxygen  to 
the  tissues,  which  in  its  nascent  condition  burns  the  carbon  and  finallv  comes 
to  rest  as  a  neutral  salt.  The  acid  caustics  are  indicated  in  the  treatment  of 
such  sores  as  soft  chancres,  or  indeed  whenever  we  wish  to  destroy  the  surface 
of  a  sore  and  inaugurate  a  fresh  mode  of  action.  In  cases  such  as  these,  when 
we  wish  to  limit  the  caustic  action  very  accurately,  the  acid  should  be  applied 
by  means  of  a  glass  capillary  tube,  and  after  its  operation  is  over,  iodoform 
should  be  dusted  over  the  sore.  This  constitutes  the  best  treatment  for  the  non- 
infecting  form  of  syphilitic  sore.  In  cases  of  sloughing  ulcers  or  sloughing 
stumps,  fuming  nitric  acid,  freely  applied  under  the  chloroform,  answers  better 
than  anything  else  in  hastening  the  detachment  of  the  slough  and  inducing 
healthy  action.  The  acid  caustics  may  be  used  locally  in  cases  of  cutaneous  and 
veno-cutaneous  naevus — in  the  former  by  tattooing,  in  the  latter  variety  by  subcu- 
taneous injection  with  a  fine  syringe — but  I  have  found  carbolic  acid  a  decidedly 
better  agent.  Diluted  in  the  proportion  of  two  to  eight  ounces  to  a  bath,  the 
acids  act  powerfully  upon  the  cutaneous  capillaries,  and  so  are  energetic  in  brac- 
ing up  and  stimulating  a  torpid  skin.  For  the  same  reason  they  are  useful  in 
checking  sweating  ;  sponging  with  Eimmel's  vinegar  and  water  being  a  con- 
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venient  and  pleasant  mode  of  prescribing  acid  for  this  purpose.  By  virtue,  too, 
of  this  principle  of  astringency,  the  acids,  when  diluted,  are  useful  stimulants 
to  indolent  ulcers,  or  for  arresting  the  bleeding  from  leech-bites,  or  for  harden- 
ing the  skin  of  tender  feet — though  for  the  latter  purpose  salt  and  water  is  a 
better  agent ;  and,  indeed,  I  should  recommend  those  of  you  who  contemplate 
an  autumn  walking  tour  to  prepare  for  the  tramp  by  soaking  your  feet  in  salt  and 
water  twenty  minutes  every  day  for  a  week  before  you  start. 

Chloride  of  zinc,  introduced  by  Campbell  de  Morgan,  is  an  efficient  and 
valuable  caustic.  It  acts,  at  the  same  time,  as  a  disinfectant  and  deodorizer,  and 
is  especially  indicated  when  we  wish  to  destroy  self-growth  beyond  the  region 
which  the  knife  can  reach  ;  hence  its  value  after  ablation  of  the  breast  for  cancer, 
for  it  finds  out  and  destroys  numerous  cells  which  have  escaped  the  scalpel ;  and, 
as  it  arrests  putrefaction  for  several  days,  it  is  a  capital  plan  to  inject  a  strong 
solution  of  chloride  of  zinc  into  deep  sinuses,  with  or  without  bone  at  the  bot- 
tom ;  for  by  this  means  we  often  succeed  in  destroying  the  living  pyogenic  mem- 
brane, and  so  put  a  stop  to  cell-proliferation.  Caution  is  needed  in  employing 
this  agent  in  operations  about  the  mouth  and  throat,  as,  when  swallowed,  it  acts 
as  an  irritant  poison.  In  the  proportion  of  from  one  to  five  grains  of  chloride  of 
zinc  to  the  ounce  of  water,  we  have  a  powerful  astringent,  and  therefore  a  valu- 
able remedy  for  gonorrhoea  and  allied  disorders. 

Bromine  is  a  remarkable  and  powerful  caustic ;  its  action  is  not  thoroughly 
understood,  but  it  may  be  conjectured  that  it  acts  much  in  the  same  way  as 
nascent  oxygen,  burning  the  tissues  with  which  it  comes  in  contact  until  it  enters 
into  chemical  combination  with  them,  and  so  comes  to  rest.  Its  action  is  long- 
continued  and  very  painful,  so  that  it  is  well  to  administer  an  anodyne  prior  to 
making  an  extensive  application  of  the  drug.  Bromine  should  be  mixed  with 
spirits  of  wine,  in  the  proportion  of  one  part  bromine  to  three  parts  spirits  of 
wine.  The  admixture  should  be  made  slowly,  and  in  the  open  air,  as  the  fumes 
are  very  suffocating.  It  is  principally  used  for  destroying  young  cells,  especially 
cancer-cells,  when  removal  of  the  growth  by  the  knife  is  necessarily  partial  or 
impossible.  Applied  by  means  of  a  glass  brush  to  the  os  uteri  in  cases  of  uterine 
carcinoma,  or  to  the  tongue  in  the  same  disease,  it  is  certainly  of  service  in 
checking  for  a  time  the  progress  of  the  malady. 

Iodine  is  an  agent  belonging  to  the  same  group,  and  possessing  similar,  but 
less  powerful,  caustic  properties.  It  is,  however,  an  excellent  disinfectant,  and, 
mixed  in  various  proportions  with  water,  is  a  valuable  agent  in  cases  of  obstinate 
sinuses,  sloughing  sores,  and  freely  suppurating  cysts,  which  resist  other  treat- 
ment. I  lately  employed  iodine  and  boracic  acid  in  a  series  of  cases  in  which 
there  was  sloughing,  such  as  crushed  and  lacerated  hands,  and  found  both 
answered  very  well  ;  but  while  the  parts  healed  quite  as  quickly  and  inodor- 
ously  with  the  boracic  acid  as  with  the  iodine,  there  was  far  less  pain  with 
the  former  than  with  the  latter  remedy,  and  no  weeping  attendants  as  in- 
variably happened  when  the  dressings  were  made  with  iodine. 

Cold  may  be  employed  in  the  form  of  ice,  or  ice  poultices  (made  by  mixing 
bits  of  ice  with  a  linseed  poultice),  or  evaporating  lotions,  or  irrigation.  Cold 
acts  through  the  vaso-motor  nerves  upon  the  capillaries,  constringing  and  even 
emptying  them  of  blood,  and  this  not  merely  in  those  capillaries  immediately 
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in  contact,  biit  owing  to  the  dispersion  of  the  nervous  filaments,  even  at  a  con- 
siderable distance,  and  thus  renders  the  advent  of  congestion  and  inflammation 
physically  difficult  or  even  impossible.  It  should  be  used  with  some  caution, 
as,  if  its  action  be  ker>+  <g  too  long,  it  may  destroy  the  vitality  of  a  part,  as 
happened  lateb'  '  ^se  of  femoral  hernia,  when,  after  operating,  I  applied  ice 

with  a  view  tc  ent  peritonitis  ;  this  it  achieved,  but  produced  a  considerable 

slough  of  the  i  ^guments,  which  was  a  long  time  in  healing  over.  The  value 
of  cold  is  typically  seen  in  cases  of  sprain  and  of  violent  wrenchings  of  a  joint. 
For  example,  after  breaking  down  adhesions  in  cases  of  fibrous  anchylosis,  I 
know  nothing  so  certain  to  obviate  the  tendency  to  synovitis  as  the  immediate 
and  continuous  application  of  ice  to  the  roughly- handled  joint.  In  the  same 
way,  thin  bandages,  wrung  out  in  cold  water,  kept  cold,  and  applied  with  a  fair 
amount  of  pressure,  constitute  the  best  of  all  treatments  in  cases  of  recent 
sprains  and  contusions.  Besides  causing  contraction  of  the  capillaries,  cold, 
still  acting  through  the  trophic  nerves,  produces  muscular  contraction,  to  which 
property  is  due  its  efficacy  in  causing  contraction  of  the  relaxed  parturient 
uterus;  while  its  former  property  gives  it  value  as  a  haemostatic  in  cases  of 
oozing  from  a  stump  or  other  parts  after  operation. 

Nor  should  I  omit  to  mention  the  value  of  ice  as  a  topical  remedy  after  opera- 
tions in  the  region  of  the  throat — e.  g.,  after  excision  of  the  tongue,  the  first 
twenty-four  hours  is  a  period  of  peculiar  peril,  from  the  tendency  to  inflamma- 
tory infiltration  and  consequent  suffocation.  This  risk  is  in  a  great  degree  re- 
moved by  directing  the  patient  to  constantly  suck  small  lumps  of  ice.  And 
while  referring  to  its  value  in  throat  cases,  I  may  mention  that  it  is  often  of 
signal  service  in  cases  of  idiopathic  tonsillitis. 

Heat  is  employed  in  the  form  of  the  cautery  (actual  and  galvanic),  and  by 
poultices  and  fomentations.  When  we  desire  to  combine  a  cutting  with  a 
cauterizing  action  we  employ  the  galvanic  cautery  :  when  its  cauterizing  proper- 
ties alone  are  needed,  the  actual  cautery  is  selected  ;  but  there  is  no  essential 
difference  in  the  mode  of  action  of  the  two.  The  use  of  the  cautery  may  be 
briefly  stated  to  be  to  arrest  bleeding  and  to  act  as  a  counter-irritant.  As  an 
example  of  its  use  in  the  first  case,  I  may  mention  its  employment  in  excision 
of  the  entire  tongue,  and  shall  not  consider  it  out  of  place  to  briefly  describe  the 
operation.  Removal  of  the  tongue  was  until  lately  one  of  the  most  bloody  and 
fatal  of  operations;  but  owing  chiefly  to  the  introduction  of  the  galvanic 
ecraseur,  it  may  now  be  practised  with  no  loss  of  blood  and  with  but  small 
present  risk  to  life.  Nunneley  simplified  the  old  operation  of  Synie  by  substi- 
tuting a  cut  through  the  floor  of  the  mouth  for  the  division  of  the  inferior  max- 
illa ;  and  my  colleague,  Mr.  Whitehead,  further  unproved  on  Nunneley's  plan  by 
simply  passing  an  armed  needle  through  the  mylo-hyoid  region,  and  threading 
the  tongue  through  the  loop  of  wire  conveyed  through  this  aperture.  Even  the 
wound  thus  caused  is,  however,  unnecessary,  for  by  first  dividing  the  tongue 
along  the  raphe  from  base  to  tip,  by  means  of  the  galvanic  wire,  each  half  may 
readily  be^removed  by  a  cut  with  the  wire  traveling  at  right  angles  to  the  first 
incision,  andjby  this  means  the  inconvenient  charring  of  the  soft  parts  of  the 
floor  of  thejmouth,  through  which  the  wire  would  pass  in  Mr.  Whitehead's  plan, 
is'obviated.     The  actual  cautery  is  employed  to  stop  bleeding  in  all  cases  when 
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it  is  very  difficult  or  impossible  to  apply  ligatures,  as  after  excision  of  the  upper 
jaw,  or  after  removal  of  piles,  which  are  incomparably  better  treated  by  the 
clamp  and  the  actual  cautery  than  by  any  other  plan.  The  value  of  heat  as  a 
counter-irritant  is  especially  well  seen  in  cases  of  chronic  synovitis  and  arthritis 
of  a  more  general  kind.  In  these  cases  it  stimulates  the  lymphatics  and  the 
capillaries  at  a  considerable  distance,  and  so  excites  absorption  of  exuded 
material  and  causes  disappearance  of  old  inflammatory  thickenings  and  bands 
of  adhesions.  Even  in  pulpy  degeneration  of  joints,  when  all  active  symptoms 
have  subsided,  the  free  use  of  the  actual  cautery  followed  by  absolute  rest  is 
sometimes  crowned  with  complete  success,  and  it  should  certainly  be  resorted 
to  in  all  such  cases  before  practising  excision. 

Poultices  and  fomentations  act  beneficially  by  relaxing  the  capillary  system,  and 
so  favor  absorption  ;  in  this  way  they  often  prevent  suppuration,  though,  if  in- 
flammatory action  has  proceeded  beyond  a  certain  point,  they  hasten  the  issue 
by  this  same  power  of  relaxation.  Hence,  nothing  is  more  rational  than  to  apply 
poultices  when  an  abscess  is  in  process  of  formation,  though  their  application 
should  be  at  once  discarded  after  evacuating  the  contained  matter,  and  Lister's 
method  of  dressing  commenced,  or  the  plan  more  recently  suggested  by  Mr. 
Callender.  Poultices  made  of  Iceland  and  other  kinds  of  moss  are  sometimes 
recommended  as  possessing  special  properties  of  absorption,  but  I  have  not  been 
able  to  determine  whether  they  do  in  reality  possess  any  advantage  over  those 
made  of  linseed-meal.  The  inestimable  value  of  hot  fomentations  in  relieving 
the  pain  of  angeileucitis  following  ,a  dissection- wound  must  not  be  overlooked. 
No  one  who  has  suffered  from  such  an  accident  will  be  likely  to  do  so,  nor  will  fail 
to  urge  their  employment  in  similar  cases,  always  insisting  on  the  absolute  neces- 
sity of  their  being,  like  a  toper's  toddy,  hot  and  strong  and  frequently  repeated. 

Lotions  and  Ointments. — To  a  large  extent  it  is  a  mere  matter  of  taste  whether 
an  ointment  or  a  lotion  be  selected.  It  may,  however,  be  stated  in  general  terms 
that  where  large  surfaces  of  cuticle  are  destroyed,  as  in  cases  of  burns  and  scalds, 
ointments  are  preferable,  inasmuch  as  they  prevent  radiation,  and  so,  in  a  great 
measure,  preserve  the  necessary  animal  heat. 

Ointments,  again,  are  chosen  sometimes  simph  because,  owing  to  the  locality, 
it  would  be  difficult  to  apply  lotions — as,  e.  g.,  in  injuries  or  diseases  about  the 
face  and  the  flexures  of  joints.  When  insoluble  substances,  too,  are  thought 
desirable  as  local  applications,  we  are  constrained  to  employ  an  ointment  in 
which  the  drug  is  conveniently  contained.  Lotions,  on  the  other  hand,  are 
cleaner  and  cooler,  and  generally  more  pleasant.  They  are  of  course  very  nu- 
merous— fashion,  as  variable  in  these  matters  as  in  a  lady's  dress,  makes  a  drug 
popular  for  a  time,  to  give  way  to  some  fresh  rival ;  but,  numerous  as  they  are, 
they  may  be  classed  into  astringent,  stimulant,  and  sedative.  Pre-eminent  among 
the  first  group  stands  lead  lotion,  which,  combined  with  spirits  of  wine  or  with 
opium,  you  see  so  extensively  used  in  the  wards  of  this  hospital.  Lead,  when 
added  to  an  albuminous  fluid,  throws  down  a  precipitate,  which  is  an  albuminate 
of  lead,  and  this  substance  it  is  which  coats  over  the  abraded  surfaces,  forming 
an  impermeable  envelope  ;  at  the  same  time,  it  constringes  the  capillaries.  It  is, 
indeed,  this  double  action  which  renders  lead  such  a  valuable  agent  where  there 
is  any  cutaneous  inflammation  to  be  subdued.     Hence  it  is  most  useful  in  cases 
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of  erysipelatous  mischief,  or  in  checking  inflammation  consequent  upon  com- 
pound fractures,  or  in  allaying  the  pain  of  synovial  and  other  forms  of  articular 
inflammation.  When  a  stimulant  rather  than  a  soothing  action  is  sought,  we 
resort  to  other  agents,  such  as  our  red  lotion,  which  is  composed  of  one  grain  of 
sulphate  of  zinc  and  five  minims  of  tincture  of  lavender  to  an  ounce  of  water ;  or 
to  the  nitric  acid  lotion ;  or,  when  the  specific  action  of  mercury  is  needed,  as  in 
cases  of  syphilitic  sores,  to  the  black  and  yellow  washes  of  the  Pharmacopoeia. 
The  sedative  group,  again*,  are  best  represented  by  the  lotions  which  contain 
opium  or  other  anodynes,  combined  with  various  ingredients  of  an  astringent  or 
a  stimulating  nature,  according  to  the  necessities  of  the  case.  Their  use  is 
clearly  indicated  whenever  pain  is  severe. 

I  pass  on  to  shortly  consider  antiseptic  dressings. 

Antiseptic  dressings  were  introduced  into  the  practice  of  surgery  from  a  belief 
in  the  germ  origin  of  putrefaction.  This  theory  maintains  that  putrefaction, 
which  is  in  its  turn  the  cause  of  septicaemia,  pyaemia,  etc.,  and  therefore  the  chief 
cause  of  death  after  operations,  is  the  result  of  minute  organisms,  bacteria,  etc., 
which  absorb  oxygen,  and  break  down  the  tissues. 

The  object  of  antiseptic  dressings  is  to  prevent  the  ingress  of  these  organisms 
or  to  destroy  them  if  already  present.  The  chief  agent  employed  for  this  pur- 
pose is  carbolic  acid,  which,  in  a  saturated  watery  solution  of  one  part  of-  acid  to 
twenty  of  water,  is  very  fatal  to  these  minute  organisms.  The  spray,  under 
which  you  see  operations  performed  and  dressings  carried  on,  has  chiefly  the 
extrusion  of  these  unwelcome  guests  in  view  ;  the  carbolized  gauze  is  employed 
for  a  similar  purpose,  and  also  because  the  carbolic  atmosphere  which  it  insures 
is  inimical  to  the  development  of  bacteria ;  but  if  infected  air  has  already  had 
free  access  to  an  open  wound,  then  it  becomes  necessary,  by  means  of  chloride 
of  zinc  or  the  stronger  solution  (one  to  twenty)  of  carbolic  acid,  to  destroy  the 
germs  already  present  before  using  the  ordinary  antiseptic  dressings.  What- 
ever be  the  final  issue  of  the  contest  upon  the  germ  theory  of  disease,  nothing 
can  ever  imperil  the  stability  of  this  mode  of  dressing,  until,  perchance,  the  same 
almost  perfect  results  be  attained  by  a  somewhat  simpler  process.  If  the  theory- 
be  finally  triumphant,  it  seems  as  if  it  must  carry  with  it,  as  a  corollary  or 
"rider,"  that  by  a  thorough  adoption  of  antisepticity  in  our  hospitals  we  shall 
be  able  to  exorcise  the  demon  of  "  hospitalism,"  whether  it  appear  in  the  guise 
of  pyaemia,  or  erysipelas,  or  other  septic  trouble. 

Of  course  it  often  happens,  as  in  cases  of  operations  about  the  mouth,  or  in 
cases  of  crushed  hands  and  feet  and  allied  injuries,  that  it  is  difficult  to  carry  out 
antisepticity  in  its  entirety  ;  when  such  is  the  case  it  is  still  well  to  employ  some 
antiseptic  agent  as  a  lotion,  etc.  For  this  purpose  nothing  answers  better  than 
boracic  acid.  Unlike  carbolic  acid,  this  agent  is  quite  unirritating  to  the  cuticle, 
while  it  is  equally  good  as  a  disinfectant.  It  is  only  slightly  soluble  in  cold 
water,  but  freely  so  in  hot  water,  so  that  the  best  plan  is  to  prepare  a  hot  satu- 
rated solution,  and  into  this  dip  the  lint  to  be  subsequently  used.  When  dry 
the  boracic  acid  forms  a  glittering  crust  of  crystals  on  the  lint,  and  this  super- 
saturated material  should  be  applied  over  a  piece  of  lint  wetted  in  a  solution  of 
the  acid.  This  mode  of  dressing  answers  admirably  in  cases  of  callous  ulcers  of 
the  leg,  or  in  cases  of  lacerated  and  contused  wounds  in  various  situations. 
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Masturbation  in  the  Female. — As  it  is  often  difficult  to  determine 
the  manner  of  masturbation  in  the  female,  the  determination  of  which 
is  necessary  for  therapeutic  reasons,  the  following  case  narrated  by  Dr. 
J.  H.  Pryor  {Buffalo  Medical  Journal)  may  prove  suggestive :     The 
patient  was  a  chronic  masturbator  who  has  kept  up  the  practice  for 
years  without  her  relatives'  knowledge.     Three  days  ago,  in  a  tit  of  de- 
spondency, caused  by  the  fear  that  she  had  permanently  ruined  her 
health  and  shattered  her  mind  by  the  excessive  indulgence  of  the  day 
before,  she  procured  a  knife  and  endeavored  to  kill  herself.     In  conse- 
quence she  was  examined  by  a  physician  who  found  that  since  her  fifth 
she  had  indulged  in  a  peculiar  swaying  of  her  person  in  consequence  of 
great  pleasure  in  such  movement.     Latterly,  if  a  simple  task  devolved 
npon  her,  she  must  needs  resort  to  this  act  to  gain  the  composure  and 
steadiness  necessary  for  its  performance,  and  it  alone  ensured  a  sleep 
full  of  bright  and  radiant  dreams.     Of  late  years  trouble  has  been  the 
principal  incentive  to  pollution,  in  her  serener  moments  the  thought  of 
re  self-abasement  and  wrecked  life  producing  depression.     At  such 
times  her  masturbation  became  painfully  excessive,  having  frequently 
spent  hours  in  wild  enjoyment,  which  was  so  nearly  allied  to  pain,  thac 
it  must  have  been   associated  with  her  mental  delirium.     Now  there 
came  a  lull  when  she  suffered.     For  four  months  she  endeavored  to  be  a 
woman,  but  something  tripped  up  her  resolve.     This  marked  the  com- 
mencement of  a  period  of  depression,  which  ended  on  the  morning  of 
her  suicidal  intent.     When  asked  in  regard  to  her  method  of  pursuing 
this  habit,  she  said  that  she  could  show  better  than  she  could  tell,  and 
straightway  falling  upon  her  knees  before  a  chair,  she  let  her  elbows 
drop  upon  its  seat,  and  grasping  the  arms  with  a  firm  grip  she  com- 
menced a   swaying,    writhing   motion,   seeming  to  fix  her  pelvis  and 
moving  her  trunk  and  limbs — this  for  a  moment— then  every  muscle 
was  rigid,  in  contraction,   her  face   borrowed  a  demoniac  expression ; 
the  features   were  contorted,   the   eyes  rolled,   the  teeth  set  and    lips 
compressed,  while   the   cheeks   wore  a  purplish  flush.      Thus   she  re- 
mained for  a  time  a  most  revolting  spectacle.  Upon  rising  she  explained 
' '  that  it  only  took  a  moment  to  commence,  but  that  the  reveling  lasted 
for  a  long  time."     She  then  showed  her  knees  which  were  skinned  and 
bore  old  ecchymoses  ;  also  remarking  that  often  her  muscles  were  so 
lame  the  day  after  an  indulgence  that  sheVould  scarcely  lift  her  hand. 
"Not  being  able  to  understand  how  the  orgasm  could  be  thus  produced, 
Dr.  Pryor  questioned  her  in  regard  to  this  point.     She  said  that   the 
swaying  induced  a  pleasurable  sensation,  which  was  probably  caused  by 
suction  being  brought  to  act  upon  the  clitoris.     This  suction  she  de- 
scribes distinctly,  and  says  that  almost  immediately  after  something 
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bursts,  and  then  comes  the  rapture  which  is  prolonged  for  an  indefinite 
time.  Probably  the  sensation  of  something  bursting  is  caused  by  the 
discharge  from  the  vulvo-vaginal  glands.  Dr.  Pryor  is  at  a  loss  whether 
the  greatly -prolonged  orgasm  she  describes  is  a  psychical  delusion  or  a 
physical  phenomenon.  If  it  be  a  delusion  he  has  never  discovered  an- 
other. She  has  tried  other  methods  of  masturbation,  but  finds  them 
very  unsatisfactory.  An  examination  revealed  a  slightly  enlarged 
clitoris,  slightly  congested  and  tender  ;  vagina  somewhat  tender  ;  uterus 
normal.  The  patient  was  placed  in  the  ward  under  observation ;  given 
some  work,  also  baths,  iron  and  light  doses  of  pot.  brom.  If  she 
chanced  to  speak  of  the  irreparable  injury  she  had  done  herself,  a  firm 
assurance  was  given  her  that  this  was  not  true,  and  that  she  would  cer- 
tainly and  surely  get  well.  At  last  account  the  improvement  is  very 
marked  ;  she  has  gained  in  flesh,  is  more  cheerful,  complains  very  little 
of  headache,  and  believes  that  she  will  recover.  So  far  as  can  be  learned 
she  has  not  resorted  to  her  old  practice. 

Elastic  Ligature  for  the  Umbilical  Cord. — Br.  J.  J.  Reid,  New 
York  {Medical  and  Surgical  Reporter,  December  1,  1883),  says  :  In  the 
majority  of  cases  the  ordinary  ligature  is  sufficient  to  tie  the  umbilical 
cord,  but  in  certain  cases  fatal  hsemorrhage  follows  its  use,  even  in^the 
hands  of  competent  practitioners.  Hsemorrhage  is  most  likely  to  occur 
in  cases  where  the  cord  is  large,  and  there  is  an  abundance  of  gelatinous 
matter.  In  such  cases  where  desiccation  and  consequent  contraction 
takes  place,  sufficient  pressure  is  removed  from  the  vessels  to  permit 
bleeding.  There  is  a  rare  class  of  cases  where  any  common  form  of 
ligature  of  the  obstetrician  must  be  useless,  and  that  is  where  there  is 
calcification  of  the  cord.  The  diagnosis  of  Such  a  case  will  hardly  be 
made  before  one  or  more  attacks  of  bleeding  take  place.  He  has  proved 
satisfactorily  that  a  fine  strong  ligature  tied  as  tight  as  possible  with  a 
surgeon's  knot,  and  tied  again  and  again  in  the  same  channel  with  the 
intention  of  causing  as  much  pressure  as  possible,  failed  to  prevent 
hsemorrhage.  He  thus  became  convinced  that  to  prove  serviceable  the 
ligature  must  be  elastic  to  compensate  for  the  shrinkage.  The  method 
he  adopted  was  to  carry  in  his  pocket  a  piece  of  black  rubber  tubing  of 
the  kind  and  calibre  ordinarily  used  for  drainage  purposes.  From  the 
piece  of  tubing  he  cut  on2  a  ring  about  an  eighth  of  an  inch  in  length, 
and  slipped  it  on  the  prongs  of  a  dressing  forceps.  The  forceps  are  then 
opened  and  the  umbilical  cord  grasped  about  two  inches  from  its  ex- 
tremity. The  rubber  ring  is  then  slipped  down  and  over  the  fold  of  cord 
embraced  by  the  forceps.  It  is  obvious  that  an  increased  amount  of 
compression  can  be  obtained  by  cutting  the  rubber  ring  longer,  as  the 
greater  the  amount  of  rubber  the  greater  the  pressure,  but  in  his  expe- 
rience an  eighth  of  an  inch  is  sufficient. 

Etiology  of  Uterine  Inversion. — Fuerst  {Arch. fur  Oyn.,  B.j|xx.,[3) 
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thinks  that  the  important  medico-legal  question  in  regard  to  the  pos- 
sibility of  a  spontaneous  origin  of  uterine  inversion  has  been  answered 
in  different  ways.  It  cannot  be  definitely  stated  how  frequently  this 
form  occurs  in  comparison  with  that  produced  by  external  force.  Too 
little  consideration  has  been  paid  to  the  fact  that  complete  atony,  at 
least  of  a  portion  of  the  uterus,  is  the  chief  condition  from  which  inver- 
sion results,  this  being  present,  slight  force,  as  by  the  action  of  the 
abdominal  bandage,  with  certain  voluntary  or  involuntary  movements 
added,  will  result  in  this  accident.  In  a  case  which  occurred  in  Dr. 
Fuerst'  s  experience,  the  inversion  occured  spontaneously  soon  after  de- 
livery, and  required  much  effort  to  accomplish  restoration.  The  patient 
a  primipara  was  greatly  prostrated  from  loss  of  blood  and  exhaustion, 
but  made  a  good  recovery.  The  accident  occurs  oftener  among  primi- 
parse  than  is  generally  supposed.  After  a  protracted  labor,  more  com- 
mon in  primiparaB,  weakness  of  the  pains  may  be  a  cause  of  inversion, 
and,  if  a  delivery  has  been  accomplished  with  the  forceps,  the  liability 
to  the  accident  is  increased.  A  placenta  whose  site  is  at  the  fundus  is  a 
predisposing  cause,  and  occurs  more  frequently  in  primiparaB,  just  as 
placenta  prsevia  is  more  common  among  multiparas.  The  comparatively 
tense  vaginal  walls  in  primiparaB  hinder  inversion,  and,  if  the  accident 
occurs,  this  condition  may  assist  spontaneous  reduction.  The  narrower 
vulva  in  primiparaB  may  prevent  the  free  discharge  of  blood.  With  the 
accumulation  of  the  latter  and  subsequent  pouring  out,  a  force  may  be 
exerted  producing  inversion.  Pathological  growths  upon  the  placenta, 
adhesions  of  this  organ  to  the  uterus,  and  adhesion  of  the  membranes, 
also  cause  this  accident. 

Moeal  Imbecility. — Dr.  T.  AVoods  reports  the  following  case  :  W., 
six  years  and  eleven  months  old,  has  genital  organs  as  fully  developed 
as  in  the  adult,  and  his  pubes  covered  with  a  thick  crop  of  dark  brown 
hair,  presenting  the  appearance  of  a  youth  of  seventeen  or  eighteen  ;  hair 
is  also  commencing  to  grow  on  his  upper  lip.  His  height  is  about  4  feet 
9  inches,  and  he  is  big  and  muscular  in  proportion.  His  voice,  for  more 
than  a  year,  has  been  gruff  and  hoarse,  as  that  of  puberty,  and  he  has 
had  hair  on  the  pubes  since  he  was  three  years  of  age.  He  was  so  wild 
and  mischievous  that  the  magistrates  placed  him  in  an  industrial  school. 
He  has  now  been  committed  for  five  years.  He  took  away  a  tradesman's 
cart,  upset  it  on  the  roadside,  cut  the  harness  into  pieces,  and  galloped 
the  horse  about  till  he  was  tired  of  the  fun,  and  then  let  it  go.  His 
clothes  were  taken  away  from  him,  and  he  was  put  to  bed,  to  keep  him 
from  further  mischief.  He,  however,  managed  to  find  his  grandfather's 
best  black  trousers,  cut  off  the  bottoms  so  that  they  might  fit  him,  and 
escaped  through  the  window.  One  day,  recently,  he  found  some  pigs 
straying,  and  drove  them  some  miles  to  a  butcher,  and  tried  to  sell  them ; 
failing  to  do  so,  he  gave  them  away  to  some  one  he  met.  It  required 
three  policemen  *to  take  him  to  the  workhouse  (to  which  he  was  sent  until 
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arrangements   could  be  made  for  his  removal  to  the  industrial   school). 
They  had  to  carry  him  there  face  downward. — Lancet. 

Unusual  Effects  of  the  Bromides.—  Dr.  E.  G.  Janeway  {New  York 
Medical  Journal)  mentioned  a  case  in  which  hallucinations  of  sight  had 
been  produced  by  bromide  of  potassium.  The  patient,  a  forty-six-year- 
old  man,  had  suffered  from  intense  headaches  for.  three  months  ;  no  his- 
tory of  syphilis.  He  had  taken  bromides  before,  and  said  they  always 
disturbed  his  vision.  He  was  ordered  fifteen  grains  of  potassium  bro- 
mide three  times  a  day,  and  twenty  grains  at  night.  It  was  combined 
with  the  iodide  in  moderate  doses.  After  a  week  the  patient  complained 
of  seeing  a  third  person  in  the  room,  and  other  hallucinations  of  a  similar 
nature.  The  bromide  was  then  stopped  and  the  iodide  continued.  In 
two  days  all  the  symptoms  were  gone.  The  dose  of  the  iodide  was 
doubled  afterward,  but  the  symptoms  did  not  recur.  Dr.  Janeway  called 
attention  to  the  fact  that  delirium  was  often  referred  to  the  disease,  when 
in  reality  it  was  from  the  drugs  employed  in  treatment.  This  was  notice- 
ably the  case  with  salicylic  acid  or  salicylate  of  sodium,  morphine,  and 
wintergreen.  Dr.  Winters  had  seen  a  case  in  which  hallucinations  of 
sight  had  been  caused  by  immense  doses  of  the  bromides.  They  had 
preceded  the  other  symptoms  of  bromism.  The  patient  took  at  one  time 
six  drachms  in  twenty-four  hours.  The  dose  was  reduced  to  ninety-five 
grains  a  day,  when  oedema  of  the  lungs  developed,  but  he  finally  died  of 
heart-failure.  Dr.  Winter  had  seen  another  case  in  which  forty -grain 
doses  three  times  a  day  had  produced  the  hallucination  of  threads  hang- 
ing all  about  the  patient,  at  which  he  was  constantly  picking. 

Fundus  Oculi  in  Epilepsy. — An  unusual  opportunity  was  recently 
afforded  {Polyclinic)  Dr.  Hansell  of  examining  the  fundus  oculi  just 
after  a  fit.  A  girl  aged  10  years  was  sent  from  the  Department  for 
Nervous  Diseases  to  the  Eye  Department,  that  the  eyes  might  be  ex- 
amined, as  an  aid  in  diagnosis.  As  soon  as  she  was  brought  into  the 
dark  room  she  had  a  convulsion,  presumably  induced  by  fright.  She 
fell  back,  became  unconscious,  with  the  muscles  of  the  face  contracted 
and  features  distorted,  head  drawn  forcibly  to  right  side,  thumbs 
strongly  flexed  on  palms  and  palms  slightly  everted.  The  ttack  con- 
tinued about  a  minute,  and  closely  resembled  a  puerperal  convulsion. 
After  it  had  passed  away,  she  seemed  exactly  as  before,  experiencing  no 
pain  or  discomfort.  The  eye-ground  was  immediately  examined  by  the 
direct  method,  and  not  the  slightest  deviation  from  normal  could  be  dis- 
covered. There  was  no  congestion.  The  veins  showed  not  the  least 
extra  pulsation.  The  case  is  not  worth  much  ;  it  was  not  one  of  pure 
epilepsy,  and  at  that  age  epileptiform  attacks  result  more  often  than  in 
the  adult  from  the  impressionability  of  the  motor  centres  of  the  child. 

Backward  Dislocation  of  the  Thumb.— Dr.  A.  B.  Hirsh  {Poly- 
clinic) has  found  of  value  in  this  luxation  an  easy  and  useful  combina- 
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tion  of  two  older  methods — Crosby's  right-angled  motion  and  the  ordi- 
nary side-to-side  extension  and  counter-extension.  The  combination 
proved  entirely  successf  u.1  in  two  cases.  The  first  was  that  of  a  yonng 
man  who,  while  trying  to  catch  a  ball  falling  from  a  considerable  height, 
received  it  upon  the  palmar  surface  and  end  of  the  left  thumb,  causing 
a  simple  dislocation  of  the  distal  phalanx  upon  the  dorsum  of 
the  adjacent  phalanx.  Extension  and  counter-extension  were  made 
unsuccessfully  by  hand,  by  the  Levis  apparatus  (which  latter  had 
been  used  successfully  in  previous  cases),  by  the  clove  hitch  knot, 
by  Charriere's  forceps,  and  also  by  Dr.  Crosby's  plan  of  putting 
the  opposing  phalanges  at  a  right  angle.  Section  of  the  ligaments  having 
been  proposed  to  the  patient  and  objected  to,  some  other  mode  of  reduc- 
tion was  necessary.  Pulling  on  the  dislocated  phalanx,  meanwhile 
steadying  the  next  one  by  my  other  hand,  Dr.  Hirsh,  by  a  sudden 
swinging  outward,  was  enabled-  to  tilt  the  inner  and  proximal  angle  of 
its  base  on  top  of  the  corresponding  head  of  the  next  phalanx,  by  which 
an  obtuse  angle  was  formed.  This  position  gave  a  purchase  which  easily 
allowed  of  complete  reduction  by  manipulation,  so  that  the  usual  after- 
treatment  restored  complete  use  of  the  joint.  In  the  second  case  the 
injury  from  the  same  cause  and  in  the  same  position  was  complicated 
with  oblique  fracture  downward  and  inward  of  the  head  of  the  phalanx. 
Motion  of  the  fragments  rendered  all  attempts  at  reduction  unavailing. 
The  only  alternative,  other  than  section  of  ligaments  or  removal  of  bone, 
was  the  leverage  plan  just  mentioned,  except  that  the  fulcrum  in  this 
instance  was  the  outer  half  of  the  head  of  the  next  phalanx.  This  was,  after 
some  effort,  successful,  and,  although  redundant  callus  delayed  recovery, 
the  the  man  now  finds  no  difficulty  in  working  with  the  hand. 

Reciprocal  Insanity. — Under  this  title  Dr.  Parsons  (Alienist  and 
Neurologist)  discusses  the  psychical  phenomenon  which  the  French  call 
folie  a  deux,  the  English  double  insanity.  Dr.  Parsons  says  insanity 
may  arise  reciprocally  in  various  ways,  as  :  First.  From  identical  causes 
acting  at  the  same  time  and  under  similar  circumstances  on  individuals 
of  like  susceptibilities,  who  are  in  close  sympathy  and  intimately  asso- 
ciated, the  mental  disturbance  excited  in  each  immediately  reacting 
upon  and  increasing  the  mental  disturbance  of  the  others.  Second. 
From  insane  delusions  being  entertained  by  one  of  two  or  more  predis- 
posed persons  in  intimate  relation  with  each  other,  and  the  deluded 
person  acting  as  a  cause  of  the  development  of  similar,  or  identical  in- 
sanity in  the  others,  and  mutual  reactions  taking  place.  Third.  Through 
emotional  influences  ;  as  when  one  subject  of  a  convulsive  form  of  ner- 
vous disease,  or  of  a  form  of  insanity  characterized  by  emotional  dis- 
turbance, is  intimately  associated  with  persons  of  similar  temperament 
and  susceptibility. 

Fungus  Endometritis. — Dr.  Brennecke  (Archiv.  fur  Gun.,  B.  xxi.) 
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believes  that  there  are  two  varieties  of  fungus  endometritis,  properly  so- 
called,  a  glandular,  in  which  overgrowth  of  gland  tissue  is  the  most 
marked  change,  and  an  interstitial  marked  by  overgrowth  of  connective 
tissue.  The  interstitial  appears  in  young  people,  the  glandular  in  old. 
These  cases  are  dependent  on  bio-chemical  ovarian  disturbance,  which, 
as  a  reflex  effect,  causes  chronic  uterine  mucous  membrane  hypersemia, 
and  these  lead  to  hypertrophy.  There  is  another  type  distinct  from  the 
two  last  mentioned,  which  is  a  purely  local  affection,  and,  finally,  there 
is  what  Dr.  Brennecke  calls  the  decidual  type,  due  to  abortion.  In  the 
first  type  the  curette  is  of  great  value  when  combined  with  tonic  medi- 
cation. In  the  uterine  form  haemorrhage  exists  from  the  beginning  ;  in 
the  ovarian  menstruation  is  at  first  deficient  or  absent.  In  the  uterine 
form  relapse  is  not  much  to  be  feared ;  the  ovarian  has  strong  tendency 
to  relapse.  The  fragments  removed  by  the  curette  are  smaller  in  the 
uterine  type  than  in  the  ovarian  ;  those  in  the  ovarian  type  show  the 
structure  of  hypertrophied  mucous  membrane.  The  decidual  type  is 
often  cured  by  a  single  application  of  the  curette. 

Purpura  from  Quinine. — Dr.  Wigglesworth  {Boston  Medical  and 
Surgical  Journal)  reports  a  case  of  a  woman  who,  one  hour  after  taking 
a  one-grain  dose  quinine,  noticed  a  scarlet,  non-elevated  irregular  circu- 
lar patch,  the  size  of  a  silver  half-dollar.  On  taking  eleven  more  grains 
the  spots  increased  in  number.  When  the  quinine  was  discontinued  the 
spots  desquamated  and  disappeared. 

Deafness  from  Quinine. — Dr.  M.  Landesberg  (Medical  and  Surgi- 
cal Reporter)  reports  the  following  cases  of  deafness  from  quinine :  The 
first  case  was  that  of  a  stout,  but  somewhat  anaemic  lady,  who  was  under 
treatment  for  serous  iridochoroiditis.  In  the  course  of  the  treatment 
she  was  ordered  three  grains  of  quinine  sulphate,  with  five  grains  of  iron 
lactate  at  a  dose,  to  be  taken  three  times  a  day.  She  became  "stone 
deaf ' '  next  day,  to  all  appearances,  in  consequence  of  the  use  of  the  pow- 
ders prescribed.  Before  her  hearing  had  always  been  very  fine.  Shortly 
after  the  ingestion  of  the  second  powder  she  had  felt  some  dizziness  and 
fullness  in  her  ears  ;  she  could  not  say  that  her  hearing  had  diminished, 
but  she  had  the  sensation  as  if  the  voices  heard  were  husky  and  came 
from  far  off.  She  compared  the  sensation  to  that  of  having  the  ears 
filled  with  water  and  hearing  people  speaking.  In  the  course  of  the  af- 
ternoon slight  headache  set  in,  and  the  hearing  diminished  considerably. 
Before  bedtime  she  took  the  third  powder,  and  awoke  the  next  morn- 
ing, after  a  night  of  sound  sleep,  unable  to  understand  the  voice  of  her 
room-mate.  The  head  was  absolutely  free,  and  there  was  no  other 
trouble  but  the  sensation  of  fullness  in  the  ears.  After  eight  days  of 
rest  Dr.  Landesberg  prescribed  to  the  patient  three  powders  of  pure  qui- 
nine sulphate,  in  three-grain  doses,  to  be  taken  in  capsules.  After  the 
first  powder,  taken  at  eight  o'  clock  in  the  morning,  the  patient  felt  slight 
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dizziness  and  headache,  with  the  sensation  as  if  the  blood  was  rushing  to 
the  head,  and  as  if  the  face  was  flushed,  which,  however,  was  not  the 
case.  At  ten  o'clock  she  took  the  second  powder.  Half  an  hour  later 
the  sensation  of  fullness  in  the  ears  set  in  and  the  power  of  hearing 
rapidly  diminished,  so  that  towards  evening  she  heard  the  ticking  of  her 
watch  only  at  four  inches  distance.  At  nine  o'clock  p.m.  she  took  the 
third  powder  and  went  to  bed.  The  sleep  was  sound.  In  the  next 
morning  the  noises  in  her  ears  were  very  troublesome,  and  she  could 
hardly  hear  whispering  close  by.  The  recovery  was  complete.  Case  2 
came  under  treatment  for  furuncles  of  right  auditory  canal ;  general 
health  poor  and  appetite  bad  ;  sleeplessness  and  nervousness  ;  no  history 
of  malaria ;  hearing  was  normal  in  either  ear.  The  affection  was  treated 
according  to  the  indications.  He  was  given  a  combination  of  iron  with 
quinine — ferri  hydrogenii  redacti,  and  chin;  sulphur,  ad  gr.  iij.  at  a  dose 
three  times  a  day.  After  a  three  days'  use  of  this  remedy  fullness  and 
ringing  in  the  ears  developed,  with  gradual  diminution  of  hearing.  Not- 
withstanding the  symptoms  grew  worse  every  day,  patient  continued  the 
powders  for  five  days  longer,  to  present  himself  only  at  the  appointed 
time.  Hearing  was  reduced  in  either  ear  to  hearing  a  loud  voice  close  to 
the  auricle.  There  was  no  pain  and  no  change  in  the  condition  of  either 
drum-membrane.  Inflation  of  ear,  by  means  of  Politzer's  air-bag,  did 
not  improve  hearing  and  did  not  diminish  the  ringing  noises  in  the  ears, 
which  however  caused  but  little  discomfort  to  the  patient.  Complete 
recovery  within  three  days  set  in  spontaneously  after  the  further  use  of 
quinine  had  been  discontinued. 

Cold  Baths  in  Pneumonia. — Bruguatelli  {Italia  Medica,  1883,  p. 
293)  concludes  that  the  objection  of  the  patients  to  cold  baths  are  easily 
overcome.  The  convalescents  cured  by  this  means  soon  induce  the  others 
to  submit.  The  pneumonics  bear  bathing  well,  and  in  Dr.  Bruguatelli' s 
^experience  collapse  has  never  occurred.  Advanced  age  even,  in  his 
opinion,  is  not  a  necessary  contraindication  to  their  use.  The  pulse 
in  general  relaxes ;  respiration  remains  the  same.  Bathing  calms  the 
patient  and  calm  slumber  often  results.  The  cold  bath  produces  a  not- 
able and  permanent  lowering  of  the  temperature. 

Quinine  in  Pertussis. — Poskin  {Annates  de  la  Sec.  Med.-Chir.  de 
Liege)  has  employed  quinine  tannate  in  twenty-eight  cases,  and  found 
that  it  invariably  shortened  the  spasmodic  stage  and  diminished  the  in- 
tensity of  the  paroxysms.  He  gives  large  doses  of  quinine  toward  even- 
ing within  the  space  of  half  an  hour. 

Musculae  Hematoma. — Dr.  H.  E.  Sargent  reports  the  following  case 
in  the  Lancet.  Mrs.  B — ,  aged  forty-five,  weighing  220  pounds,  fell  on 
a  zinc  pail,  its  edge  striking  the  abdomen  two  inches  to  the  right  of,  and 
on  a  level  with  the  umbilicus.     A   day   or  two   after   the  fall  a  tumor, 
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semi-elastic,  with  distinct  outline,  could  be  traced  at  the  seat  of  injury. 
It  was  only  slightly  tender,  and  appeared  to  have  deep-seated  attach- 
ment. In  a  little  less  than  three  months  the  skin  over  the  tumor  began 
to  discolor.  Poultices  were  applied,  and  at  the  end  of  another  week  it 
commenced  to  slough.  Gradually  a  black  mass  was  disclosed,  revealing 
the  true  nature  of  the  tumor,  which  was  evidently  a  blood-clot.  This 
gradually  became  enucleated,  and  in  due  time  was  turned  out,  leaving 
a  chasm  in  the  abdominal  wall  four  inches  wide  by  three  deep.  Cotton 
wool  steeped  in  carbolized  oil  was  used  to  plug  the  cavity  from  the 
bottom,  which  rapidly  closed.  The  case  is  interesting  from  its  rarity, 
and  the  complete  recovery,  under  a  strictly  expectant  plan  of  treatment, 
aiding  the  vis  medicatrix  natures.  The  fall  must  have  caused  muscular 
rupture  at  the  seat  of  injury,  with  subsequent  haemorrhage  into  the 
cavity  thus  formed. 

Treatment  of  Pneumonia. — Bamsler,  University  of  Freiburg, 
Baden,  directs  his  efforts  chiefly  towards  sustaining  the  patient's 
strength  until  the  disease  leaves  him  {Medical  Record).  The  pyrexia 
being  a  chief  cause  of  exhaustion,  he  endeavors  to  keep  down  the 
body-heat,  which  he  does  by  cold  baths,  wet  packing  and  quinia  in  15 
to  20  gr.  doses,  in  the  evening,  or  grains  60  to  80  of  sodium  salicylate 
within  an  hour  in  the  middle  of  the  night.  The  patient's  diet  must  re- 
ceive careful  attention  ;  be  sufficiently  nourished  by  broths,  beef  tea, 
milk,  and,  a  half  to  a  pint  of  light  wine,  in  twenty-four  hours.  When 
there  are  pleuritic  pains,  an  ice-bag  is  applied  to  the  chest.  Restless- 
ness, great  pain  or  diarrhoea,  is  to  be  met  by  morphia  or  Dover's  pow- 
der. If  bronchial  catarrh  is  a  prominent  symptom,  ipecacuanha  in 
infusion  is  administered.  He  never  employs  sweet  spirits  of  nitre  in 
pneumonia. 

Abscesses. — Mr.  Nairne  concludes  {Glasgow  Med.  Jour.):  1.  The 
early  years  of  life  are  those  in  which  abscesses  are  most  common.  2. 
Both  sexes  are  equally  subject  to  abscesses.  3.  The  upper  part  of  the 
body  is  the  commonest  site  of  abscesses  in  the  female  sex.  4.  The  lower 
part  of  the  body  is  the  commonest  site  in  the  male  sex.  5.  The  parents 
of  such  as  have  suffered  from  severe  abscesses  are  themselves  (either  one 
or  both)  phthisical  or  strumous.  6.  The  average  duration  of  treatment 
of  curable  abscesses  is  two  weeks.  7.  Abscesses  fall  naturally  into  two 
divisions — a.  Simple,  o.  Indicative.  8.  Simple  abscesses  require  little 
treatment ;  have  a  tendency  to  spontaneous  cure.  9.  Indicative  ab- 
scesses require  great  attention  ;  have  no  tendency  to  cure,  but  rather  to 
become  chronic.  10.  Indicative  abscesses  indicate  constitutional  affec- 
tion— a.  Of  the  osseous  system,  o.  Of  the  glandular  system,  or  of  the 
cellular  or  any  tissue  other  than  osseous.  11.  The  constitutional  affec- 
tion of  the  bones  is  the  least  fatal. 

Venesection  in   Cardiac  Disease.— Dr.   Fenwick   {Lancet)  sum- 
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marizes  his  experience  in  the  taking  of  blood  in  heart  affections,  as  fol- 
lows :  1.  In  cases  of  valvular  stenosis,  if  dyspnoea  or  pain  or  urgent 
symptoms  be  present,  bleeding  is  generally  useful ;  that  it  appears  to  be 
better  to  bleed  often  if  necessary,  but  to  take  only  small  quantities  each 
time,  and  this  by  means  of  leeches  or  the  cupping  glass  direct  from  the 
cardiac  region.  2.  In  cases  of  valvular  incompetency,  if  urgent  dysp- 
noea or  cyanosis  or  stupor  be  present,  it  appears  best  to  bleed  freely  from 
the  arm  to  about  16  or  20  ounces  if  necessary,  and,  if  possible,  once  for 
all.  3.  In  cases  of  acute  pericarditis  and  endocarditis  the  attack  may 
possibly  be  cut  short  by  freely  cupping  the  cardiac  region  at  once.  In 
cases  of  cardialgia,  without  any  evident  cause,  leeching  or  cupping  over 
the  heart's  area  will  probably  give  relief. 

Functional  Cardiac  Murmers. — Dr.  Shattuck  ( Western  Lancet) 
says  that  the  true  cause  of  cardiac  murmurs,  especially  those  ordinarily 
called  "functional,"  not  being  fully  understood  for  practical  purposes, 
a  practical  classification  is  needed.  Clinically,  then,  murmers  may  be 
divided  broadly  into  the  serious  and  non-serious.  Even  if  there  be  in- 
cluded in  the  latter  group  some  murmurs  which  are  truly  organic,  no 
harm  is  done,  inasmuch  as  an  injury  to  a  valve  which  is  so  slight  as  to 
be  followed  by  no  other  evidence  of  disturbance  of  the  circulation  after 
the  lapse  of  six  months  or  a  year  cannot  be  of  any  consequence.  The 
differential  diagnosis  may  be  tabulated  thus  :  The  serious  murmurs  occur 
at  any  time  in  the  cardiac  revolution  ;  are  apt  to  be  associated  with 
rheumatism  or  its  history  ;  have  definite  lines  of  propagation ;  are  per- 
sistent ;  involve  well-marked  enlargement  of  the  heart.  The  non-serious 
murmurs  are  systolic  in  time  ;  are  usually  associated  with  anaemia, 
fevers,  chorea,  or  respiration  ;  have  no  definite  line  of  propagation  ;  are 
usually  transitory  ;  involve  no  marked  enlargement  of  the  heart. 

A  Case  of  Supposed  Dislocation  of  the  Tendon  of  the  Long 
Head  of  the  Bioeps  Muscle. — In  The  American  Journal  of  the 
Medical  Sciences  for  January,  1884,  Dr.  J.  William  White  records  a 
case  of  this  very  rare  form  of  luxation,  and  reviews  the  history  of  the 
few  other  cases  in  which  this  accident  is  supposed  to  have  occured.  He 
finds  that  the  recorded  evidence  of  the  occurence  of  dislocation  of  the 
tendon  of  the  long  head  of  the  biceps  muscle  may  be  divided  into  two 
general  classes:  1.  The  reports  of  clinical  cases  in  which  certain  symp- 
toms were  referred  by  the  writers  to  this  displacement,  but  in  which  its 
existence  was  not  otherwise  confirmed.  2.  The  reports  of  cases  in  which 
the  tendon  of  the  biceps  was  found  luxated  at  an  autopsy,  or  during  a 
dissection,  but  in  many  of  which  no  clinical  history  was  obtainable. 
The  study  of  the  literature  of  the  cases  recorded  leads  to  the  conclusion 
that  although  for  more  than  a  hundred  years  cases  of  supposed  luxation 
of  the  tendon  of  the  long  head  of  the  biceps  muscle  have  been  reported 
or  alluded  to  by  surgical  writers,  yet  they  have  been  so  poorly  observed, 
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or  so  carelessly  described,  that  tliey  fail  altogether  to  carry  conviction, 
the  one  case  (Soden's)  which  possesses  any  strong  element  of  proba 
bility  being  itself  open  to  reasonable  doubt.  The  symptoms  in  Dr. 
White' s  own  case,  which  led  him  to  the  conviction  that  there  had  been 
true  traumatic  luxation  of  the  bicipital  tendon  may  be  enumerated  as 
follows :  1.  The  recognition  of  the  bicipital  groove,  empty,  which,  if  its 
existence  be  admitted,  is  pathognomonic.  2.  Recognition  of  the  tendon 
itself.  3.  The  inward  rotation  of  the  arm.  4.  A  slight  depression  under 
the  tip  of  the  acromion,  a  prominence  of  the  shoulder  in  front,  and  a 
flattening  behind.  5.  Diminution  in  the  vertical  circumference  of  the 
shoulder.  6.  Shortening  of  the  arm  as  measured  from  the  tip  of  the 
acromion  to  the  external  condyle.  7.  Elevation  of  shoulder,  tilting  up 
of  acromion,  and  elongation  and  narrowing  of  axilla  when  the  arm  was 
carried  upwards.  8.  The  peculiar  depression  situated  over  the  bicipital 
groove.  9.  The  line  of  ecchymosis  following  and  strictly  limited  to  the 
course  of  the  biceps  muscle.  10.  A  creak  or  "squeak,"  heard  dis- 
tinctly on  carrying  the  elbow  away  from  the  side.  11.  Flexion  of  the 
forearm  on  the  arm  was  painful,  the  pain  being  sharp  lancinating,  and 
felt  at  the  front  of  the  shoulder  ;  flexion  during  supination  was  much 
more  painful  than  flexion  during  pronation.  12.  When  extension  of 
the  forearm  was  attempted,  a  tense  line  along  the  edge  of  the  biceps 
could  be  both  felt  and  seen.  13.  The  pain  felt  over  the  joint  was  also 
felt  along  the  line  of  the  biceps  as  far  as  its  insertion,  and  the  patient 
still  has  a  "drawing"  sensation  over  that  region.  14.  The  arm  was 
preternaturally  mobile  for  some  time  after  the  accident.  15.  The  posi- 
tion of  the  patient  after  the  accident.  16.  The  character  of  the  force 
producing  the  difficulty.  The  rationale  of  these  symptoms  is  very  f  ally 
explained. 

Multiple  Cutaneous  Ulceration. — In  the  number  of  The  American 
Journal  of  the  Medical  Sciences  for  January,  1884,  Dr.  I.  Edmondson 
Atkinson  records  a  case  of  universal  interest  and  almost  unique  char- 
acter, which  is  closely  related  to  that  rare  and  remarkable  disease  known 
as  symmetrical  gangrene.  The  symptoms  were  briefly  a  papulation  and 
vesiculation,  followed  by  a  very  superficial  destruction  of  the  epidermic 
structures  and  the  most  external  dermal  tissue.  This  was  followed,  more 
or  less  rapidly,  by  ulceration  of  progressive  character,  so  that,  in  the 
highest  degree,  in  a  very  short  time,  not  only  muscle,  fibrous  tissue,  and 
cartilage,  but  even  bone  was  destroyed.  At  no  point  was  there  gangrene 
in  mass,  if  we  may  exclude  the  secondary  destruction  of  bone,  but,  on 
the  other  hand,  rapidly  progressive  and  molecular  gangrene.  This  ulcer- 
ation, while  showing  a  tendency  to  affect  similar  parts  of  corresponding 
members  and  regions,  could  hardly  be  termed  symmetrical.  The  right 
side  of  the  face  suffered  much  more  severely  than  the  left,  while  the  left 
upper  and  lower  extremities  were  decidedly  more  affected  than  those  of 
the  right  side.  The  extent  to  which  motion  and  sensation  were  impaired 
was  indeterminate.     The  child  lost  the  power  of  locomotion,  but  whether 
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from  diminished  nerve '  influence  directly,  or  from  increasing  general 
debility,  was  not  evident.  Certainly  there  was  no  complete  paralysis. 
Similarly  with  sensation,  it  was  difficult  to  determine  the  true  condition. 
That  there  was  abnormal  sensation  was  certain,  but  whether  there  was 
itching  or  parsesthesia  was  a  matter  of  doubt.  There  were  no  scratch 
marks,  nor  was  any  expression  of  pain  elicited  upon  handling  the  parts. 
On  the  other  hand,  there  can  be  no  doubt  that  the  sensation  of  pain  was 
decidedly  blunted,  as  shown  by  insensibility  to  quite  rough  usage,  and 
by  the  violence  with  which  the  child  bit  and  rubbed  her  extremities, 
even  to  the  production  of  lesions  and  the  copious  discharge  of  blood. 
This  bluntness  of  sensation  extended  beyond  the  area  of  lesions,  and 
amounted  to  a  decided  numbness.  Distinct  symptoms  of  vaso- 
motor disturbance  were  not  observed ;  the  description  of  the 
mother,  however,  that  the  extremities  became  dry  and  wrinkled, 
is  of  significance,  though  it  must  be  admitted  that  this  was 
not  observed  while  the  child  was  under  treatment.  The  color  of  the 
child's  skin  would  also  doubtless  interfere  with  the  recognition  of  vaso- 
motor phenomena.  As  causes  of  this  remarkable  condition,  Dr.  Atkin- 
son was  able  to  include  mercurial  intoxication,  and  that  from  ergot  or 
other  medicaments  which  occasionally  excite  gangrene  or  destructive 
ulceration  in  those  into  whose  bodies  such  agents  have  been  introduced. 
Dr.  Atkinson  thinks  there  can  be  no  doubt  that  the  disease  belongs  to 
the  group  of  affections  which  the  late  Oscar  Simon  first  named  ''mul- 
tiple arthritic  gangrene."  According  to  Simon,  it  attacks,  almost  ex- 
clusively, children  between  one  and  two  years  old,  and  begins  with 
vesicles  which  dry  into  scabs.  These  fall  off  and  leave  a  loss  of  sub- 
stance of  varying  depth,  in  some  cases  even  reaching  to  the  bone.  In  all 
cases  cachexia  may  be  recognized.  He  regards  the  process  as  a  gangrene 
produced  by  a  cachectic  thrombosis.  It  is  not  unlike  the  forms  of  gan- 
grene produced  by  ergot,  morphia,  or  in  the  course  of  diabetes,  typhus, 
or  in  paraplegics.  The  prognosis  is  good.  The  treatment  should  be 
principally  of  a  tonic  character.  In  the  absence  of  definite  knowledge 
of  the  pathogenesis  of  these  and  kindred  lesions,  and  in  view  of  the  un- 
mistakable vaso-motor  disturbances  observable  in  the  more  pronounced 
forms  of  the  affection  known  as  symmetrical  gangrene  of  Raynaud,  Dr. 
Atkinson  thinks  we  can  do  no  better  than  provisionally  accept  the  theory 
of  Weiss,  according  to  whom  the  disease  is  a  neurosis,  in  which  the  vaso- 
motor centre  is,  from  whatever  cause,  readily  thrown  into  a  state  of 
hypertonus  ;  the  importance  of  the  symptoms  depending  upon  the  dig- 
nity of  the  parts  upon  which  the  vascular  spasm  is  developed.  Contrac- 
tion of  the  cutaneous  arteries  will  produce  a  bloodless  condition  of  the 
skin.  By  venous  spasm  is  produced  local  cyanosis,  and  by  contraction 
of  vaso-dilators  local  active  hyperemia.  Similarly,  by  vascular  spasm 
of  those  portions  of  the  posterior  columns  standing  in  functional  rela- 
tion with  the  skin,  will  be  produced  nutritive  disturbances  of  the  skin 
and  epidermic  structures. 
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The  Visual  Area  in  the  Brain  Determined  by  a  Study  of 
Hemianopsia. — Recent  research  in  cerebral  physiology  has  been  directed 
toward  the  subject  of  the  localization  of  sensory  areas  on  the  cortex  of 
the  brain,  and  has  been  productive  of  many  very  interesting  discoveries. 
The  investigations  of  Wernicke  and  Stilling  in  the  anatomy  of  the  brain, 
and  the  observations  of  numerous  pathologists  in  cases  of  hemianopsia 
have  confirmed  in  such  a  striking  manner  the  conclusions  of  the  physi- 
ologist. Munk,  regarding  the  cortical  area  governing  vision,  that  a  sum- 
mary of  the  facts  made  by  Dr.  M.  Allen  Starr,  in  the  January  number 
of  The  American  Journal  of  the  Medical  Sciences,  deserves  attention. 
A  knowledge  of  these  facts  is  necessary  both  for  the  exact  examination 
of  cases  and  for  an  accurate  record  of  autopsies  ;  as  it  seems  probable 
that  many  errors  in  the  past  have  been  due  to  the  imperfect  investiga- 
tion of  symptoms  and  of  lesions.  From  an  analysis  of  32  recorded  cases 
witli  autopsies,  Dr.  Starr  reaches  the  following  conclusions  regarding  the 
pathology  of  hemianopsia  :  Lateral  homonymous  hemianopsia  may  be 
produced  not  only  by  a  lesion  of  an  optic  tract,  but  also  by  a  lesion  situ- 
ated either  in  the  pnlvinar  of  one  optic  thalamus  ;  in  the  posterior  part 
of  one  internal  capsule  or  its  radiation  backward  toward  the  occipital 
lobe  ;  in  the  medullary  portion  of  the  occipital  lobe  ;  or  in  the  cortex  of 
one  occipital  lobe.  Extensive  or  multiple  lesions  involving  two  or  more 
of  these  portions  of  the  brain  produce  the  same  symptom.  Hence,  a  lesion 
in  the  course  of  the  optic  fibres  of  one  side,  at  any  point  between  the 
optic  chiasm  and  their  termination  in  the  cortex  of  the  occipital  region, 
produces  partial  blindness  of  both  eyes.  It  is,  therefore,  justifiable  to 
conclude  that  the  occipital  lobe  of  each  side  is  in  anatomical  and  func- 
tional relation  with  both  eyes  ;  in  such  a  manner  that  the  like-named 
sides  of  both  retina?  are  connected  with  the  like-named  hemisphere,  e.  g.y 
the  right  sides  of  both  retina?  with  the  right  hemisphere,  and  vice  versa. 
When  a  lesion  of  one  hemisphere  involves  the  optic  fibres  at  any  point, 
partial  blindness  of  both  eyes,  and  not  blindness  of  the  opposite 
eye.  is  produced.  Any  form  of  brain  lesion,  abscess,  embolic  softening, 
haemorrhage,  tumors,  chronic  meningitis,  if  located  in  the  course  of  the 
optic  fibres  or  on  the  surface  of  one  occipital  lobe,  may  produce  hemia- 
nopsia. The  symptom  is  not  due,  therefore,  to  the  shock  of  an  apo- 
plexy or  embolism,  nor  to  an  increase  of  intracranial  pressure,  as  cases 
occur  in  which  neither  of  these  conditions  is  present.  It  must,  therefore, 
be  regarded  as  a  symptom  indicating  a  local  circumscribed  lesion  of  one 
hemisphere,  and  not  a  general  symptom  (such  as  headache  or  coma)  of 
brain  disease.  A  study  of  the  cases  cited  leads  to  the  inevitable  conclu- 
sion that  the  visual  area  lies  in  the  occipital  region,  that  the  symptoms 
other  than  visual  cannot  be  referred  to  any  lesion  except  to  that  of  the 
occipital  lobe,  and  that  the  right  occipal  lobe  receives  impressions  from 
the  right  half  of  both  eyes,  and  the  left  occipital  lobe  from  the  left 
half  of  both  eyes.  With  these  facts  in  view  the  question  arises,  Are 
there  any  means  of  locating  the  lesion  present  in  a  case  of  hemianopsia  ? 
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Reference  is  here  made  to  lateral  homonymous  hemianopsia.  All  other 
forms  are  due  to  a  lesion  of  optic  chiasm  or  optic  nerve.  A  review  of  the 
cases  and  a  comparison  of  symptoms  with  lesions  will  demonstrate  that 
this  is  impossible.  The  lesion  producing  the  hemianopsia  may  lie  at  any 
point  in  the  course  of  the  optic  fibres  from  the  chiasm  to  the  occipital 
cortex,  and  in  all  cases  the  character  of  the  hemianopsia  may  be  the 
same.  It  is  only  from  a  study  of  the  accompanying  symptoms,  there- 
fore, that  the  lesion  can  be  located.  But  each  of  the  other  symptoms 
may  be  due  to  lesions  situated  at  various  points.  If  it  can  be  proven 
from  a  study  of  the  other  symptoms  that  the  lesion  must  be  in  one  de- 
finite position,  and  at  the  same  time  a  lesion  in  that  position  would  inter- 
cept the  visual  tract,  a  probable  diagnosis  may  be  reached. 

Trismus  Nascentium. — In  an  elaborate  paper  in  The  American  Jour- 
nal of  the  Medical  Sciences  for  January,  1884,  entitled  "  Trismus  Nas- 
centium,  or  the  Lockjaw  of  Infants,  its  History,  Cause,  Prevention,  and 
Cure  ;  Illustrated  by  Cases  and  Post-Mortem  Examinations,  with  a  Sta- 
tistical Table  of  229  Deaths,"  Dr.  J.  F.  Hartington  supports  the  theory 
advanced  by  the  late  Dr.  Marion  Sims,  that  the  symptoms  are  due  to  the 
effects  of  mechanical  pressure  on  the  brain  by  displacement  of  the  occi- 
pital or  parietal  bones  as  the  result  generally  of  decubitus,  and  that  they 
may  be  relieved  simply  by  rectifying  this  abnormal  displacement,  often 
by  change  of  position  in  lying  alone. 


ORIGINAL   TRANSLATIONS, 


The  Diagnosis  op  Doubtful  Cases  of  Pulmonary  Phthisis  by  the  Pees- 
ence  of  Bacilli  in  the  Expectobation.  By  Peofessob  G.  See  (com- 
municated to  the  Academy  of  Medicine,  December  4,  1883).  Translated 
from  the  Progres  Medicale  of  December  8,  1883,  by  H.  McS.  Gamble, 
M.D.,  Moorefield,  W.  Va. 

I. — PATHOLOGICAL  unity  of  phthisis. 

Since  the  immortal  works  of  Laennec,  we  ought  no  longer  to  admit,  under  the 
name  of  pulmonary  phthisis,  of  more  than  one  species  of  pulmonary  phthisis — 
tubercular  phthisis,  but  with  varied  forms,  to  wit :  1st,  the  granulation  called 
miliary,  be  it  in  the  lung  or  be  it  generalized  in  several  organs ;  2d,  gray  or 
yellow  tubercle  ;  3d,  gray  or  yellow  infiltration ;  4th,  the  caseif orm  state  which 
constitutes  the  first  phase  of  destruction  of  the  lung.  All  these  forms  are  but 
stadia  of  the  same  process,  and,  since  the  excellent  works  of  Cornil,  of  Herard, 
of  Graucher,  and  above  all  of  Charcot,  the  unity  of  phthisis  is  clearly  estab- 
lished. But  at  all  of  these  periods  the  evolution  of  the  disease  may  cease  ; 
there  is  then  a  production  of  fibrous  tissue,  which  is  equivalent  to  a  cure  mora 
or  less  definitive. 
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n. — EXPERIMENTAL   UNITY   OF   PHTHISIS. 

The  experimental  pathology  of  phthisis  inaugurated  by  M.  Villemin  demon- 
strates that,  whatever  may  be  the  mode  of  inoculation  employed,  whatever  may 
be  the  tuberculous  product  inoculated,  the  result  is  always  the  same ;  there  is 
developed  in  the  animal  a  tuberculosis,  sometimes  polymorphous  but  always  iden- 
tical with  itself,  always  indefinitely  reinoculable,  and  reproducing  always,  even 
in  employing  only  an  extremely  minute  quantity  of  morbid  matter,  the  tuber- 
culosis under  some  one  of  its  forms.  There  is,  then,  therein  a  special  character, 
as  Laennec  had  affirmed,  but  there  is  added  thereto  a  new  idea,  that  of  specific- 
ness. 

From  specificness  to  virulence  is  but  a  step  ;  it  has  been  taken.  It  is  not  a 
question  here,  in  fact,  of  a  common  poison  acting  in  proportion  to  the  dose  em- 
ployed. Everything  leads  us  to  suppose  that  it  is  a  question  of  a  micro-or- 
ganism which  operates  by  multiplying  itself  indefinitely.  The  reality  of  this 
hypothesis  has  been  established  by  the  communication  of  Koch,  the  24th  of 
April,  1882,  to  the  Medical  Society  of  Berlin,  in  which  he  showed  the  tubercle 
bacillus. 

HI. — MICRO-ORGANISM    OF   PHTHISIS.      THE   TUBERCLE    BACILLUS. 

Sought  for  about  the  year  1877  by  numerous  observers,  among  others 
Klebs,  Schiiller,  Binds taedler,  this  bacillus  had  been  confounded  with  common 
organisms,  incapable  of  reproducing  the  disease  unless  there  is  added  thereto, 
as  Deutschman  did,  solid  tuberculous  particles.  Aufrecht,  Bindfleisch,  had  ob- 
served in  the  giant  cells  micrococci  isolated  and  in  zooglceic  masses,  elements 
found  again  by  Malassez  and  Vignal  and  Renault  (of  Lyons).  Baumgarten 
affirmed  the  existence  of  the  bacilli  without  being  able  to  demonstrate  them 
clearly.  Koch,  finally,  by  a  special  technique,  rendered  evident  the  constant 
existence  of  the  tubercle  bacillus  in  all  the  products  of  the  tuberculosis,  and  as- 
signed to  them  certain  reactions  absolutely  characteristic. 

1.  All  the  products  called  tuberculous,  solid  or  liquid,  contain  bacilli,  in 
greater  or  less  quantity,  whether  they  come  from  the  walls  or  from  the  contents 
of  a  cavern,  or  from  the  expectorated  matters,  or  even — in  the  case  of  urinary 
tuberculosis — from  the  kidney  itself  or  from  the  urine,  as  well  in  the  crude 
tubercle  as  in  the  caseous  mass. 

In  scrofulous  lesions  as  in  surgical  lesions,  in  adenitis,  in  osteitis  called  tuber- 
culous, they  have  been  found,  though  in  smaller  quantity  than  in  the  lungs. 
Buckhard  and  Krause,  Marchand,  Bouilly,  Cornil,  have  equally  demonstrated 
them  in  lupus,  although  in  small  number.  Finally,  in  all  animals  attacked  with 
spontaneous  tuberculosis.  Koch  has  discovered  them  in  apes  as  well  as  in 
horned  animals,  dead  of  pomeliere,  and  in  every  case  the  inoculation  of  these 
products  gave  rise  to  an  ordinary  tuberculosis. 

2.  The  tubercle  bacillus  presents  a  certain  number  of  reactions  which  are  pe- 
culiar to  it  and  which  it  shares  only  with  the  bacillus  of  leprosy.  If,  following 
the  procedure  of  Ehrlich,  and  it  is  that  of  which  we  have  made  use  in  our  re- 
searches upon  the  expectorated  matters  of  the  subjects  of  phthisis,  we  strongly 
color  the  tissue,  or  even  the  liquid  spread  out  in  a  thin  layer  upon  a  narrow  strip, 
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with  a  layer  of  fuchsine  in  solution  strongly  alkalized  by  the  oil  of  aniline,  and 
which  is  then  decolorized  by  immersion  of  the  preparation  in  water  containing 
a  third  part  of  nitric  acid,  all  the  formed  elements,  tissues,  or  microbes  whatever, 
are  decolorized,  whilst  the  tubercle  bacillus  alone  remains  colored  red.  If,  then, 
we  color  the  preparation  anew  by  means  of  methyline  blue,  all  the  elements 
assume  a  bluish  tint,  save  the  tubercle  bacillus,  which  preserves  its  red  color  and 
thus  stands  out  clearly  on  the  blue  ground.  This  character  depends  perhaps,  accord- 
ing to  Ehrlich,  upon  a  special  envelope  of  the  bacillus.  The  bacilli  thus  revealed 
present  themselves  under  the  form  of  extremely  slender  batonnets,  the  length  of 
which  equals  the  fourth  or  the  half  of  a  red  globule.  Sometimes  they  contain 
spores ;  they  are  often  fragmentary  ;  sometimes  they  affect  the  appearance  of 
chaplets;  they  are  also  accompanied  by  rounded  elements  having  the  same 
color  reactions,  whether  isolated  or  under  the  form  of  zoiigloea.  They  can  live 
and  multiply  only  between  38°  and  40°. 

3.  Virulence  is  a  function  of  the  bacillus ;  it  alone  is  capable  of  reproducing 
tuberculosis,  a.  The  demonstration  has  been  made  by  Koch,  who  succeeded  in 
isolating  and  cultivating  the  bacillus  in  the  blood  serum  of  the  ox,  heated  during 
six  days,  every  day  for  one  hour  to  38°,  then  for  several  hours  to  65°,  until  it  is 
coagulated,  and  finally  sown  with  fragments  of  tuberculous  matter,  b.  The 
inoculation  of  these  bacilli  into  animals  of  the  most  diverse  natures  (cobayes, 
rabbits,  rats,  mice,  cats,  dogs)  has  always  produced  tuberculosis,  more  surely 
even  than  the  direct  tuberculous  matter,  c.  In  the  absence  of  the  bacillus,  every 
inoculation  remains  unfruitful,  as  Baumgarten  has  just  demonstrated  (Central- 
blatt,  ]  883,  No.  42)  in  the  most  rigorous  manner.  The  inoculation  into  the  anterior 
chamber  of  the  eye  of  a  rabbit  fatally  produces  tuberculosis  if  a  product  has  been 
selected  containing  bacilli,  whilst  every  product  not  containing  them  gives  rise 
to  nothing  under  the  same  circumstances. 

IV. — THE   DIAGNOSTIC   VALUE   OF   EXPECTORATION   CONTAINING    BACILLI. 

a.  Whatever  may  be  the  stage  of  the  disease,  the  expectoration  of  the  subjects 
of  phthisis  contains  bacilli ;  it  is  the  characteristic,  the  signature  of  tuberculosis. 
Their  presence  clearly  established  allows  us  to  affirm  that  we  have  to  deal  with 
a  tuberculous  subject,  and,  as  to  variety,  with  a  case  of  pulmonary  phthisis. 
Inversely,  if  the  repeated  examination  of  the  expectoration  of  a  patient  does  not 
enable  us  to  establish  the  presence  of  bacilli,  it  may  be  affirmed  that  it  is  not  a 
case  of  tuberculosis.  On  the  other  hand,  the  inoculation  or  inhalation  of  bacil- 
liferous  expectoration  reproduces  the  disease  in  the  clearest  manner,  b.  We 
have  practised  the  examination  of  the  expectoration  of  our  patients  in  making 
use  of  the  procedure  of  Erlich,  which  we  have  indicated  above.  It  is  necessary 
to  be  careful  to  select  for  the  examination  the  most  opaque  parts  of  the  centre  of 
matters  expectorated. 

V. — INVESTIGATION   OF   BACILLI   IN   CASES    OF   CONFIRMED   PHTHISIS.      HISTORY. 

Near  the  beginning  of  his  researches,  Koch  examined  the  expectoration  of  a 
very  great  number  of  cases  of  phthisis,  as  well  as  that  of  subjects  attacked  with 
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other  affections  of  the  chest.  In  more  than  half  of  the  patients  of  the  first 
category  he  demonstrated  them  in  very  great  numbers,  whilst  in  the  second  he 
never  met  with  them.  Besides,  he  saw  that  inoculation  of  the  expectoration 
separated  from  the  saliva,  often  septic  in  itself,  reproduces  the  disease,  even  if 
the  expectoration  has  been  dried  for  from  two  to  eight  weeks.    . 

Divers  researches. — After  Koch,  researches  have  been  multiplied  throughout 
the  entire  world.  In  twenty-six  cases  of  phthisis  Ehrlich  always  found  the 
bacillus.  Balmer  and  Frantzel  have  studied  in  great  detail  one  hundred  and 
twenty  cases  of  phthisis,  and  one  hundred  and  twenty  times  they  found  the 
bacillus,  whilst  it  was  wanting  in  all  the  other  pulmonary  affections  examined 
comparatively.  According  to  these  authors,  in  general,  an  expectoration  con- 
taining a  large  number  of  baccilli  indicates  a  grave  case,  although  there  is 
nothing  absolute  upon  this  point ;  sometimes,  in  a  patient  attacked  with  miliary 
tubercles  (granulic),  the  expectoration  scarcely  contains  any,  while  that  which 
proceeds  from  an  old  cavern,  in  a  case  of  phthisis  developing  slowly,  will  contain 
an  enormous  quantity.  The  febrile  state  does  not  seem  to  have  any  great  influ- 
ence, unless  the  fever  coincides  with  a  sudden  onset  of  ramolissement  of  the 
caseous  masses.  Hence,  the  irrefutable  diagnostic  value,  whilst  the  prognostic 
value  is  more  variable. 

Since  these  authors,  researches  have  multiplied  everywhere,  as  well  in  Europe 
as  in  America.  But  it  results  from  a  statistical  work,  read  by  Ferguson  before 
the  Society  of  Massachusetts,  in  June,  1883,  that,  in  a  total  of  2,509  cases  of 
phthisis  in  which  search  was  made  for  bacilli,  they  were  found  2,417  times,  and, 
in  the  greater  part  of  the  negative  cases,  the  examinations  have  not  been  suffi- 
ciently numerous  to  permit  of  affirming  the  absence  of  the  parasite. 


VI. — BACILLI   IN   DOUBTFUL  CASES    OF  PHTHISIS. 

The  examination  of  the  bacillus  allows  us  to  complete  and  often  to  forestall  the 
methods  of  investigation  ordinarily  employed  to  establish  the  diagnosis  of  those 
cases  of  phthisis  difficult  or  impossible  to  recognize.  We  will  divide  these  cases 
into  three  categories  : 

a.  Cases  of  latent  phthisis  betraying  themselves  only  by  functional  respiratory 
troubles — cough  dry  or  catarrhal,  haemoptysis  with  or  without  fever,  with  or 
without  emaciation — without  any  characteristic  physical  sign.  In  these  cases 
the  examination  of  the  expectoration  enables  us  to  make  the  diagnosis. 

b.  Larval  phthisis  (larvee). — Sometimes  phthisis  makes  its  debut  with  an 
explosionj  and  puts  on  the  mask  of  an  acute  disease — pneumonia,  simple  lobar, 
pleurisy,  acute  bronchitis  or  accidental  laryngitis.  Without  the  aid  of  a  micro- 
scopical examination  of  the  expectoration,  the  diagnosis  is  impossible. 

c.  Pseudo-cavernous  phthisis. — The  clear  determination  of  a  cavern  does  not 
always  mean  pulmonary  tuberculosis ;  sometimes  a  tumor,  a  neoplasm,  ulcerated 
syphilitic  gumma,  or  finally  a  chronic  catarrh,  asthma,  bronchial  dilatation,  will 
present  absolutely  the  signs  of  a  cavern  of  phthisis  to  that  degree  that  the 
diagnosis  is  impossible  without  the  help  of  an  examination  of  the  expectoration, 
which  allows  us  to  discern  the  true  nature  of  the  lesion  in  question. 
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Til. — LATENT    PHTHISIS. 

1.  Phthisis  with  the  form  of  dry  catarrh,  characterized  by  a  little  irregular 
cough  with  scanty  expectoration,  without  fever,  without  stethoscopic  signs. 
The  diagnosis  is  impossible  ;  but  when  the  expectorated  matters  contain  a  few 
opaque  fragments  we  may  find  the  bacillus,  as  Lichtheim  did,  in  a  case  of  fifteen 
days'  standing.  It  is  not  necessary,  in  fact,  that  the  tubercle  be  softened  in  order 
that  the  bacillus  may  appear  in  the  expectoration,  it  may  come  from  the  bron- 
chial follicles  and  be  eliminated  with  the  mucosities  secreted  by  the  bronchiole. 
Celli  and  Guarini  have  observed  at  the  Clinique  at  Rome  fourteen  such 
cases  which,  diagnosticated  solely  by  the  expectoration,  developed  ulteriorly  and 
confirmed  the  diagnosis. 

2.  Phthisis  of  the  haimoptoic  form. — Haemoptysis  may  be  the  first  sign  of 
phthisis,  and  precede  by  a  long  time  all  others.  These  cases  have  often  been 
considered  without  proof  as  of  arthritic  origin  :  first  error ;  in  the  second  place, 
it  has  been  pretended  that  they  alone  recover  :  second  error.  There  is,  in  fact,  a 
very  large  number  of  patients  with  phthisis  who  stop  at  this  stadium  and  get 
well  after  having  had  attacks  of  haemoptysis.  Hiller  claims  out  of  three  cases  to 
have  found  the  bacilli  twice  in  the  blood  of  the  initial  haemoptysis  in  persons 
otherwise  absolutely  sound.  At  first  very  rare,  they  increased  in  proportion  as 
the  disease  defined  itself.  This  is  still  another  proof  of  the  falsity  of  the  theory 
of  phthisis  ah  hazmoptoe.  Cramer,  Celli  (Centralblatt,  1883)  describe  analogous 
facts.  Finally,  we  have  observed  a  case  of  it  of  the  most  marked  character.  It 
is  that  of  a  young  girl  in  No.  12  Ward,  Sainte  Jeanne,  sick  since  a  week  only, 
who  has  had  a  considerable  haemoptysis  at  the  debut,  and  presented  at  the  time 
of  her  admission  only  a  few  subcrepitant  rales  at  the  apex  of  the  right  lung, 
attributable  to  the  catarrh  or  to  the  extravasation  of  blood.  The  microscope 
showed  some  bacilli,  and  the  diagnosis  was  established.  To-day,  after  a  month, 
this  patient  has  all  the  signs  of  a  pulmonary  excavation,  and  her  expectoration 
always  contains  bacilli. 

2.  Miliary  phthisis  often  presents  such  analogies  with  typhoid  fever  that  a 
diagnosis  is  impossible  in  the  absence  of  localization  clearly  pulmonary.  If, 
then,  there  exist  rales,  dry  or  moist,  disseminated  in  the  lungs,  the  patient  will 
most  likely  expectorate,  and  the  doubt  will  be  removed  by  the  examination  of 
this  expectoration.  If,  on  the  contrary,  there  is  only  an  excessive  congestion 
with  rales,  the  diagnosis,  positive  or  negative,  can  still  only  be  made  by  the 
expectoration.  Wipham  discovered  bacilli  in  the  expectoration  of  a  patient 
with  albuminuria  without  there  having  been  any  physical  signs  ;  the  necropsy 
showed  the  existence  of  miliary  granules  at  different  stages. 

VHI. — CONCEALED    PHTHISIS. 

1.  Phthisis  under  the  form  of  lobar  pneumonia. — A  young  man,  nineteen  years 
of  age,  in  Ward  Saint  Christopher,  No.  17,  was  taken,  the  13th  of  September,  with 
a  pneumonia  of  a  frank  aspect  which  occupied  the  upper  two  thirds  of  the  right 
lung.  At  the  end  of  nine  days,  defervescence  not  taking  place,  the  expectora- 
tion was  examined ;  it  contained  bacilli  in  great  numbers.     Early  in  October 
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all  the  sij;ns  of  an  excavation  were  determined.  Oocliez  describes  an  analogous 
case  in  his  memoirs.  Finally,  in  the  patient  in  No.  4  Ward,  Saint  Christopher, 
who  presented  all  the  signs  of  a  frank  pneumonia,  but  who  did  not  reach  a  state 
of  entire  defervescence,  the  examination  practised  twice  showed  only  common 
microbes  in  great  numbers  ;  at  length,  a  third  examination  enabled  us  to  deter- 
mine the  presence  of  a  small  number  of  the  bacilli  of  tubercle.  Shortly  after 
the  local  signs  came  to  confirm  the  diagnosis. 

2.  Phthisis  in  the  form  of  acute  bronchitis. — These  cases  are  often  very  diffi- 
cult, sometimes  impossible  to  diagnosticate  at  the  beginning  without  a  histolog- 
ical examination.  Such  is  the  case  of  the  patient  (Ward  Saint  Christopher, 
No.  1),  aged  18  years,  sick  only  for  the  last  three  weeks.  After  getting  chilled 
he  had  a  hoarseness  and  some  fever,  then  began  to  cough.  On  his  admission  we 
found  on  the  right  side  some  rudeness  of  expiration,  and  sibilant  rales  in  the  whole 
chest,  and  some  more  moist  rales  in  the  left  supra-spinous  fossa  ;  the  tempera- 
ture was  40°.  The  expectoration  contained  numerous  bacilli.  After  eight  days 
the  temperature  fell ;  the  rales  had  disappeared.  One  might  have  believed  the 
patient  cured  and  the  diagnosis  erroneous  when,  after  a  few  days,  at  the  apex 
of  the  right  lung,  in  front  and  behind,  true  mcist  crepitations  were  observed  ; 
then  the  fever  reappeared,  and  soon  a  gurgling  could  be  perceived,  a  proof  of 
the  existence  of  a  pulmonary  cavity.  The  case  of  Cochez  (service  of  M.  Hayem) 
has  reference  to  an  old  man  who  had  only  been  coughing  for  fifteen  days,  and 
presented  only  a  sonorous  ronflement.  Bacilli  in  the  expectoration.  Three  days 
after  he  died ;  both  lungs  were  full  of  granules,  and  at  the  right  apex  there 
existed  a  little  cavern. 

3.  Laryngeal  phthisis. — FrLintzelen  cites  ten  cases  and  Cramer  one.  In  No 
'20,  of  Ward  Saint  Christopher,  is  a  man  forty  years  of  age  suffering  for  the  last 
few  weeks  with  a  laryngitis,  impossible  to  attribute  to  alcoholism  rather  than  to 
syphilis,  to  cold  rather  than  to  tuberculosis.  The  histological  examination  show- 
ing in  the  expectoration,  moreover  extremely  scanty,  very  numerous  bacilli,  per- 
mits the  diagnosis  to  be  made. 

4.  The  pleural  form  of  phthisis. — It  is  often  enough  by  the  pleura  that 
phthisis  makes  its  debut,  and  we  sometimes  see  the  pleurisy  precede  by  long 
years,  ten,  fifteen,  twenty  years,  the  beginning  of  the  pulmonary  determination, 
or  really  this  primary  invasion  is  rapidly  extinguished  and  cured ;  then,  sud- 
denly, at  this  long  distance,  the  infection  takes  place  anew,  but  in  the  lungs  ;  or 
again,  the  pulmonary  phthisis  results  from  the  propagation  of  the  pleural  phthisis 
to  the  lung.  But  as  the  pleuritic  patient  very  often  does  not  cough,  it  is  neces- 
sary to  examine  the  pleural  liquid.  In  a  case  under  charge  of  M.  Vulpian,  com- 
municated by  his  interne,  M.  Babinski,  we  see  a  patient  attacked  with  purulent 
pleurisy  operated  upon,  remain  four  months  in  a  grave  condition  without  it  be- 
ing possible  to  discover  the  signs  of  pulmonary  tuberculosis.  M.  Dejerine  then 
found  a  single  bacillus  out  of  three  preparations.  Three  weeks  afterwards  many 
more  were  found.  The  autopsy  showed  the  existence  of  caseous  foci  and  a 
cavern  on  the  left  side.  An  analogous  observation  of  Cornil,  and  the  second  one 
of  Cochez,  show  the  difficulty  there  is  in  finding  the  bacillus  in  the  effusion, 
whilst  it  is  so  easily  demonstrated  in  the  expectoration.     It  is  the  examination 
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of  the  expectoration  which  has  enabled  us  to  make  the  diagnosis  in  the  patient 
of  No.  13  (Saint  Christopher).  This  man  commenced  to  cough  three  months 
ago,  had,  a  month  later,  a  right  pleurisy,  and  at  this  time  presents  on  that 
side  some  dulness  and  an  amphoric  souffle  at  the  apex,  without  a  trace  of  rales, 
and  on  the  left  side  nothing.  Is  it  an  old  pleurisy,  or  a  pulmonary  condensa- 
tion from  cirrhosis ;  or,  again,  a  granulo-tuberculous  infiltration  ?  The  presence 
of  the  bacillus  in  the  expectoration  allows  us  to  affirm  this  last  diagnosis. 

IX.—  PSEUDO-PHTHISIS. 

1.  Syphilis  of  the  lung. — Gumma  of  the  lungs  may  present  the  signs  of  a  pul- 
monary induration  (flatness,  bronchial  souffle,  bronchophony),  or,  even  when 
they  are  ulcerated,  give  rise  to  all  the  signs  of  a  pulmonary  cavern  ;  moreover, 
the  expectoration  is  purulent,  and  sometimes  mixed  with  blood,  just  as  in 
phthisis ;  finally,  may  not  the  opening  of  a  gummous  tumor,  developed  in  a 
ganglion  of  the  mediastinum  simulate  pulmonary  tuberculosis  or  bronchic 
adenitis?  There,  again,  the  finding  of  the  bacillus  will  remove  all  doubt  (obser- 
vation of  Cornil,  case  of  Balzer,  at  St.  Louis.). 

2.  Dilatation  of  the  bronchi  presents  very  often  exactly  the  same  signs  as  a 
cavern ;  the  expectoration  does  not  suffice  always  to  show  the  difference.  It  is 
thus  that  a  patient,  Ward  Saint  Joseph,  No.  11,  admitted  into  the  hospital  four 
months  ago,  in  the  most  complete  state  of  physiological  misery,  and,  under  this 
head,  as  well  as  because  of  the  cavernous  signs  which  he  presented  in  the  right 
apex,  was  classed  among  the  patients  with  phthisis.  But,  in  spite  of  the  cough, 
the  bronchial  catarrh,  the  cavernous  souffle,  in  several  examinations  made  not 
a  single  bacillus  could  be  found.  The  diagnosis  was  then  canceled,  and,  in  fact, 
after  a  month  of  observation,  the  patient  went  out,  having  recovered  his  appe- 
tite, and  presenting  a  general  condition  notably  better.  Debove  has  just  pub- 
lished an  analogous  case ;  likewise  the  case  of  M.  Moussou  is  similar. 

3.  Chronic  asthma,  with  its  sibilant  rales,  its  emphysema,  is  sometimes  accom- 
panied by  a  very  bad  general  state  ;  it  may  then  simulate  phthisis.  Such  is  the 
case  of  a  young  woman  in  Ward  Saint  Jeanne  who,  subsequent  to  a  doubtful 
typhoid  fever,  had  had,  for  eighteen  months,  broncho  pulmonary  symptoms. 
After  two  years  of  perfect  health  she  was  taken,  three  weeks  ago,  with  violent 
fever,  with  general  sibilance,  considerable  emphysema  and  dyspnoea,  reaching 
even  to  cyanosis.  There  was  every  appearance  of  miliary  tuberculosis,  but  the 
negative  results  of  the  examinations  of  the  expectoration,  practised  upon  several 
different  occasions,  caused  this  diagnosis  to  be  eliminated.  In  fact,  four  or  five 
days  afterwards  the  patient  was  cured  ;  there  remained  only  the  asthma  upon 
which  had  been  engrafted  an  acute  bronchitis. 

4.  Chronic  bronchial  catarrh  with  chronic  pneumonia  may  equally  cause  the 
belief  in  the  existence  of  a  tuberculous  cavern  (Heitler). 

5.  The  chronic  catarrh  of  diabetics  with  pulmonary  induration  is  far  from  being 
rare ;  it  may  be  due  to  a  chronic  lesion  of  special  nature,  but  most  frequently 
it  is  of  tuberculous  origin.  The  bacillus  alone  permits  the  decision  of  the  ques- 
tion (Immerman,  Eeitsmeyer,  Leyden,  Merkel,  Beigel). 

6.  Doubtful  Pulmonary  Indurations. — A  syphilitic  patient  suffering  with  aortic 
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insufficiency  presented  the  signs  of  a  pulmonary  induration  at  the  apex  of  the 
left  lung.  The  diagnosis  was  uncertain  between  a  chronic  pneumonia,  a 
syphiloma,  or  a  tuberculous  infiltration.  The  finding  of  the  bacillus  showed 
that  we  had  to  deal  with — a  coincidence  more  frequent  than  is  supposed — a 
patient  with  heart  disease  who  had  become  phthisical. 

We  will  say,  then,  to  sum  up  in  a  few  words,  tuberculosis  is  a  contagious, 
virulent,  parasitic  disease.  Its  characteristic  element  is  the  bacillus  discovered 
by  Koch.  The  bacillus  is  found  in  all  tuberculous  products,  but  it  is  often 
impossible  to  diagnosticate  pulmonary  phthisis  by  the  ordinary  means  at  the 
commencement  of  its  evolution.  It  may  then  be  latent,  revealing  itself  by  no 
sign  ;  or  larval  (larvee),  that  is  to  say  it  may,  take  the  form  of  some  other  acute 
pulmonary  affection,  bronchitis,  laryngitis,  pneumonia,  etc. ;  or,  at  a  more  ad- 
vanced period,  it  may  be  impossible  to  differentiate  it  from  other  affections  of 
the  lungs :  pseudo-phthisis,  chronic  pneumonia,  pulmonary  syphilis,  asthma, 
etc.  The  presence  or  absence,  well  and  duly  determined  by  several  histo- 
chemical  examinations,  of  the  tubercle  bacillus  in  the  expectoration  will  permit 
us  in  all  cases,  even  in  the  absence  of  every  other  positive  sign,  to  affirm  or  deny 
the  existence  of  tuberculosis,  and,  instead  of  remaining  in  doubt  and  helpless- 
ness, to  lay  down  a  certain  diagnosis,  a  valid  prognosis,  and  to  institute  imme- 
diately a  rational  treatment. 

Critical  Eeview  of  Medicine  :  The  Reflexes.  Translated  from  U  Union 
Medicate  of  August  14,  1883,  by  H.  McS.  Gamble,  M.D.,  Moorefield, 
W.  Va. 

After  MM.  Vulpian  and  Charcot  had  shown,  in  1862,  that  in  multiple  scleroses 
the  hyperexcitability  of  the  spinal  axis  betrayed  itself  by  the  trepidation  pro- 
voked in  touching  the  foot ;  after  M.  Bouchard  had  described,  in  1866,  an  anal- 
ogous phenomenon  in  the  upper  extremity  of  hemiplegic  subjects  with  con- 
tractures, ardent  laborers  beyond  the  Rhine  entered  upon  this  route  of  investi- 
gation, opened  as  usual  by  French  pioneers. 

In  1875,  Erb  and  Westphal  laid  down  the  conclusion  which  might  be  drawn 
from  the  investigation  of  the  patellar  reflex  or  knee  phenomenon  in  the  diagnosis 
of  locomotor  ataxia.  From  that  time  the  tendonous  reflexes  have  been  sub- 
jected to  a  patient  and  delicate  analysis  in  a  great  number  of  diseases. 

But,  at  the  same  time,  protestations  arose  against  the  importance  given  to  this 
study,  against  the  intrusion  of  these  novelties  into  clinical  teaching,  and  more 
than  one  practitioner  still  refuses  to  see  in  the  investigation  of  the  state  of  the 
reflex  movements  anything  more  than  a  curiosity. 

Thus  are  once  more  verified  the  two  opposite  tendencies  which  divide  physi- 
cians when  their  attention  is  called  to  a  new  method  of  clinical  investigation. 
In  face  of  the  sometimes  premature  infatuation  of  some  arises  the  perhaps 
excessive  mistrust  of  those  who,  jealous  guardians  of  the  traditional  semeiology, 
are  alarmed  at  seeing  any  new  sign  introduced  therein. 

Anxious  to  hold  on  to  the  semeiological  value  of  the  reflexes,  apart  from  the 
very  difficult  problems  of  physiology  which  attach  thereto,  we  shall  not  have  in 
view  alone  the  tendonous  reflexes,  so  well  described  in  the  excellent  reviews  of 
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MM.  Dreyfus-Brisac,  G.  Ollive  and  Kender.  Following  the  example  of  Byrom- 
Bramwell,  we  will  consider  the  superficial  or  cutaneous  reflexes,  the  deep  or  ten- 
donous  and  visceral. 

I. — A  type  of  superficial  reflex  action  is  the  closure  of  the  eyelids  consecutive 
to  the  least  touch  of  the  conjunctiva.  This  reflex  action  belongs  to  the  category 
of  defensive  movements.  It  has  for  its  centripetal  route  the  sensitive  filaments 
of  the  trifacial,  for  its  centre  the  bulb,  and  for  centrifugal  conductors  the  motor 
filaments  of  the  facial.  M.  P.  Berger  has  shown  that  one  might  utilize  it  for 
the  appreciation  of  the  degree  of  anaesthesia  in  subjects  under  the  influence  of 
chloroform ;  it  is  the  last  one  of  the  actions  of  the  life  of  relation  which  per- 
sists, and  its  disappearance  may  be  considered  as  the  limit  of  the  zone  maniable. 
As  far  as  concerns  the  spinal  cord,  the  examination  of  the  reflex  functions 
belonging  to  each  of  the  segments  of  this  organ  appears  to  be  a  logical  means 
for  estimating  its  healthy  or  morbid  condition.  Physiology  has  taught  us  that 
each  medullary  segment  with  its  sensitive  and  motor  roots  constitutes  a  reflex 
arc,  thanks  to  which  the  peripheric  excitations,  performed  upon  the  portion  of 
the  skin  innervated  by  the  fibres  of  the  posterior  roots,  may  determine  the  pro- 
duction of  reflex  movements  in  the  muscular  area  upon  which  the  fibres  of  the 
anterior  roots  are  distributed. 

According  to  Gowers,  the  best  means  of  producing  the  superficial  reflex 
actions  is  to  tickle  the  skin  with  a  fine  point,  such  as  the  sharpened  extremity  of 
a  pencil. 

If  we  thus  scratch  the  bottom  of  the  foot,  the  plantar  reflex  results  in  a  con- 
traction of  the  muscles  of  the  foot,  and  its  fine  of  passage  is  the  inferior  ex- 
tremity of  the  lumbar  enlargement.  Contraction  of  the  buttock  muscles  follows 
excitation  of  the  skin  of  the  buttock,  by  virtue  of  a  reflex  which  traverses  the 
cord  as  high  as  the  fourth  or  fifth  lumbar  pair.  The  reflex  of  the  cremaster, 
which  is  determined  by  tickling  the  internal  portion  of  the  thigh,  and  which  is 
especially  appreciable  in  young  subjects,  consists  in  the  retraction  of  the  testicle  ; 
it  follows  the  first  or  second  lumbar  pair.  Likewise,  the  abdominal,  epigastric 
and  interscapular  reflexes,  producing  contraction  of  the  abdominal  muscles, 
depression  of  the  epigastrium  or  certain  movements  of  the  shoulder  blade, 
would  admit  of  exploring  the  integrity  of  the  segments  of  the  cord  comprised 
between  the  eighth  and  twelfth,  the  fourth  and  sixth  dorsal  pairs,  the  third 
dorsal  and  the  sixth  cervical.  Investigation  of  the  cutaneous  reflexes  could  not 
have  the  clinical  value  which  Gowers  attributes  to  it.  Their  persistence  in  a 
segment  of  the  cord  doubtless  signifies  that  no  serious  lesion  affects  at  that  level 
the  diastaltic  arc — that  is  to  say,  the  posterior  roots,  the  cesthesodic  and  cinesodic 
cells  of  the  posterior  and  anterior  horns,  and  finally  the  anterior  roots — but  it 
does  not  imply  the  integrity  of  the  postero-internal  and  antero-lateral  columns. 
Their  absence  is  moreover  far  from  always  being  a  pathological  fact,  since, 
save  the  plantar  reflex,  the  others  may,  in  consequence  of  an  idiosyncracy,  be 
entirely  wanting  in  individuals  in  perfect  health. 

II. — It  is  also  more  interesting  to  examine  the  state  of  the  tendonous  reflexes, 
which  have  above  all  others  preoccupied  observers.  When  an  individual  in  a 
state  of  health  is  seated  upon  a  slightly  elevated  table,  the  legs  swinging  freely, 
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if  one  strikes  exactly  below  the  patella  a  sharp  blow  upon  the  hgamentum  patellae 
with  the  cubital  border  of  the  hand,  the  broad  end  of  the  stethoscope,  or  better 
still  the  hammer  of  Skoda,  one  immediately  sees  the  percussed  leg  animated  by 
several  consecutive,  regular  and  less  and  less  extended  oscillations.  Such  is  the 
knee  phenomenon  (patella  reflex)  sign  of  the  Hgamentum  patellar. 

We  may  investigate  it  again  by  causing  the  patient  to  sit  down  with  the  legs 
crossed,  or  by  supporting,  with  the  left  hand  placed  under  the  hough,  the  leg 
which  the  right  hand  percusses.  But  it  is  then  more  difficult  to  obtain  the 
complete  relaxation  of  the  muscles,  which  is  the  condition  necessary  to  the  cor- 
rect interpretation  of  the  phenomenon.  The  patella  reflex  is  a  physiological 
fact,  since,  according  to  the  statistics  of  O.  Berger,  it  is  not  wanting  twice  in  a 
hundred  among  healthy  subjects  ;  it  is  constantly  found,  and  even  in  a  more  pro- 
nounced manner,  in  the  new-born  (Eulenburg).  It  is  the  most  readily  observed 
of  the  tendonous  reflexes ;  but  we  may  also,  in  subjects  with  a  developed  spinal 
reflectivity,  obtain  the  elbow  reflex  in  percussing  the  tendon  of  the  triceps  bra- 
chialis  above  the  olecranon,  and  the  reflexes  of  (lie  wrist  by  percussion  of  the 
flexor  and  extensor  tendons.  The  reflex  of  the  foot  is  found  by  percussing  the 
tendo-achillis. 

As  soon  as  these  facts  were  known  they  became  the  object  of  two  antagonis- 
tic explanations.  Whilst  Westphal  saw  therein  the  direct  influence  of  percus- 
sion upon  muscular  and  tendonous  fibre,  Charcot  and  Erb  considered  them  as 
veritable  reflex  actions.  Finally,  a  mixed  opinion  has  limited  the  role  of  the 
spinal  cord  to  the  property  of  exaggerating  a  kind  of  special  excitability,  the 
tendonous  excitability  (Waller). 

We  cannot  enter  here  upon  an  examination  of  the  numerous  and  ingenious  ex- 
perimental researches  which  have  been  instituted  by  the  adherents  of  each 
theory.     We  will  refer  only  to  the  following : 

Let  a  fold  be  made  in  the  skin  which  covers  the  ligamentum  patellae  ;  let  this 
cutaneous  fold  be  struck,  let  it  be  irritated  in  any  manner  whatever,  there  is  not 
a  trace  of  reflex  action.  Section  of  the  crural  nerve,  that  of  the  posterior  lumbar 
roots,  abolishes  the  rotulian  reflex,  and  not  the  idio-muscular  contraction 
(Schultz  and  Furbringer,  Tschiriew). 

Measurement,  by  aid  of  graphic  apparatus,  of  the  interval  passed  between  the 
percussion  of  the  tendon  and  the  contraction  of  the  muscle  indicates  for  the  pro- 
duction of  tendonous  reflex  a  shorter  duratian  than  for  the  cutaneous  reflexes 
(Burkhardt),  but  longer  than  for  the  idio-muscular  contraction  (Brissaud). 

These  data  suffice  us  to  conclude,  with  M.  Bender,  "  that  the  tendonous  phe- 
nomena are  evidently  the  result  of  reflex  actions  ;  that  they  have  their  origin  in 
the  aponeurotic  nerves  (of  Sachs  and  of  Tschiriew)  situated  between  the 
muscle  and  the  tendon,  and  finally  that  the  tendonous  reflex  arc  is  not  the  same 
as  the  cutaneous  reflex  arc." 

Thus,  in  recent  cases  of  locomotor  ataxia  the  tendonous  reflexes  are  abolished, 
but  the  cutaneous  reflexes  persist ;  whence  that  hypothesis  that  the  cutaneous 
reflexes  pass  directly  into  the  grey  posterior  horn,  whilst  the  tendonous  reflexes 
traverse  the  postero-external  columns,  to  which  the  lesion  is  still  limited  at  the 
beginning  of  tabes.     In  this  same  affection  the  idio-muscular  contractility  is 
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often  exaggerated  (Buzzard),  whilst  it  is  frequently  diminished  in  cases  where 
the  excitability  of  the  tendons  is  carried  to  its  maximum,  in  spastic  paralysis, 
for  example.  An  inverse  contrast  is  observed  in  hysteria,  where  the  cutaneous 
reflexes  may  be  abolished,  whilst  the  tendonous  are  exaggerated. 

a.  The  tendonous  reflex  is  suppressed  in  locomotor  ataxia  (Westfield,  1878). 
In  spite  of  some  exceptions,  this  is  a  fact  general  enough  to  allow  us  to  attribute 
to  it  the  value  of  a  law,  and  the  masters  in  nuero -pathology  believe  themselves 
authorized  to  attach  great  importance  to  the  abolition  of  the  patella  reflex  in 
order  to  establish  the  early  diagnosis  of  tabes  in  its  preataxic  period. 

The  attacks  of  myelitis  which  systematically  fall  upon  the  anterior  cornua  are 
accompanied  by  diminution,  then  suppression  of  the  patella  reflex ;  such  are 
infantile  paralysis,  subacute  anterior  poliomyelitis  (Leyden),and,  perhaps,  pseudo- 
hypetrorphic  paralysis  (Gowers).      In  general  paralysis  the  reflexes  are  wanting, 
when  to  the  cerebral  symptoms  are  added  spinal  pains  and  weakening  of  the 
limbs,  indicating  the  participation  of  the  cord  in  the  meningo-encephalic  process, 
they  persist  in  paralytics  who  present  only  cerebral  symptoms  (Joffroy).  Spinal 
reflectivity  is  in  general  so  much  the  more  marked  as  the  cord  is  subjected  to 
the  moderating  influence  of  the  brain.       It  is  a  fact  verified  in  the  new-born 
whose  cerebral  life  is  almost  null ;  in  sleeping  children  (Bosenbach).      Byrom- 
Bramwell  has  also  formulated  a  sort  of  law  concerning  the  state  of  the  tendonous 
reflex  in  diseases  of  the  spinal  cord.     The  latter  is  wanting  when  the  regions  of 
the  cord  corresponding  to  the  second,  third  and  fourth  lumbar  nerves  are  in- 
jured ;  it  is  exaggerated,  on  the  contrary,  every  time  that  the  lumbar  portion  of 
the  cord,  still  intact,  is  separated  from  the  upper  portions  and  from  the  neck, 
when  there  exist  primitive  or  secondary  lesions  of  the  lateral  columns,  or  an 
exaggerated  sensibility  of  the  grey  substance  of  the  cord. 

b.  The  tendonous  reflexes  are  exaggerated  in  multiple  sclerosis.  MM.  Yulpian 
and  Charcot  have  observed  therein  for  the  first  time  the  clonus  reflexe  du  pied  or 
epileptoid  trepidation,  spinal  epilepsy,  a  phenomenon  identical  in  its  nature  with 
the  other  tendonous  reflexes,  of  which  it  is  only  the  pathological  exaggeration. 
But  let  a  plague  of  sclerosis  come  to  invade  the  posterior  lumbar  roots,  the  con- 
tinuity of  the  reflex  arc  will  be  broken,  and  the  reflex  of  the  foot  may  disappear. 

Exaltation  of  the  tendonous  reflexes  characterizes  spasmodic  dorsal  tabes  or 
spastic  paralysis  of  Erb.  Spinal  reflex  action  is  so  livery  in  this  disease  that,  in 
consequence  of  reflex  irradiations,  a  slight  percussion  of  the  tendon  is  followed 
by  brisk  contractions,  not  only  of  the  corresponding  leg,  but  of  the  opposite 
limb.  It  is  also  observed  in  lateral  amyotrophic  sclerosis,  and  the  cases  of  mye- 
litis by  compression  (pachymeningitis,  Potts  disease,  etc.),  in  which  the  lateral 
columns  are  degenerated. 

It  is  also  in  consequence  of  the  degeneration  of  the  lateral  columns,  and  the 
exaggeration  of  the  tendonous  reflexes,  that  in-hemiplegic  subjects  with  contrac- 
tures is  produced  the  epileptoid  trembling  of  the  upper  extremity,  first  pointed 
out  by  M.  Bouchard,  in  1866,  and  so  well  studied  by  M.  Brissaud  in  his  thesis. 
("  Recherches  sur  la  Contracture  Permanente  des  Hemiplegiques,  1880").  In 
them  the  time  of  the  reflex  movement  is  shorter  by  from  five  to  ten-thousandth 
of  a  second  on  the  paralyzed  side  than  on  the  sound  side,  and  the  contraction 


ORIGINAL    TRANSLATIONS.  281 

consecutive  to  the  percussion  of  the  tendon  more  intense  than  in  the  normal 
state.  This  hyperexcitability  of  the  medullary  centres  of  the  diseased  side  is 
even  the  predisposing  cause  of  contracture  in  the  hemiplegic  patients,  and  the 
excitations  proceeding  from  the  sound  side  are  the  occasional  cause  of  it  (Michael 
Lion). 

It  is  also  important,  from  a  practical  point  of  view,  to  examine  into  the  state 
of  the  tendonous  reflexes  in  hemiplegic  subjects,  the  exaltation  of  which  will  en- 
able us  to  foresee  the  apparition  of  secondary  contractures. 

We  can  likewise  predict  the  appearance  of  contractures  in  hysterical  paralysis. 
We  see,  as  we  have  said  above,  in  hysteria  the  coincident  anaesthesia  which  in- 
duces the  loss  of  the  cutaneous  reflexes  with  exaltation  of  the  tendenous  re- 
flexes. 

M.  Strauss  has  often  seen  the  tendenous  reflexes  exaggerated  in  chorea 
("  These  de  Petitclerc,  1880  "). 

The  study  of  the  tendenous  reflexes  in  typhoid  fever,  carefully  made  by  MM. 
Ballet  and  Pluyaud,  seems  to  show  that  there  is  hyperexcitability  of  the  cord  in 
a  very  large  majority  of  cases,  without  enabling  us  yet  to  know  whether  this  ex- 
aggerated reflectivity  belongs  to  the  direct  action  of  the  typhus  poison  upon  the 
cord,  to  the  long  duration  of  the  febrile  process,  or  to  the  anaemia  which  is  the 
consequence  of  it. 

HI. — The  examination  of  the  visceral  reflexes  may  be  utilized  clinically,  accord- 
ing to  Gowers  and  Byrom-Bramwell,  especially  as  to  what  concerns  the  state  of 
the  bladder  and  rectum.  These  authors  lay  great  stress  upon  the  fact  that  the 
sphincters  are  subjected  to  centres  of  tonicity  situated  in  the  medullary  segments 
which  correspond  to  the  sacral  nerves.  The  action  of  these  tonic  centres  may  be 
suspended,  inhibited,  as  M.  Brown-Sequard  says,  by  the  will,  a  cerebral  act,  the 
fibres  of  inhibition  coming  probably  from  the  encephalon  by  the  lateral  colnmns. 
But  Gowers  admits  that  the  inhibition  of  the  centres  of  tonicity  may  also  be 
brought  into  action  by  a  reflex  having  as  a  point  of  departure  the  sensitive  excita- 
tion of  the  vesical  or  rectal  mucous  membrane.  We  understand,  then,  how  the 
examination  of  the  vesical  and  rectal  reflexes,  that  is  to  say,  of  the  troubles 
arising  in  the  performance  of  the  functions  of  the  bladder  and  rectum  (inconti- 
nence or  retention),  may  give  us  information  as  to  the  state  of  the  lower  part  of 
the  cord. 

The  genital  reflex,  by  its  abolition  or  its  exaltation,  would  also  explain  the 
agenisea  or  the  priapism  which  is  always  carefully  investigated  in  affections  of 
the  cord ;  it  might  have  its  centre  in  the  same  segments  as  the  vesical  and  rec- 
tal reflexes. 

On  the  other  hand,  examination  of  a  sensorial  reflex,  the  pupillary  reflex,  in- 
forms us  as  to  the  upper  portions  of  the  medullary  axis,  for  the  cilio-spinal 
centre  is  located  in  the  two  last  cervical  segments  and  the  first  two  dorsal ;  it  is 
thence  that  start  the  sympathetic  fibres  which  are  distributed  to  the  radiating 
fibres  of  muscle  of  the  iris  ;  their  irritation  would  produce  mydriasis,  and  myo- 
sis  would  be  the  consequence  of  their  destruction. 

But,  more  frequently,  pupillary  modification  indicates  to  us  a  central  lesion. 
Thus,  the  loss  of  the  pupillary  reflex  under  the  influence  of  light,  a  nearly  con- 
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stant  symptom  in  ataxia,  has  been  attributed  to  a  lesion  seated  in  the  neighbor- 
hood of  the  tubercula  quadrigemina. 

M.  Parrol,  whose  recent  loss  we  deplore,  has  made  known  that,  in  children, 
in  certain  morbid  conditio  us,  if  one  sharply  pinches  the  skin  of  a  very  sensitive 
region,  of  the  epigastrium  for  example,  the  pupil  is  immediately  seen  to  dilate 
in  such  a  manner  as  to  attain  a  diameter  double  or  triple  the  natural  size.  This 
fact  is  observed  in  tubercular  meningitis,  haemorrhage  of  the  pia  mater,  and 
sometimes  in  chronic  hydrocephalus.  M.  Parrol  also  believed  that  we  might 
conclude  "  that  a  child,  attacked  or  not  with  convulsions,  who  is  in  a  state  of 
coma,  and  whose  pupils  do  not  dilate  under  the  influence  of  the  pinching  of  the 
skin,  is  not  attacked  either  with  meningitis  or  haemorrhage  of  the  pia  mater ; 
that  he  is  under  the  influence  of  an  advanced  asphyxia,  and  that  its  death  is 
imminent." 

To  sum  up,  if  we  consider  the  services  which  the  investigation  of  the  reflexes 
has  rendered  and  can  render  to  clinical  teaching,  we  could  not,  without  injustice, 
deny  the  very  real  interest  which  attaches  to  their  study.  We  are  tempted, 
however,  to  defend  ourselves  a  little  against  the  enthusiasm  which  has  dictated 
this  phrase  of  Westphal :  "  In  striking  the  ligamentum  patellae  we  will  succeed 
in  recognizing  certain  lesions  of  the  cord  with  a  nicety,  a  precision,  I  will  say 
almost  an  elegance,  unknown  until  the  present  time." 

Paul  Le  Gendke. 


■  t 
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(BY  J.    a.   KIERNAN,   M.D.,   CHICAGO,   ILL.) 

Influence  of  Acute  Disease  on  Insanity. — Dr.  Kiernan  (Detroit  Lancet, 
July,  1883,)  cites  the  following  instances  in  which  acute  disease  favorably  in- 
fluenced insanity.  Savage  had  under  observation  a  melancholiac  who  perma- 
nently recovered  after  an  acute  attack  of  peritonitis.  Dr.  Fritsch  reports  lype- 
maniacs  who  recovered  after  being  attacked  by  a  delirium  resulting  from  erysipe- 
las. The  first  patient  had  markedly  depressing  delusions  but  no  hallucinations. 
The  second  patient  had  both  hallucinations  of  hearing  voices  through  a  tele- 
phone and  depressing  delusions.  The  second  case  seemed  to  have  systematized 
hallucinations,  and,  although  Fritsch  says  she  was  cured,  she  continued  to  be 
"  nervous."  It  is  probable  that  this  was  a  case  of  monomania,  and  the  sup- 
posed recovery  a  remission  due  to  the  erysipelas.  He  also  reports  a  case  of 
paretic  dementia  markedly  improved  by  erysipelas.  Similar  cases  are  reported 
by  Esquirol,  Nasse,  Holler,  Macleod,  Savage  and  Sponholtz.  Mepce  has  ob- 
served an  idiot  suffering  from  hydrophobia  who  gave  evidence  of  his  remem- 
brance of  things  of  which,  at  the  time  of  their  occurrence,  he  had  been  appa- 
rently oblivious.  S.  Tuke  has  had  under  observation  an  old  dement  who  be- 
came rational  during  the  excited  period  of  typhus  fever,  but  sank  into  her  usual 
condition  on  recovery.  Gaye  has  found  that  the  same  fever  exerted  a  beneficial 
influence  on  two  cases  of  acute  mania  and  two  cases  of  lypemania.  Drs.  C.  M. 
Campbell  and  De  Montegel  found  that  typhoid  fever  favorably  influenced  one- 
third  the  cases  attacked  by  it,  and  similar  cases  are  cited  by  Griesinger.  Spon- 
holtz has  noticed  that  measles  exerted  a  favorable  influence  on  insanity.     Fabre 
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found  that  several  patients  improved  on  being  attacked  by  icterus,  and  that  one 
recovered.  Dr.  Kiernan  has  seen  four  cases  in  which  improvement  followed 
upon  an  attack  of  acute  pneumonia.  Langlois  has  reported  a  similar  case.  The 
improvement  in  all  five  cases  began  during  the  hyperpyrexia.  In  two  cases 
acute  nephritis  apparently  initiated  recovery  from  lypemania.  A  lypemaniac 
attacked  by  acute  dysentery  was  very  rational  during  the  continuance  of  the 
disease,  but  relapsed  into  his  usual  condition  on  recovery  from  the  dysentery. 
A  similar  case  is  reported  by  Dr.  Stedman. 

Unilateral  Albuminuric  Kettnitts  in  a  Man  with  One  Kidney. — Yvert 
(Bee.  d'Ophtal,  March,  1883J  reports  the  case  of  a  Spaniard,  aged  43,  who  had 
most  subjective  and  objective  symptoms  of  parenchymatous  nephritis,  in  whom 
the  right  eye  remained  absolutely  intact  throughout  the  entire  course  of  the  dis- 
ease. In  the  left  eye  there  were  the  usual  yellowish -white  masses  of  retinal  ex- 
udation, beneath  the  vessels  in  the  region  of  the  macula,  and  between  the  latter 
and  the  disc.  There  was  numerous  punctate  haemorrhages,  and  some  larger  ex- 
travasations. Vision  was  not  much  affected  when  the  patient  first  came  under 
observation,  but  subsequently  was  almost  entirely  lost.  After  the  patient  had 
been  under  treatment  about  six  weeks  vision  improved  almost  to  the  normal 
standard,  and  there  was  a  considerable  diminution  of  the  retinal  exudation.  The 
patient  subsequently,  however,  grew  very  much  worse,  the  vision  was  again 
nearly  lost,  and  the  patient  died  in  about  ten  weeks  from  the  time  that  he  first 
came  under  observation.  At  the  autopsy  there  was  not  a  trace  of  the  right 
kidney,  artery,  vein,  or  ureter  to  be  found,  though  a  normal-sized  right  supra- 
renal capsule  was  in  its  accustomed  place.  The  place  ordinarily  filled  by  the 
kidney  was  occupied  by  a  portion  of  the  enormously  hypertrophied  right  lobe 
of  the  liver.  The  left  kidney  was  in  its  normal  position,  was  considerably 
hypertrophied,  and  presented  the  characteristics  of  the  large  white,  parenchy- 
matous nephritis. 

Changes  of  Quintne  and  Strychnine  in  the  Body. — Kerner  (Archiv.  der 
Pharm.)  found  that,  when  quinine  is  taken  internally,  a  portion  of  it  reappears 
in  the  urine,  partly  unaltered  and  partly  amorphous,  but  behaving  otherwise 
entirely  like  the  original  base,  still  possessing  antipyretic  and  antiseptic  proper- 
ties, having  a  bitter  taste  and  answering  to  the  well-known  reactions  for  quinine. 
Another  portion  appears  in  the  urine  as  an  altered  substance — dihydroxl-qui- 
nine.  This  differs  from  quinine ;  for  instance,  it  can  form  soluble  compounds 
with  alkalies,  and  can  be  again  separated  from  these  by  acid ;  it  possesses 
neither  antipyretic  nor  antiseptic  effects,  and  has  no  bitter  taste,  yet  it  furnishes 
the  thalleioquine  reaction,  just  like  quinine.  Kerner  also  showed  that  the  same 
decomposition  product  is  furnished  by  oxidizing  quinine  with  permanganate  of 
potassium.  Plugge  confined  himself  to  the  study  of  the  eventual  products  of 
the  oxidation  of  strychnine  by  permanganate.  A  body  was  thus  obtained  which 
had  lost  many  of  the  properties  of  the  original  alkaloid — not  being  poisonous. 
These  results  were  independently  arrived  at  by  Hauriot  (Comptes  Rendus),  who 
followed  much  the  same  procedures. 

Ptosis. — Wecker  {Ann.  d'Oe.,  July-Aug,  1883)  has  devised  a  new  operation 
for  the  relief  of  ptosis.  He  dissects  up  an  oval  flap  of  skin  and  orbicular 
muscle  for  a  space  of  four  or  five  millimetree  in  length  along  the  free  border  of  the 
lid.  He  then  passes  a  suture  through  the  skin  above  the  eyebrow,  about  the 
width  of  the  finger,  above  the  superior  orbital  margin,  beneath  the  skin  and 
muscular  tissue,  and  brings  it  out  at  the  upper  part  of  the  wound,  beneath  the 
divided  orbicular  muscle.  He  then  introduces  the  needle  again  beneath  the 
orbicular  muscle,  near  the  inferior  margin  of  the  wound,  and  brings  it  out  through 
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the  middle  of  the  bridge  of  skin  just  above  the  ciliary  margin.  Then,  making  a 
bridge  of  fire  or  six  millimetres  along  the  ciliary  border  of  the  lid,  he  passes  the 
needle  and  suture  in  a  reverse  direction,  and  brings  it  out  just  above  the  eye- 
brow. A  second  suture  is  introduced,  like  the  first,  at  a  centimetre  from  it. 
Slight  traction  suffices  to  completely  close  the  wound,  and  the  two  ends  of  each 
suture  are  then  tied  over  a  little  roll  of  kid.  The  results  have  been  very  satis- 
factory. 

Cysticercus  Cerebri  in  a  One-year-old  Child. — Dr.  O.  Saltman  {Central,  fur 
die  Med.  Wiss.,  March  12,  1883)  reports  the  following  case  :  A  one-year-old  child 
was  seized  with  vomiting,  convulsions  and  squinting,  and  suddenly  died.  The 
post-mortem  examination  revealed  a  rickety  state  of  the  osseous  system.  In 
the  middle  of  the  grey  substance  of  the  gyrus  fornicatus  was  found  a  tumor  of 
the  size  of  a  pea  (a  cysticercus) ;  one  also  in  the  left  corpus  dentatum,  and  two 
smaller  tumors  in  the  cortex  of  the  left  posterior  lobe  on  its  under  surface,  near 
the  fissura  calcarina.  No  taeniae  were  found  in  the  intestines.  Only  one  such 
case  at  so  early  an  age  is  on  record.  Fleischmann  records  a  case  of  cysticercus 
of  the  brain  in  a  child  aged  two  years. 

Ergot  as  Preventive  of  the  Head  Symptoms  of  Salicylic  Ach>. — Schil- 
ling (Allgemeine  Med.  Central  Zeitung,  March  21,  1883)  states  that  ergot,  in  the 
proportion  of  one  to  ten  of  salicylic  acid,  prevents  the  deafness  and  other  head 
symptoms  of  the  latter  drug,  or  of  quinine,  without  interfering  with  anti-febrile 
action. 

Ethyl  Bromide  in  Whooplng-Cough. — Dr.  W.  Squire  (Lancet)  finds  that 
one-half  to  two  ounces  of  a  one  to  two  hundred  aqueous  solution  of  ethyl  bro- 
mide gives  good  results  in  whooping-cough  and  cramps. 

Medicated  Tracheal  Injections. — Dr.  Bergeron  has  recently  discussed  the 
subject  of  medicated  injections  into  the  trachea  (Lyons  Medical,  October  7, 1883). 
The  injection  of  medicated  fluids  into  the  respiratory  passages  below  the  larynx 
is  very  well  borne  by  cows,  horses  and  dogs,  causing  only  very  shght  functional 
trouble.  It  is  possible  to  inject  in  this  way  in  man  a  solution  of  morphia  citrate, 
if  the  needle  be  protected  during  introduction  by  a  trochar  so  that  the  canula 
shall  not  be  plugged  in  traversing  the  tissues.  This  should  be  practised  while 
the  patient  is  lying  down  so  as  to  avoid  syncope.  Bergeron  has  made  twenty- 
five  injections  in  thirty-five  days,  with  calming  effect  in  a  phthisical  patient. 

Strychnia  Sulphate  in  Labor. — Dr.  Emile  Deghilage  (Lyons  Medical,  Octo- 
ber 7,  1883)  employs  strychnine  instead  of  ergot  in  dystocia  due  to  uterine  in- 
ertia. He  considers  it  more  efficacious  in  such  cases  than  ergot.  A  granule 
containing  about  1-200  grain  is  given  every  ten  minutes. 

Examinations  of  the  Female  Genitals. — Dr.  W.  H.  Byford  (Western Lancet, 
November,  188S)  concludes.  1st.  The  sometimes  terrible  effects  of  examina- 
tions or  operations  in  the  pelvis  do  not  often,  if  ever,  take  place  when  there  is 
not  a  perceptible  predisposing  inflammation.  2d.  The  inflammation  may  be  so 
light  as  to  be  easily  overlooked.  3d.  It  may  be  an  original  condition,  the  se- 
quence of  an  acute  attack  long  gone  by,  or  it  may  be  the  product  of  some  im- 
mediately previous  examination  or  operation,  the  effects  of  which  have  not 
subsided.  4th.  To  avoid  the  dangers  of  acute  inflammation  we  should,  in  mak- 
ing a  first  examination  for  pelvic  disease,  conduct  it  in  such  a  way  as  not  to  give 
the  patient  much  pain,  and,  when  she  complains  of  much  pain  and  suffering, 
desist,  at  the  sacrifice  of  complete  diagnosis.     5th.  Complaints  of  much  tender- 
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ness  to  the  touch,  or  the  use  of  instruments,  especially  in  parous  women,  is  suf- 
ficiently diagnostic  of  inflammation  upon  which  to  base  treatment  for  that  con- 
dition. 6th.  If,  with  such  tenderness,  a  thorough  examination  or  operation  is 
imperative,  it  should  be  done  under  profound  anaesthesia.  There  is  no  question 
in  my  mind  that  much  less  danger  of  ill  effects  is  incurred  in  making  examina- 
tions or  operations  on  susceptible  subjects  under  the  free  use  of  anaesthetics. 
7th.  Examinations  or  operations  should  not  be  repeated  until  the  effects  of  the 
first  have  entirely  passed  off.  8th.  As  chronic  parametritis  is  a  frequent  com- 
plication of  most  of  the  morbid  conditions  of  the  uterus,  it  should  always  be 
suspected,  and  its  diagnosis  be  carefully  considered  in  all  cases  of  metritis. 
9th.  When  chronic  parametritis  is  present  it  should  be  the  chief,  if  not  exclu- 
sive, object  of  treatment  until  removed.  10th.  It  is  not  safe  to  use  the  sound, 
sponge  tent,  or  intra-uterine  stem,  when  there  is  perimetric  inflammation.  11th. 
It  is  especially  dangerous  to  replace  a  displaced  uterus  when  it  is  bound  down 
by  inflammatory  adhesions,  by  any  means  which  will  overcome  its  fixedness  by 
force.  12th.  All  local  treatment  of  the  uterus  must  be  conducted  with  the 
greatest  care  in  all  cases  where  the  complication  is  present. 

Scraping  in  Rectal  Cancer. — Dr.  Crawford  Renton  reports  a  case  of  rectal 
cancer  (Glasgoiv  Medical  Journal,  Sept.,  1883)  where  scraping  was  resorted  to, 
and  now,  for  a  period  of  thirteen  months,  the  patient  has  experienced  great 
relief.  The  bleeding  was  easily  controlled  by  finely-powdered  matico.  It  would 
be  well  in  suitable  cases,  where  the  growths  are  villous  in  character,  to  scrape 
before  resorting  to  the  much  more  serious  operation  of  excision. 

Obscure  Origin  of  Syphilis. — It  sometimas  happens  that  men  become  {Medical 
and  Surgical  Reporter)  infected  with  syphilis,  when  it  is  extremely  difficult  to 
find  out  how  it  has  occurred,  since  no  lesions  can  be  found  about  the  vulva  of 
the  suspected  woman.  Dr.  Bell  has  probably  struck  the  keynote  in  what  he  says 
(Canada  Med.  and  Surg.  Jour.,  October,  1883)  about  uterine  chancres,  and  that, 
owing  to  the  great  frequency  of  the  occurrence  of  simple  erosions  of  the  os  uteri, 
many  infecting  syphilitic  lesions  are  probably  overlooked,  and  that  in  this  way 
might  be  explained  many  of  the  obscure  cases  of  syphilis  in  which  no  history 
could  be  obtained  of  primary  sore.  The  suggestion  is  not  new  but  is  worthy  of 
attention. 

Chloroform  Narcosis  during  Sleep. — Dr.  A.  W.  Hurd,  House  Physician  to 
Almshouse  Hospital,  Blackwell's  Island,  says  {Medical  Record,  Dec.  1,  1883) : 
"The  recent  adverse  testimony  in  the  '  chloroform  narcosis  during  sleep  '  ques- 
tion leads  me  to  report  a  case  under  my  observation.  As  one  affirmative  case 
has  much  more  weight  than  a  number  of  negative  ones,  I  think  this  will  prove 
of  interest,  especially  as  there  can  be  no  doubt  of  the  completeness  of  the  anaes- 
thesia in  this  instance.  October  5th,  a  man  seventy  years  of  age,  a  coalheaver 
by  occupation,  was  admitted  to  the  hospital  with  severe  contusion  of  left  forearm 
and  elbow,  and  a  subclavicular  dislocation  of  humerus.  He  appeared  partially 
demented,  gave  a  very  indefinite  history  of  his  injury,  and  resented  vigorously 
any  attempts  either  at  examination  or  reduction.  So  violent  was  he  that  it  was 
decided  to  induce  anaesthesia  during  sleep,  if  possible,  and  attempt  reduction. 
About  two  hours  after  falling  asleep  in  the  evening,  chloroform  was  administered 
on  a  handkerchief  held  about  ten  inches  from  his  face  at  first.  He  breathed 
quietly,  and  made  not  the  slightest  sign  of  disturbance.  The  handkerchief  was 
brought  gradually  nearer,  and  when  he  seemed  fairly  unconscious  ether  was 
substituted  for  the  chloroform.  The  change  did  not  disturb  him,  except  to 
cause  a  slight  alteration  in  the  rhythm  of  his  breathing  for  a  moment.  With 
the  assistance  of  Drs.  Herrick  and  Winstock  the  dislocation  was  then  reduced, 
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but  with  difficulty,  the  examination  revealing  the  presence  of  numerous  adhe- 
sions. The  dislocation  was  evidently  of  older  date  t.ian  the  contusion.  The 
manipulation  required  at  least  fifteen  minutes,  and  rotation  was  resorted  to  to 
break  up  the  adhesions — the  dislocation  finally  being  reduced.  The  patient 
came  out  from  the  influence  of  the  ether  in  about  ten  minutes.  The  complete- 
ness of  the  anaesthesia  is  unquestionable,  as  the  manipulations  were  such  as  would 
be  very  painful  to  a  conscious  person.  The  ease  with  which  the  anaesthesia  was 
obtained,  and  the  thoroughness  of  the  test  of  its  genuineness  seem  worthy  of 
note  as  opposed  to  the  number  of  unsuccessful  cases  recently  published,  accom- 
panied by  a  criticism  that  the  tests  ordinarily  employed  were  insufficient." 

The  Fundus  Oculi  in  Hepatic  Disease.—  Litten  (Zeitschr.  f.  hlinische  Med., 
Band  v.,  Heft  1J  has  found  that :  1.  In  all  the  various  diseases  of  the  liver  which 
are  complicated  with  icterus,  retinal  haemorrhages  not  infrequently  occur,  and 
must  be  regarded  as  symptomatic  of  other  widely-extended  haemorrhagic  pro- 
cesses occurring  in  many  internal  organs.  These  haemorrhages  are  by  no  means 
always  of  evil  omen,  for  they  occur  in  comparatively  harmless  form  of  catarrhal 
hepatic  inflammation  whenever  complicated  with  icterus.  With  the  latter  they 
stand  in  close  connection.  2.  In  one  case  of  acute  hepatic  atrophy  from  phos- 
phorus poisoning,  besides  fresh  retinal  haemorrhages,  Litten  observed  multiple 
white  spots,  which  proved,  on  microscopic  examination,  to  be  fatty  degeneration, 
which  were  mainly  situated  in  the  granule  layer,  and  contained  numerous  granu- 
lar bodies  and  tufts  of  tyrosin.  The  capillaries  had  also  undergone  fatty  degen- 
eration. 3.  In  two  cases  of  atrophic  hepatic  cirrhosis  he  observed  pigmentary 
degeneration  of  the  retina,  which  in  one  case  developed  long  after  hepatic 
disease  had  existed,  while  in  the  other  it  preceded  it  by  a  year.  In  both  cases 
there  was  marked  concentric  limitation  of  the  field,  with  good  central  vision  and 
general  diminution  of  the  visual  power  under  diminished  illumination.  4.  Hem- 
eralopia  sometimes  occurs  during  the  existence  of  a  hypertrophic  or  an  atrophic 
hepatic  cirrhosis,  without  demonstrable  organic  retinal  change.  5.  By  ligation 
the  optic  nerve,  as  near  as  possible  to  the  eyeball,  it  is  possible  to  produce  in 
the  retina  processes  similar  to  those  Berlin  produced  by  division  of  the  optic 
nerve,  and  similar  also  to  those  seen  in  retinitis  pigmentosa ;  atrophy  of  the 
retinal  cellular  elements,  absorption  of  the  epithelial  layer  pigment  and  wander- 
ing of  the  same  into  the  innermost  retinal  layers.  On  the  other  hand,  connec- 
tive tissue  hyperplasia  observed  in  pigmentary  degeneration  6f  the  human  eye  was 
almost  entirely  wanting.  6.  Immediately  after  puncture  in  marked  ascites,  a 
neuro -retinitis  with  slight  papillary  swelling  was  developed,  with  exudation  into 
its  tissue  and  around  the  vessels.  Litten  believes  this  was  caused  by  the  rapid 
alteration  of  hydrostatic  pressure,  in  consequence  of  the  rapid  withdrawals  of 
sixteen  litres  of  fluid. 

Division  of  the  Meatus  Ueinaeius  in  Locomotok  Ataxia. — Dr.  F.  N.  Otis, 
related  the  following  case  before  the  New  York  Medical  and  Surgical  Society 
{Neio  York  Medical  Journal,  October  20,  1883):  Two  years  ago  a  gentleman 
from  the  country  consulted  him  with  regard  to  incontinence  of  urine  and  some 
loss  of  motor  power  in  the  lower  extremities.  He  was  requested  to  see  Dr. 
Seguin,  who  gave  a  somewhat  elaborate  written  opinion  of  his  condition,  pro- 
nouncing it  undoubted  locomotor  ataxia,  and  giving  a  very  unfavorable  prog- 
nosis. He  recommended  the  administration  of  large  and  increasing  doses  of 
ergot,  and,  if  convenient,  a  course  of  treatment  by  the  galvanic  cautery.  Dr. 
Otis  recognized  contraction  of  the  meatus  urinarius,  and  divided  it,  with  the 
effect  of  producing  almost  immediate  relief  from  the  urinary  symptoms.  There 
was  no  history  of  syphilis,  but,  having  recently  read  an  article  on  locomotor 
ataxia,  in  which  the  iodide  of  potassium  was  highly  recommended  in  the  treat- 
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ment,  he  administered  the  drug,  and  within  a  short  time  the  man  began 
to  show  decided  improvement  in  the  motor  symptoms,  and  was  at  present 
almost  perfectly  well,  and  able  to  attend  to  his  business  as  a  gentleman  farmer. 
Dr.  Otis  remarked  that  he  had  never  failed  in  such  cases  to  produce  benefit  by 
the  division  of  the  strictured  meatus  if  it  existed.  It  is  obvious  that  Dr.  Otis 
ignores  the  possibility  of  remissions  which  are  by  no  means  infrequent  in  loco- 
motor ataxia. 

Albuminuria. — Semmola,  Naples  (Progres  Medical,  June  9,  1883),  regards 
Bright's  disease  as  not  essentially  renal,  but  as  consisting  in  a  general  morbid 
alteration  of  nutrition  ;  albumen  in  such  cases  is  not  only  passed  by  the  urine, 
but  by  all  secretory  organs.  This  alteration  deprives  the  albuminoid  materials 
of  the  blood  of  their  power  of  being  assimilated,  and  so  causes  their  excretion 
by  the  emunctories.  The  renal  lesions  are  due  to  mechanical  irritation  of  the 
tubules  of  the  kidney  by  the  constant  passage  of  albumen  through  them.  Al- 
buminuria is  therefore  a  cause,  not  a  result,  of  renal  disease.  Semmola  injected 
into  the  blood-vessels  various  substances  containing  albumen,  as  white  of  egg, 
milk,  and  blood-serum,  with  the  result  of  inducing  artificial  Bright's  disease. 
White  of  egg  was  most  active  in  this  way.  He  has  therefore  concluded  that  the 
more  nearly  albuminoids  approach  the  characters  of  serum-albumen,  the  less 
likely  they  are  to  injure  the  kidneys  by  irritation,  and  vice  versa.  This  view  is 
not  new,  and  is  as  doctrinaire  as  the  one  it  is  intended  to  supplant.  Both  views 
are  partially  right. 

Human  Lachrymal  Gland  Secretion. — Magaard  (Arch.  f.  path.  Anat.  u. 
Physiol,  u.  f.  klin.  Med.,  B.  lxxxix.)  has  investigated  the  secretion  of  the  lachry- 
mal gland  in  man.  He  found  that :  1.  The  lachrymal  secretion  is  very  vari- 
able in  quantity,  from  various  psychical  and  other  causes.  2.  By  careful  calcu- 
lation, it  was  estimated  that  both  lachrymal  glands  secrete  in  twenty-four  hours 
6.4  grammes  of  fluid.  3.  Atropine  diminishes  the  secretion  in  time.  4.  Eserine 
annuls  the  action  of  atropine,  and  in  a  short  time  increases  the  secretion.  5. 
Irritation  of  the  sympathetic  nerve  in  the  neck  by  the  faradaic  current  seems 
to  accelerate  the  secretion.  6.  The  secretion  coagulates  by  heat,  and  contains 
albumen  and  the  chlorides,  but  no  phosphates. 

Treatment  of  Scrofulides  ln  Children. — Sabatier  (Journal  of  Cutaneous 
and  Ven.  Dis.)  concludes  that :  1.  The  best  mode  of  treating  scrofulides  of 
children  is  by  scraping,  followed  by  the  thermo-cautery.  Scraping  removes  the 
diseased  tissue,  and  cauterization  completes  the  work  by  destroying  the  patho- 
logical elements  which  have  survived  the  former  process,  and  by  setting  up  a 
benign  and  reparative  inflammation.  2.  After  every  operation  for  scrofulide  oi 
the  limbs,  an  air-tight  dressing  with  strips  of  diachylon  plaster  will  be  found  of 
great  advantage  by  repressing  the  tendency  to  exuberant  granulations.  The 
sore  heals  more  rapidly,  and  the  resulting  cicatrix  is  thinner  and  more  flexible 
than  when  the  usual  bandages  are  employed.  3.  This  kind  of  dressing,  how- 
ever, is  almost  impossible  of  application  on  the  face  and  neck.  4.  Local  treat- 
ment of  a  scrofulide  should  always  be  resorted  to  in  aid  of  constitutional 
measures.  Only  the  former  will  avail  to  arrest  a  suppurating  process  which 
has  lasted  for  several  years.  Without  local  treatment,  too,  the  patient  is  liable 
to  be  more  or  less  disfigured  by  the  cicatricial  keloids  which  will  inevitably  be 
produced.  It  is  in  cases  of  tuberculous  scrofulide,  against  which  the  best- 
directed  constitutional  treatment  is  generally  powerless,  that  local  measures 
are  of  the  greatest  utility.  By  destroying  the  tubercles  at  the  outset  of  their 
development  the  progress  of  the  evil  is  effectually  checked. 
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Corneal  Opacities. — The  following  coUyrium  is  recommended  (Medical  and 
Surgical  Reporter)  by  Michel,  in  the  treatment  of  corneal  opacities  :  1$  •  Cad- 
mium sulphate,  5  centigrams ;  mucilag.  acacise,  10  grams.  M.  The  opaque 
spot  is  touched  twice  or  thrice  daily  with  a  camel-hair  brush  wet  in  this  solu- 
tion. The  application  is  painful  at  first,  but  as  soon  as  it  ceases  to  become  so 
the  proportion  of  sulphate  may  be  increased.  When  the  opacity  is  of  recent 
origin  a  favorable  effect  is  rapidly  obtained  ;  when  it  is  of  old  date  the  treat- 
ment must  be  persisted  in  for  a  longer  period. 

Melancholia  fkom  Medulla  and  Spinal  Cord  Disease. — Melancholia  is 
recognized  as  being  among  the  vaso-motor  disturbances  of  locomotor  ataxia. 
Schuele  (Irrenfreund,  No.  2,  1883)  describes  a  case  in  which  at  various  times 
there  occurred  cardiac  palpitation,  irregular  cardiac  action,  abuminuria,  gly- 
cosuria, and  neuralgia.  The  patient  was  a  marked  case  of  agitated  melan- 
cholia, and  showed  the  anxious  excitement  of  that  psychosis.  Schuele  inclined 
to  the  opinion  that  the  case  was  not  of  primary  cerebral  origin,  but  the  sec- 
ondary result  of  a  medullo-spinal  affection.     The  patient  recovered. 

Convulsions  from  Oil  of  Tansy. — Dr.  J.  W.  Grace,  Hunt,  Ark.  {Southern 
Practitioner,  August,  1883),  was  called  to  see  a  patient  who  was  having  convul- 
sions so  rapidly  he  could  not  get  her  to  swallow  anything,  so  he  administered 
chloroform  by  inhalation,  which  immediately  relieved  the  spasms.  He  then 
gave  an  emetic,  which  brought  up  a  quantity  of  tansy  oil.  He  afterward  learned 
she  had  taken  about  one  ounce  of  the  drug.  He  prescribed  chloral  hydrate 
and  potash  bromide  every  two  hours  to  prevent  the  return  of  convulsions.  On 
the  following  evening  the  patient  showed  symptoms  of  gastritis,  which  rapidly 
gave  way  under  teaspoonful  doses  of  listerine  every  four  hours.  The  patient 
did  well,  and  made  a  rapid  recovery.  The  poison  was  taken  to  bring  on  an 
abortion. 

Calcium  Sulphide  in  Aural  Disease. — Bacon  (Arch,  of  Otology,  xii.,  2)  has 
used  the  calcium  sulphide  in  acute  otitis  media  with  great  advantage.  In  several 
cases,  where  the  membrana  tympani  was  highly  congested  and  bulging,  the  in- 
flammation subsided  under  its  use  of  this  remedy,  and  he  believes  that  if  given 
sufficiently  early  in  the  disease  it  will  prevent  the  formation  of  many  cases.  Its 
most  decided  action  seems  to  be  in  those  cases  in  which  the  discharge  has 
already  commenced,  as  well  as  in  cases  of  furuncles  in  the  external  auditory 
canal,  where  it  will  either  arrest  the  inflammation  and  cause  the  boil  to  dry  up, 
or  it  will  promote  suppuration  and  cut  short  the  disease.  The  pain  so  frequent 
in  these  diseases,  even  when  the  periosteum  is  involved,  is  often  relieved  at 
once.  In  diffuse  inflammation  of  the  external  auditory  canal,  and  in  mastoid 
disease,  whether  affecting  the  pneumatic  cells  or  the  periosteum  and  tissues  ex- 
ternally, great  benefit  will  be  obtained  from  its  use. 

Fibrous  Polypus  Simulating  Uterine  Inversion. — Dr.  Munde  (New  York 
Medical  Journal,  December  11,  1883)  had  removed  a  polypus  in  a  case  in  which 
difficulty  had  been  met  with  in  the  diagnosis,  owing  to  the  tumor  having  con- 
tracted adhesions  to  the  cervical  canal  on  all  sides.  It  was  only  when  the  patient 
was  anaesthetized  and  actually  on  the  operating  table  that  he  had  been  able  to 
feel  the  body  of  the  uterus,  which  was  very  small. 

Severe  Hemorrhage  after  First  Coitus. — Dr.  Munde  (New  York  Medical 
Journal,  August  25,  1883)  reports  the  case  of  a  twenty-two-year-old  girl,  whom 
he  found  pallid  and  anaemic  from  the  loss  of  blood.     She  had  been  married  the 
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night  before,  and  but  a  single  connection  had  taken  place.  It  was  not  attended 
by  severe  pain  nor  by  immediate  haemorrhage,  but  some  hours  afterward  she 
observed  bleeding  from  the  vagina,  and  sent  for  a  physician,  who  gave  ergot,  but 
without  benefit.  He  made  no  examination.  Then  another  physician  put  ice  into 
the  vagina,  but  also  without  stopping  the  haemorrhage.  Dr.  Munde  examined 
the  hymen  for  the  source  of  the  bleeding,  but  found  that  it  came  from  a  point 
higher  up.  Introducing  a  Sims'  speculum,  the  vagina  was  seen  to  be  ruptured 
on  the  right  side  for  a  distance  of  about  two  inches  and  a  half,  extending  from 
one  inch  above  the  intestines  up  into  the  right  fornix.  The  uterus  was  retro- 
verted.  He  assumed  that  there  was  a  disproportion  between  the  male  and  the 
female  organ.     The  bleeding  was  checked  by  firm  tamponade  with  cotton. 

Lobelia  Inflata  in  Thoracic  Troubles. — M.  Fourrier  {Lyons  Medical,  July 
15,  1883)  recommends  tincture  of  lobelia  in  dyspnoea  due  to  mitral  lesions  and 
dilatation  of  the  right  heart,  in  pulmonary  congestion,  and  in  the  third  stage  of 
phthisis.  In  catarrhal  asthma  a  mixture,  each  dose  of  which  contains  one 
gram  and  a  half  of  tincture  of  lobelia  and  half  a  gram  potassium  iodide  is  said 
to  be  very  often  useful.  Lobeline  is  a  sirupy,  non-crystallizable  alkaloid. 
Lobelia  has  long  been  used  in  such  conditions  in  the  United  States. 

Precipitates  in  Mixtures  of  Different  Tinctures. — Vigier  (Gazette  Heb- 
domadaire  de  Medecine  et  de  Chirurgie,  July  13,  1883)  calls  attention  to  the 
precipitates  sometimes  formed  in  mixing  tinctures.  Physicians  often  prescribe 
mixtures  of  different  tinctures  to  be  taken  by  drops.  Such  mixtures  are  very 
often  turbid,  perhaps  because  the  tinctures  which  compose  them  are  composed 
of  alcohol  of  different  strengths ;  perhaps  because  of  some  chemical  incom- 
patibility in  the  substances  mixed  together.  Sixty  per  cent,  alcohol,  which  is 
nearly  half  water,  dissolves  the  gummy  matters  of  plants,  which  are  precipitated 
by  stronger  alcohol.  On  the  other  hand,  eighty  or  ninety  per  cent,  alcohol  dis- 
solves the  resinous  matters,  which  are  precipitated  by  weaker  alcohol.  In  case 
a  precipitate  forms  in  any  given  case,  the  liquid  can,  of  course,  be  filtered,  but 
it  is  often  not  known  what  remains  upon  the  filter.  It  is  better,  therefore,  in 
mixing  tinctures,  to  put  together  such  only  as  are  made  with  alcohol  of  the 
same  strength.  However,  even  this  precaution  will  not  always  prevent  forma- 
tion of  precipitates.  If  equal  quantities  of  the  tinctures  of  calumba,  of  gen- 
tian, of  cinchona,  and  of  the  bitter  tincture  of  Baume  be  mixed  together,  the 
resulting  compound  is  turbid.  It  is  found,  by  combining  these  tinctures  in 
various  ways,  that  the  precipitate  results  from  the  reaction  of  the  tinctures  of 
calumba  and  of  cinchona  upon  each  other.  The  viscous  material  contained  in 
the  tincture  of  calumba  is  thrown  down  by  the  soluble  principles  of  the  cin- 
chona. This  precipitation  may  not  destroy  the  value  of  the  filtered  mixture  ; 
nevertheless,  it  is  better  not  to  prescribe  the  two  tinctures  together.  Attention 
had  previously  been  called  to  the  same  subject  in  the  editorial  columns  of  the 
Druggist,  1881,  and  subsequently  in  1883  in  the  same  journal  by  Prof.  J.  U. 
Lloyd. 

Disinfecting  Apparatus  and  the  Air-Douche. — Lucae  (Arch.  f.  OhrenheiTk., 
B.  xix,  2  and  3)  calls  attention  to  the  necessity  of  keeping  pure  the  air  to  be 
blown  into  the  middle  ear,  and  thinks  that  the  simplest  way  to  do  this  is  by 
inserting  between  the  air-bag  and  its  nozzle  of  exit  a  capsule  filled  with  salicy- 
lated  cotton.  The  nearer  the  disinfecting  apparatus  is  brought  to  the  ear  the 
more  sure  the  purification  of  the  air.  Recently  he  arranged  its  introduction 
into  the  catheter  itself.  A  silver  catheter  is  made  with  an  arrangement  like  a 
Buttles's  inhaler  near  the  outer  end,  which  can  be  unscrewed  and  its  cavity 
filled  with  salicylated  cotton    before  introducing  the  catheter  into  the  nostril. 
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His  catheters  and  the  olive-shaped  ends  of  his  inflating  apparatus  are  kept  in  a 
carbolic  acid  solution  to  avoid  possible  chances  of  infection. 

Acute  Rheumatism  and  Sudden  Dislocations. — It  is'well  known  that  during 
the  course  of  acute  rheumatism  articulations  in  bad  positions  suddenly  become 
dislocated  without  suppuration  or  bony  alteration.  Like  traumatic  dislocations, 
these  can  be  reduced  instantaneously.-  Verneuil  has  recently  reported  seven 
cases  of  this  type  of  dislocations.  "While  not  wishing  to  deny  that  they  are  due, 
as  is  commonly  believed,  to  hydrarthosis,  he  has  never  been  able  to  determine 
its  existence.  In  two  cases  of  knee  luxation  fluid  was  absent.  The  muscular 
system  has  some  influence ;  paralysis  in  groups  of  muscles  ;  contraction  in  another. 
Faulty  joint  positions  should  be  avoided  in  rheumatism.  The  reduction  of  the 
dislocation  is  easy,  and  the  limb  soon  resumes  its  normal  condition. 

Intestinal  Peeistalsis. — Dr.  J.  Ott  Easton,  Pa.  (New  York  Medical  Journal, 
August  18,  1883),  concludes  :  That  in  the  optic  thalami  and  crura  cerebri  are 
inhibitory  centres  restraining  the  intestinal  reflexes.  2.  That  drugs  may  be 
divided  into  intestino-inhibitory  and  intestino-motor.  3.  That  morphine  and 
atropine  in  small  doses  are  intestino-inhibitory  agents.  4.  That  eserine,  nico- 
tine, and  muscarine  are  intestino-motor. 

Vekatelne  in  Teemok. — M.  Feris,  of  Brest  (Progres  Medical,  July  14,  1883), 
comes  to  the  conclusion  that  veratrine  controls  the  tremor  of  alcoholism,  of 
various  neuroses,  and  of  the  state  following  pyrexia.  It  is  to  be  given  in  half- 
milligramme  pills,  four  of  which  should  be  taken  daily.  The  action  is  apparent 
almost  immediately  after  the  first  doses  are  taken.  If  the  remedy  is  continued 
for  a  sufficient  length  of  time,  its  influence  remains  for  a  long  period  after  the 
use  of  the  drug  is  suspended.  This  persistence  has  been  observed  for  almost 
two  months.  The  treatment  should  be  continued  at  least  ten  days  in  order  to 
produce  permanent  results.  M.  Dubois  (Gazette  Hebdomadaire  de  Medicine  et  de 
Chirurgie,  July  27,  1883)  says  that  most  of  the  active  principles,  administered 
during  the  state  of  alcoholic  intoxication,  from  the  time  the  tremor  is  of  the 
greatest  intensity  (the  patient  having  abruptly  stopped  the  alcohol)  will,  like 
veratrine,  check  the  tremor. 


Unexpected  Discovery  in  a  Goblet. — At  a  gentlemen's  dinner  party  in  this 
city,  recently,  one  of  the  guests,  catering  to  what  some  consider  a  depraved  taste 
for  ice-water,  was  seen  to  lower  his  goblet  before  it  touched  his  lips  and  peer  into 
its  crystal  depths  through  his  eye-glasses.  "  What  is  this  ?"  he  asked,  as  he 
agitated  the  water  with  his  fork.  "A  little  fish,  I  declare."  And,  sure  enough, 
there  was  a  "  wee  bit  "  of  a  fish,  too  small  to  be  seen  easily  with  the  naked  eye, 
but  plainly  visible  through  strong  eye-glasses,  and  lively  enough  for  drinking  pur- 
poses. Stir  him  up  and  he  would  dart  swiftly  through  the  water  and  lose  him- 
self behind  the  ice.  The  cause  of  temperance  suffered  by  the  incident,  as  Trout 
Brook  water  was  at  a  discount  after  this  discovery. — Hartford  (Conn.)  Times. 

A  communication  to  the  Academy  of  Science,  Paris,  demonstrates  the  passage 
of  the  bacilli  of  charbon  from  the  blood  of  an  affected  animal  into  the  secretion 
of  milk.  The  authors,  MM.  Chambrelent  and  Moussons,  state  that  the  number 
of  bacilli  in  the  milk  of  the  diseased  animals  is  always  much  smaller  than  that 
which  can  be  discovered  in  the  blood,  and  may  even  be  reduced  to  zero. 
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Clinical  Lecture  in  Gynecology.  Delivered  at  the  College  of 
Physicians  and  Surgeons,  New  York.  By  T.  Gaillard  Thomas, 
M.D.,  Clinical  Professor  of  Diseases  of  Women.  Reported  by  H. 
H.  Seelye,  M.D. 

THE   CAUSES   AND   TREATMENT   OF   ABORTION.      PERSISTENT  STERILITY. 

Gentlemen  :  The  first  patient  this  afternoon  is  Mrs.  E.  C,  twenty- 
two  years  of  age,  and  a  native  of  the  United  States.  She  has  been  mar- 
ried three  years,  and  has  had  no  children,  but  has  had  three  miscar- 
riages. 

I  ask  her  how  long  she  has  been  sick,  and  she  replies  that  she  has 
never  been  sick ;  and,  as  you  look  at  her,  you  will  believe  her  state- 
ment, for  she  has  a  strong  and  healthy  appearance.  So  I  ask  her  next 
why  she  has  come  here  to  see  us,  and  she  answers,  because  she  is  anx- 
ious to  bear  children  ;  and,  though  she  has  been  pregnant  three  times, 
she  has  had  a  miscarriage  every  time.  She  passed  two  years  of  her 
married  life  without  becoming  pregnant  at  all,  and  then  she  became  so, 
but  had  a  miscarriage  at  the  end  of  three  months.  She  knows  of  no 
cause  for  this  miscarriage.  In  her  second  pregnancy  she  miscarried  a 
little  short  of  three  months,  but  without  any  known  cause.  She  became 
pregnant  a  third  time,  and  again  miscarried  at  about  the  same  period  as 
before.  At  none  of  these  times  does  she  remember  to  have  had  a  fall, 
or  to  have  made  any  violent  effort,  or  any  slip  or  misstep,  or  to  have  had 
any  sudden  fright,  or  anything  else  which  she  could  assign  as  a  cause  of 
her  miscarriages.  All  three  of  them  have  taken  place  within  the  past 
year.  She  complains  now  of  no  headache,  or  backache,  or  any  other 
pain,  and  she  walks  easily  and  seems  to  be  in  perfect  health. 

Now,  I  show  this  case  to  you  not  because  it  is  a  remarkable  one,  for 
you  will  hear  such  a  story  as  this  over  and  over  again,  but  because  I 
like  to  show  you  here,  not  cases  that  are  rare  and  such  as  you  will  sel- 
dom see  elsewhere,  but  rather  cases  that  are  types  of  classes  of  such 
mild  conditions  as  you  will  often  meet  with,  but  which  will  cause  you 
much  trouble. 

The  history  you  have  just  heard  here  is  one  that  you  will  hear  re- 
peated by  patients  again  and  again  till  you  get  sick  of  hearing  it,  and  a 
patient  will  come  back  to  you  eight,  ten,  or  twelve  or  more  times,  per- 
haps, complaining  of  repeated  miscarriages  every  time,  and  appealing 
to  you  to  help  her,  and,  if  you  fail  in  your  efforts,  apparently  holding 
you  responsible  for  her  misfortune.  And  let  me  tell  you  here  that 
among  the  nineteenth-century  women  there  are  two  classes — one,  those 
who  desire,  above  all  things,  to  become  pregnant  and  bear  children ;  and 
the  other,  those  who  are  anxious,  above  all,  not  to  bear  children.  Now, 
this  woman  is  thoroughly  unhappy  because  of  her  sterility,  and  she  is 
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exceedingly  anxious  to  bear  children.  Now,  forget  for  a  moment  where 
you  are,  and  let  us  suppose  that  your  patient  is  a  lady  of  a  great  deal 
of  wealth,  and  the  disposition  of  a  large  estate,  perhaps,  depends  on 
her  having  a  child,  and  you  can  imagine  how  unhappy  she  would  be  if 
she  had  only  repeated  miscarriages,  and  how  important  it  would  be  for 
you  to  find  o  u  and,  if  possible,  remove  the  causes  of  this  mishap.  In 
general,  it  may  be  said  that  miscarriages  occurring  at  the  third  month 
are  due  to  one  of  two  causes  more  than  to  any  others. 

But  first  let  me  tell  you,  what  you  already  know,  no  doubt,  that  out 
of  one  hundred  cases  of  miscarriage  more  than  seventy-five  will  occur  at 
the  end  of  the  third  month,  and  the  next  largest  number  at  the  end  of 
the  second  month,  and  the  next  at  the  end  of  the  fourth  month,  and 
the  rest  of  the  number  will  be  scattered  about  in  all  the  other  months. 
That  is  to  say,  that  over  seventy-five  per  cent,  of  all  cases  of  miscarriage 
occur  at  the  end  of  the  third  month  of  gestation.  There  are  two  expla- 
nations of  this  fact.  The  first  reason  for  it  is,  that  at  this  time  the 
placenta,  is  just  becoming  thoroughly  formed,  while  the  chorion  is  dis- 
appearing and  the  manner  of  the  nutrition  of  the  child  is  changing, 
and,  instead  of  being  localized  in  the  chorion,  which  receives  its  blood 
from  the  whole  intrauterine  surface,  it  is  becoming  localized  in  the  pla- 
centa, which  draws  its  nutrition  from  a  limited  surface  of  the  uterus  ; 
and,  as  the  chorion  degenerates  and  the  placenta  is  forming  and  attach- 
ing itself  more  intimately  to  the  uterine  walls,  the  changing  from  the 
chorionic  to  the  placental  nutrition  of  the  foetus  is  marked  by  a  strong 
tendency  to  miscarriage.  In  the  second  place,  you  know  that  at  the  end 
of  the  third  month  the  uterus  is  becoming  so  large  that  it  is  just  begin- 
ning to  rise  out  of  the  pelvis,  and  at  this  time,  as  the  body  of  the 
uterus  rises  above  the  brim,  if  its  supports  happen  to  be  a  little  weak, 
it  is  very  apt  to  turn  over  on  itself  either  to  one  side,  or  forward,  or 
backward ;  and  by  this  means  the  nutrition  of  the  foetus  is  deranged, 
and  hence  this  is  a  very  frequent  cause  of  miscarriage  at  this  time. 

Now,  we  will  go  back  to  the  point  at  which  I  digressed,  and  where  I 
was  saying  that  there  are  two  great  causes,  not  to  mention  the  numerous 
possible  causes,  of  habitual  abortion  in  certain  women.  1.  A  posterior 
displacement  of  the  uterus  which  interferes  with  the  proper  develop- 
ment of  the  organ.  2.  Syphilis.  These  are  the  two  main  causes  ;  but 
now  I  will  give  you  some  of  the  others,  merely  in  order  to  impress  these 
two  on  your  memories.  You  will  sometimes  find  in  a  woman  who 
has  previously  borne  children  that  a  slight  single  unilateral  laceration 
of  the  cervix  will  become  very  irritable  during  pregnancy,  and  the 
reflex  irritation  thus  caused  will  set  up  uterine  contractions  and  bring 
about  the  expulsion  of  the  foetus  ;  and  this  will  cause,  perhaps,  three 
or  four  abortions  in  the  course  of  a  year.  Again,  large  granules  will 
form  on  the  cervix,  of  some  women  every  time  they  become  pregnant, 
and  these  will  set  up  enough  irritation  to  cause  an  abortion.  These 
granules  sometimes  resemble  an  epithelioma  in  appearance,  and  they 
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are  frequently  mistaken  for  this  by  inexperienced  physicians  ;  but  that 
they  are  not  such  is  shown  by  the  fact  of  their  disappearance  after 
every  abortion.  Again,  mere  accidental  causes  will  produce  a  miscar- 
riage in  some  very  nervous  women,  and  these  are  commonly  spoken  of 
as  women  who  "habitually  abort."  But  this  term  is  too  frequently 
applied  where  the  physician  has  overlooked  the  true  cause,  and  it  is 
therefore  usually  only  a  cloak  for  his  ignorance.  Some  time  ago  I  had 
my  attention  called  to  a  peculiar  case  of  abortion  from  purely  nervous 
influences  as  a  first  cause.  The  patient  was  a  lady  near  the  fourth 
month  of  pregnancy,  who  was  travelling.!11  ^ne  railroad  cars  with  her 
husband.  As  the  engine  drew  the  cars  suddenly  into  a  dark  tunnel, 
the  roar  of  the  train,  multiplied  by  the  echoes  of  the  walls  of  the  tun- 
nel, awoke  her  from  a  sound  sleep ;  the  noise  and  the  darkness  made 
her  believe  that  an  accident  had  happened,  she  became  greatly  fright- 
ened, very  soon  after  labor  pains  came  on,  by  the  time  she  had  reached 
the  end  of  her  journey  the  uterus  was  contracting  violently,  and  soon 
after  arriving  home  she  aborted.  I  was  fortunate  enough  to  preserve  the 
placenta,  and,  upon  examining  it,  I  found  that  she  had  had  a  small 
placental  apoplexy,  and  a  clot  of  blood  of  the  size  of  a  walnut  had 
formed  and  separated  the  placenta  from  the  uterine  wall,  and  from  this 
focus  an  irritation  had  spread  till  it  brought  on  uterine  contractions, 
which  ended  in  an  abortion. 

So.  also,  it  may  be  caused  by  a  woman's  measuring  the  height  of  a 
chair  with  her  eye,  and  then  unexpectedly  sitting  down  to  find  it  three 
or  four  inches  lower  than  she  had  supposed  it  to  be,  the  sudden  «jerk 
being  sufficient  to  bring  on  uterine  contractions.  Instances  are  on 
record  where  such  a  simple  matter  as  blowing  out,  instead  of  snuffing 
out,  a  candle,  by  reason  of  the  disagreeable  odor  of  the  smoke,  has 
caused  a  miscarriage  ;  and  I  do  not  doubt  that  such  trivial  circumstances 
will  sometimes  induce  it.  These  are  all  exceptional  cases,  and  hardly 
to  be  considered.  But  the  rule  is  that,  in  the  great  majority  of  cases 
where  a  woman  has  repeated  miscarriages  at  the  third  month,  you  will 
find  upon  examination  either  a  posterior  displacement  of  the  uterus,  or 
that  there  is  evidence  of  constitutional  syphilis  in  the  father  or  mother  ; 
or  you  may  find  both  these  conditions. 

Now,  this  woman' s  husband  is  not  here,  so  we  cannot  examine  him  at 
present  for  symptoms  of  syphilis  ;  but  she  says  he  is  a  healthy  man, 
and  has  promised  to  bring  him  here  to  our  clinic  next  week,  so  that  we 
may  inquire  into  his  condition  for  ourselves.  I  think  he  will  come,  for 
he,  as  well  as  she,  is  anxious  to  have  offspring.  So  we  will  have  to 
wait  till  then  to  determine  whether  this  cause  for  the  repeated  miscar- 
riages exists  here. 

But  there  is  another  cause  than  this  which  will  account  for  the  mis- 
carriages in  this  case.  When  I  make  a  vaginal  examination  with  this 
woman  standing  in  the  erect  posture,  I  find  that  the  uterus  is  bent  back- 
ward toward  the  hollow  of  the  sacrum,  so  that  the  greater  part  of  the 
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organ  lies  posteriorly  to  a  line  drawn  perpendicularly  down  through 
the  centre  of  her  body.  You  may  ask  if  I  think  that  this  slight  degree 
of  displacement  backward  is  sufficient  to  account  for  these  repeated 
miscarriages  ;  and  I  reply  that  I  think  this  is  a  sufficient  cause.  Then 
you  may  ask  :  "How  do  you  suppose  that  this  insignificant  cause  can 
produce  such  a  result?"  It  would  not  as  it  is  now,  for  that  uterus  is 
not  badly  displaced,  but  is  lying  only  a  little  posterior  to  the  central 
line  drawn  perpendicularly  through  the  body,  and,  if  it  would  keep  the 
same  position  as  now,  it  wop1^  be  of  no  account  either  in  a  pregnant  or 
non  pregnant  woman,  and  ^jniscarriage  would  take  place.  But  I  will 
show  you  what  occurs  af tbT^pregnancy  in  such  a  case  as  this.  At  the 
end  of  the  first  month  the  uterus  is  slightly  enlarged  and  its  increased 
weight  has  caused  it  to  bend  over  on  itself  still  more,  and  so  the  pos- 
terior displacement  is  a  little  greater  than  before.  At  the  end  of  two 
months  the  displacement  is  so  great  that  the  axis  of  the  uterus  forms 
almost  a  right  angle  with  the  perpendicular  line  drawn  through  the 
centre  of  the  pelvis  ;  but  even  now  there  is  no  interference  with  utero- 
gestation,  and  the  pregnancy  goes  on.  At  the  end  of  the  third  month, 
.  however,  when  the  body  of  the  uterus  has  increased  so  much  in  size 
that  it  fills  up  the  cavity  of  the  pelvis  as  it  lies  displaced  in  the  hollow 
of  the  sacrum,  the  uterus  tries  to  rise  up  out  of  the  pelvis,  and  the 
cervix  does  go  up,  but  it  cannot  pull  the  body  up  after  it,  because  it  is 
held  down  by  the  promontory  of  the  sacrum,  and  only  srme  lucky  acci- 
dent can  release  it.  The  rule  is,  however,  that  the  cervix  rises  up,  but 
nothing  can  get  the  uterine  body  out  of  the  hollow  of  the  pelvis  ;  and 
yet,  under  certain  circumstances,  the  organ  will  go  on  developing  for 
four  or  five  months,  perhaps,  without  interference  with  the  nutrition  of 
the  foetus.  But  usually  at  the  end  of  the  third  month  the  uterus  feels 
the  interference  with  its  development,  and  so  it  begins  to  contract,  and 
the  cervix  opens  and  labor  goes  on  until  the  foetus  is  expelled.  Three 
months  after  the  woman  goes  to  a  doctor,  perhaps,  and  asks  him  the 
cause  of  her  miscarriage  ;  and  he  examines  her  and  finds  the  cervix  all 
right  and  the  uterus  lying  in  the  position  I  described  to  you  as  existing 
in  this  case  at  present,  with  only  a  slight  posterior  displacement,  and 
he  is  at  a  loss  to  account  for  her  misfortune.  But  the  real  cause  of  all 
was  that,  at  the  beginning  of  pregnancy,  the  uterus  was  lying  a  little 
posterior  to  a  line  running  perpendicularly  through  the  centre  of  the 
woman's  body;  and  you  will  almost  invariably  find  that  the  slightest 
displacement  posterior  to  this  line  will  cause  a  miscarriage  at  the  third 
month.  Now,  this  exists  in  this  woman  at  present,  and  it  may  possibly 
be  the  cause  of  her  miscarriages  ;  but  before  deciding  I  will  examine 
her  husband  also.  If  I  find  that  he  has  had  constitutional  syphilis,  I 
will  say  that  I  do  not  know  whether  this  displacement  of  the  uterus  ia 
the  main  cause  or  not ;  but  I  will  first  remedy  the  condition  I  find  al- 
ready existing  in  the  woman,  and  then  I  will  treat  the  husband  for 
syphilis,  if  I   find  it  necessary,  and   I  will  try  to  keep  him  and  the 
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woman  apart  for  a  number  of  months,  until  I  think  he  is  entirely  well 
and  can  impregnate  his  wife  without  transmitting  the  disease  to  the 
child.  Even  if  I  find  syphilis  in  him,  I  will  nevertheless  treat  the  diffi- 
culty I  find  in  her  at  the  same  time. 

After  the  woman  has  again  become  pregnant  I  would  watch  her  care- 
fully as  she  advances,  and  have  her  come  to  me  every  four  or  five 
days,  or,  at  the  longest,  once  a  week,  that  I  might  see  if  every  week 
of  utero-gestation  was  increasing  the  displaced  condition  of  the  uterus. 
If,  by  the  end  of  the  second  month,  I  should  find  it  bent  farther  back- 
ward than  at  the  end  of  the  first  month,  I  would  place  the  patient  on 
her  side  or  in  the  knee- chest  position,  and,  with  my  fingers,  push  the 
uterus  over  into  its  proper  place,  and  put  in  a  pessary  to  keep  it  in  po- 
sition. Supported  in  this  way,  the  uterus  is  able  to  rise  up  out  of  the 
pelvis  as  it  enlarges,  and  pregnancy  is  therefore  allowed  to  go  on.  If 
you  try  this  plan  of  treatment  in  such  cases  you  will  often  have  reason 
to  feel  satisfied  with  the  results. 

Let  me  tell  you.  of  a  case  I  treated  some  twenty-five  years  ago.  A  lady 
came  to  me  who  said  that  she  had  had  twelve  miscarriages  in  succession. 
I  examined  her,  and  found  just  such  a  condition  as  we  have  in  this  case. 
None  of  the  doctors  who  had  previously  examined  her  had  discovered 
the  presence  of  this   displacement,  because  she  had  gone  to  them  after 
each  miscarriage,   when  the  uterus  had  returned  to  its  proper  position. 
She  was  almost  insane  from  these  repeated  disappointments.    So,  after 
she  had  again  become  pregnant,   she  came  to  me  at  the  end  of  the  third 
month  of  gestation,  and  I  easily  recognized  a  decided  posterior  displace- 
ment.    To  remedy  this,  I  pushed  the  body  of  the  uterus  up  above  the 
promontory  of  the  sacrum  and  put  in  a  pessary  to  keep  it  there,  and  I 
had  her  return  every  two   or  three  weeks  so  that  I  might  adjust  the 
pessary   and   see  that  everything  was  progressing  favorably.     She  was 
delivered  of  a  living  child  at  full  term,  and  she  went  on  from  that  time 
through  four  successive  pregnancies  without  having  a  single  miscarriage, 
andfthis  plan  of  treatment  was  carried  out  each  time.     Now,  I  do  not  say 
that  a  single  case  proves  the  efficiency  of  this  plan  any  more  than  that 
"  one  swallow  makes  a  summer."     But  I  have  had  a  whole  flock  of  just 
such  "swallows,"  and  they  have  abundantly  established  the  effective- 
ness of  this  treatment.     I  am  talking  now,  remember,    only  of  miscar- 
riages occurring  at  the  end  of  the  third  month,  but  they  will  form  75  to 
80  per  cent,  of  all  the  cases  you  will  meet  with.      The  moment  I  see  a 
woman   who  tells  me  that  she  aborts  regularly  at  the  end  of  the  third 
month,    I  am   so   certain  of  the  cause  that  I  say  to  myself  that  she  has 
either  a  slight  or  a  great  displacement  of  the  uterus,   or  else  there  is 
syphilis  in  the  family.     So,  in  case  I  find  no  displacement  of  her  uterus, 
I  always  look  carefully  for  any  signs   of  syphilis  in  the  husband  or  In 
the  woman  herself.     And  remember,  gentlemen,  that  syphilis  sometimes 
creeps  into  the  system  of  a  perfectly  virtuous  woman,  and  no  one  knows 
how  it  got  there.     Syphilis  certainly  develops  accidentally  sometimes*, 
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and  I  think  it  is  a  mistake  for  some  physicians,  who  ought  to  know 
better,  to  laugh  at  the  statement  of  a  man  who,  when  asked  where  he 
got  his  syphilis,  says  that  he  caught  it  from  a  privy,  or  in  some  other 
unusual  way.  I  see  nothing  to  laugh  at  in  such  a  statement,  and  it 
seems  to  me  that  the  joke  is  entirely  out  of  place,  for  I  do  not  see  why 
the  disease  may  not  occur  from  such  exposure.  I  have  known  of  the 
case  of  a  sewing  woman  in  this  city  who  became  infected  with  a  true 
Hunterian  chancre,  followed  by  a  secondary  eruption,  apparently  in  the 
following  way  :  she  accidentally  pricked  herself  in  the  breast  with  a  pin 
which  had  probably  retained  upon  it  syphilitic  virus  from  the  hand  of 
the  woman  in  France  who  had  made  it,  and  who  had  doubtless  just  been 
dressing  her  chancre  previously  to  sticking  the  pin  on  the  paper  to  send 
to  this  country,  where  it  was  destined  to  infect  her  innocent  sister. 

Now  a  few  words  in  regard  to  another  class  of  cases  besides  those 
which  occur  regularly  at  the  end  of  the  third  month.  In  this  class  the 
mother  passes  safely  through  the  early  months  of  pregnancy,  but  at  the 
end  of  the  seventh  month,  perhaps,  she  notices  that  the  movements  of 
the  child  in  utero,  which  have  previously  been  vigorous  enough,  are 
now  becoming  more  feeble,  and  the  next  day  they  are  feebler  still,  and 
so  on  till  in  a  few  days  they  have  ceased  altogether,  but  she  goes  on  to 
full  term  and  then  brings  forth  a  dead  child.  This  thing  may  have  been 
repeated  six  or  eight  times  before  she  comes  to  you  to  seek  for  the  cause 
and  its  cure.  If  you  examine  the  placenta  at  the  completion  of  one  of 
these  labors  you  will  almost  invariably  find  that  it  has  undergone  a  fatty 
degeneration.  The  only  way  of  preventing  this  woman  from  constantly 
bringing  forth  still-born  children  is  to  tell  her  to  watch  carefully  during 
the  latter  months  of  pregnancy,  and  to  let  you  know  as  soon  as  she  feels 
that  the  child's  movements  are  beginning  to  lose  their  vigor,  and  then 
you  should  immediately  induce  labor  and  bring  on  a  premature  delivery. 
If  it  is  in  the  seventh  month,  you  may  be  able  to  preserve  the  life  of  the 
child,  and  your  success  will  be  more  assured  if  delivery  can  be  postponed 
till  the  end  of  the  eight  month,  or  for  eight  and  a  half  months.  But  the 
rule  should  be,  the  moment  you  find  the  child  is  in  danger  of  death  by 
reason  of  the  degeneration  of  the  placenta  bring  on  labor. 

The  next  patient  is  Mrs.  A.  E.,  thirty-seven  years  of  age,  a  native 
of  the  United  States,  who  has  been  married  eighteen  years,  and  been 
sterile  all  through  her  married  life. 

She  says  that  she  has  been  sick  for  ten  years,  and  she  complains 
chiefly  of  a  tired  feeling  all  over  the  body,  and  of  general  weakness  and 
lassitude,  with  much  pain  in  the  back  and  neck.  She  is  regular  in  her 
monthly  periods,  but  at  such  times  she  suffers  from  pain  in  the  head 
and  breasts.  She  also  has  a  constant  watery-looking,  but  thick  and 
tenacious,  discharge  from  the  vagina.  She  complains  of  nothing  except 
a  pretty  severe  cough. 

Now,  without  an  examination  this  is  a  perfect  enigma,  gentlemen,  and 
so  you  will  find  with  many,   many  cases  ;    and,   when  a  man  is  so 
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squeamish  that  he  thinks  it  a  crime  to  examine  a  woman  nnless  he 
suspects  some  very  serious  condition,  I  do  not  see  how  he  gets  on  in 
practice.  At  one  time  not  long  ago,  you  know,  it  was  generally  thought 
that  an  unmarried  woman  ought  not  to  be  examined  except  in  very 
unusual  cases  ;  and  I  am  sorry  to  say  that  there  are  still  some  who  carry 
out  this  belief,  and  thereby  make  themselves  responsible  for  much 
misery  that  might  otherwise  be  relieved  if  the  causes  were  discovered.  I 
constantly  am  making  such  examinations  in  young  women  of  sixteen 
and  upward,  and  I  never  hesitate  where  I  am  in  doubt  as  to  the  cause  of 
any  serious  difficulty. 

This  patient  is  healthy-looking,  but  she  has  an  appearance  of  lassitude, 
and  she  complains  of  great  pain  in  the  back  and  a  sense  of  discomfort 
and  weariness,  which  she  dates  back  as  beginning  ten  years  ago.  In 
addition,  her  sterility  is  a  source  of  disturbance,  together  with  a  profuse 
leucorrhcea  and  occasional  pain  in  the  head  and  breast.  Now,  you 
might  investigate  this  case,  with  only  the  rational  signs  to  help  you,  for 
any  length  of  time,  without  obtaining  any  light  as  to  the  true  condition 
present ;  but,  when  you  make  a  physical  examination,  a  flood  of  light 
is  thrown  over  it  at  once. 

This  is  what  such  an  examination  reveals  :  As  the  woman  lies  on  her 
back,  on  passing  my  finger  up  the  vagina  I  find  the  uterus  is  thrown 
over  backward,  and  with  one  finger  on  the  cervix  and  the  fingers  of  the 
other  hand  pressing  down  through  the  anterior  abdominal  walls,  I 
discover  a  large  tumor  lying  on  the  upper  side  of  the  uterus,  between  its 
fundus  and  my  hand,  which  appears  to  be  three  or  four  times  as  big  as 
the  uterus  itself,  rounded  in  outline,  and  moving  with  the  uterine  body. 
How  could  you  ever  have  told  what  was  there  without  an  examination  ? 
The  man  who  would  prescribe  for  that  woman  without  making  an 
examination  is  one  of  two  things.  He  is  either  an  ignorant  or  a  dis- 
honest man. 

Now  that  we  have  found  out  the  presence  of  a  hitherto  unsuspected 
tumor  here,  the  question  arises  :  "Is  that  the  diagnosis  %  "  There  is  the 
mass  which,  when  carefully  examined,  would  leave  some  doubt  as  to  its 
character  did  we  not  have  a  history  to  aid  us  which  points  to  a  uterine 
fibroid.  But  is  that  the  whole  diagnosis  \  By  changing  the  position  cf 
the  patient  so  that  she  lies  on  her  side,  and  putting  in  a  Sims'  speculum, 
from  the  cervical  orifice  could  be  seen  poured  out  a  secretion  of  thick, 
tenacious  mucus.  I  passed  a  small  sponge,  held  in  a  pair  of  forceps,  up 
to  the  cervix  and  twisted  it  about,  and,  on  withdrawing  it,  I  could  pull 
this  mass  of  mucus  down  to  the  mouth  of  the  vagina,  when  it  broke  and 
sprang  back  like  a  piece  of  India  rubber.  Then  I  said  this  is  the  imme- 
diate cause  of  the  sterility,  as  such  discharge  always  is  when  it  is  found 
habitually  pouring  out  of  the  cervical  canal.  This  was  doubtless  caused 
by  the  malposition  of  the  uterus,  which,  from  lying  back  in  the  hollow 
of  the  sacrum,  was  kept  in  a  state  of  chronic  congestion,  giving  rise  to  a 
chronic  endometritis.     Now  let  us  return  to  the  tumor  and  inquire  again 
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what  it  may  be.  The  abdominal  walls  are  so  thick  that  I  could  not  map 
it  out  accurately,  or  tell  whether  there  was  any  fluctuation  in  it  or  not. 
Now,  I  ask,  May  this  not  be  an  ovarian  tumor  %  As  a  rule,  women  with 
ovarian  tumors  become  greatly  exhausted  within  three  years.  Yet 
there  are  exceptions  to  this  rule.  Three  months  ago  I  operated  at  the 
Woman' s  Hospital  for  a  tumor  which  Dr.  Sims  had,  twenty-four  years 
ago,  declared  to  be  an  ovarian  tumor  of  the  size  of  a  cocoanut.  When  I 
removed  it,  it  weighed  sixty  pounds,  and  the  woman  got  perfectly  well 
after  the  operation.  This  tumor  had  unquestionably  been  growing  for  at 
least  twenty-four  years.  The  same  week  I  removed  another  ovarian 
tumor  that  had  been  growing  fifteen  years.  Fourteen  years  ago  it  had 
been  tapped  for  the  first  time,  and  since  then  this  operation  had  been 
repeated  sixty  or  seventy  times,  and  finally  I  removed  it  after  it 
had  been  growing  for  fifteen  years.  I  have  frequently  removed 
such  tumors  after  they  have  been  growing  for  nine  or  ten  yeS^.,  So  this 
may  be  an  ovarian  tumor,  or  it  may  be  a  fibrous  tumor.  I  shouM.  like 
very  much  to  know  which  it  is.  If  I  should  only  pass  an  aspirating 
needle  into  it  through  the  vaginal  or  the  abdominal  walls,  I  might  easily 
make  the  diagnosis  ;  but  if  I  did  this  you  might,  with  reason,  say  that 
I  was  inexcusably  rash,  for  an  immediate  decision  of  the  matter  is  not 
necessary,  and  exposing  the  patient  to  danger  to  solve  the  problem 
would  be  unwarrantable.  This  woman  is  already  thirty-seven  years  of 
age,  and  she  will  probably  stop  menstruating  in  three  or  four  years,  and 
then  the  tumor  may  cease  growing,  and  she  may  live  till  seventy  years 
of  age  without  suffering  any  harm  from  its  presence. 

I  talk  about  this  so  fully  because  I  have  seen  so  many  bad  results 
come  from  aspirating  merely  for  the  purpose  of  diagnosis.  Even  the 
smallest  hypodermic  needle  has  its  dangers  when  used  in  this  way.  In 
case  there  was  any  necessity  for  making  an  accurate  diagnosis,  I  would 
not  hesitate  to  use  the  aspirator  ;  but,  where  nothing  is  to  be  gained  by 
the  knowledge  thus  derived,  I  would  avoid  the  risk. 

Now,  I  will  tell  this  patient  that  the  best  thing  for  her  is  to  go  home 
and  let  herself  alone.  I  will  prescribe  a  bitter  tonic,  to  improve  her 
appetite  and  increase  her  strength,  for  she  looks  quite  bloodless,  and 
she  has  a  small,  feeble  pulse ;  and,  besides,  I  will  put  her  on  the  syrup 
of  the  hypophosphites.  Then  I  will  tell  her  to  wash  out  her  vagina 
twice  a  day,  so  as  to  remove  this  secretion  which  keeps  up  a  constant 
irritation  in  the  vaginal  canal ;  and  that  is  all  she  needs.  I  would  do 
nothing  to  favor  the  occurrence  of  pregnancy,  because  I  think  it  is  a 
highly  desirable  thing  that  she  should  not  become  pregnant,  on  account 
of  the  size  and  situation  of  this  tumor,  which  would  interfere  with  the 
proper  development  of  the  uterus. 

It  is  a  good  rule  to  guide  you  always,  when  you  are  in  doubt  as  to 
whether  you  had  better  risk  any  doubtful  proceeding,  to  suppose  your 
mother,  or  sister,  or  wife  in  the  same  position  as  the  patient,  and  then 
do  for  her  just  what  you  would  for  one  of  them  under  corresponding 
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circumstance?.  Now,  I  don't  think,  if  this  patient  were  a  valued  relative, 
you  would  plunge  an  aspirator  into  that  tumor  just  to  determine  its 
character,  when  you  could  do  nothing  more  to  help  her  if  you  knew  its 
true  nature.  I  think  there  would  be  fewer  accidents  if  men  would 
remember  and  follow  the  rule  I  have  just  given  you. — N.  Y.  Medical 
Journal. 
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Sutuee  of  Nekves  aeter  Division. — From  the  "  Quarterly  Retrospect  of  Sur- 
gery" [Canada  Medical  and  Surgical  Journal),  prepared  by  Francis  J. 
Shepherd,  M.D.,  CM.,  M.R.C.S.,  Eng.,  Surgeon  to  the  Montreal  General 
Hospital ;  Professor  of  Anatomy  and  Lecturer  on  Operative  and  M  inor 
Surgery,  McGill  University. 

All  surgeons  are  agreed  as  to  the  propriety  of  uniting  by  suture  the  ends  of 
nerves  seen  divided  in  recent  wounds,  but  the  suture  of  divided  nerves  long  after 
the  original  wound  has  healed  has  not  yet  been  extensively  practised.  Many 
cases  of  successful  suture  of  divided  nerves  have  lately  been  reported  in  the 
various  medical  journals.  Mr.  T.  Holmes  [Lancet,  June  16,  1883)  reports  a  case 
of  suture  of  the  musculo-spiral  nerve  five  months  after  its  division !  The  scar  of 
the  wound  which  severed  the  nerve  was  on  the  outer  side  of  the  back  of  the  right 
elbow.  Sensation  was  completely  lost  in  right  hand  and  forearm  for  a  week 
after  the  accident,  but  partly  returned  after  this  time.  On  admission  to  hos- 
pital, the  patient  could  pronate  and  supinate  his  forearm,  with  the  elbow  flexed, 
but  could  not  extent  the  fingers  or  wrist  in  the  slightest  degree,  and  supination 
was  impossible  in  the  extended  position  of  the  forearm.  The  limb  was  much 
wasted.  No  pain  was  suffered,  but  there  was  a  tender  spot  at  the  extreme  end 
of  the  scar,  just  external  to  the  biceps  tendon.  Operation  was  determined  upon, 
and  on  cutting  down,  the  two  ends  of  the  nerve  were  found  without  much  dif- 
ficulty. The  upper  end  of  the  nerve  seemed  to  have  retracted,  and  terminated 
in  a  bulb  the  size  of  a  common  pea ;  the  other  end  was  somewhat  atrophied. 
The  two  ends  were  more  than  an  inch  apart ;  a  little  of  the  lower  end  of  the  nerve 
was  taken  off  to  freshen  it,  and  part  of  the  bulb  on  the  upper  end  removed.  The 
ends  were  easily  approximated  and  kept  in  position  by  catgut  and  fine  silk  sut- 
ures. The  i  peration  was  performed  antiseptically,  and  the  wound  united  by 
first  intention.  The  operation  was  performed  on  March  10th,  1881 ;  by  March 
15th  there  was  some  light  power  of  extension  returning,  and  a  few  days  later 
sensation  on  the  back  of  the  hand  was  more  perfect.  The  patient  then  left  the  hos- 
pital, and  was  not  heard  of  for  two  years,  when  he  returned  to  show  he  had  com- 
pletely recovered — sensation  was  perfect,  and  there  was  no  difference  in  the  size 
of  the  two  arms.  The  patient  said  that  it  was  about  a  year  before  improvement 
was  very  obvious  to  him,  then  he  began  to  mend  rapidly.  Mr.  Holmes  remarks 
that  to  Mr.  Wheelhouse  we  are  indebted  for  having  brought  this  operation 
prominently  before  the  profession  ;  his  great  success  in  uniting  a  sciatic  nerve 
nine  months  after  its  division  encouraged  surgeons  to  adopt  the  operation.  The 
uniting  of  divided  nerves  in  recent  wounds  has  been  largely  practised,  and  with 
much  success ;  but  as  in  these  cases  the  wound  very  frequently  recovers  its  func- 
tion without  this  procedure,  it  is  impossible  to  say  whether  the  same  results 
would  not  have  followed  had  no  suture  been  used ;  but  Mr.  Holmes  asks :     "  Is 
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the  case  of  old  injury  and  persistent  loss  of  function  really  different  ?  Will  the 
nerves  in  these  cases  recover  their  functions  if  left  to  themselves  ?"  That  they 
do  in  some  cases  Mr.  Holmes  thinks  is  certain,  and  gives  cases  to  prove  it,  but, 
he  remarks,  such  a  favorable  issue  is  highly  dubious,  especially,  as  in  his  own 
case,  where  the  interval  between  the  divided  ends  is  large  and  the  nervous  fila- 
ments are  included  in  a  large  bulb.  In  such  a  case,  any  restoration  of  its  ana- 
tomical continuity  appears  hopeless.  Statistics  as  to  the  results  of  secondary 
suture  are  not  of  much  value,  because  many  cases  are  reported  too  soon  after 
the  operation,  many  cases  not  being  greatly  benefited  till  some  time  has  elapsed 
after  the  operation,  as  in  Mr.  Holmes'  case.  Tillmanns  records  13  cases  of  sec- 
ondary suture  ;  of  these,  Mr.  Holmes  classes  8  as  successful,  3  as  dubious,  and 
2  as  failures.  Mr.  Bowlby,  in  his  Jacksonian  prize  essay  on  the  Injuries  of 
Nerves,  records  20  cases,  6  only  of  which  were  perfectly  successful.  With  re- 
gard to  the  time  after  the  injury  at  which  the  operation  should  be  undertaken, 
Mr.  Holmes  says  we  are  not  yet  in  a  position  to  lay  down  certain  rules.  If  the 
parts  are  quiet,  and  the  wound  completely  healed,  there  can  be  no  motive  in  de- 
ferring the  operation.  However,  Mr.  Jessop  operated  on  the  ulnar  nerve  with 
partial  success  nine  years  after  its  division.  Mr.  Holmes  lately  united  the  me- 
dian and  ulnar  nerves  eight  days  after  the  accident,  and  though  it  would  have 
been  better  to  have  waited  till  all  inflammation  in  the  wound  had  passed  over, 
or  even  till  the  wound  had  entirely  united.  Mr.  Holmes  thinks  that  in  suturing 
the  ends  of  the  divided  nerve  it  matters  little  whether  the  suture  be  passed 
through  the  thickness  of  nerve  or  not,  as  long  as  the  sutures  have  a  firm  hold. 
He  uses  catgut  ligatures,  reinforced  with  one  or  two  of  fine  silk  or  horse  hair. 
No  instance  has  yet  been  recorded  of  any  harm  from  the  operation — no  tetanus 
or  acute  neuritis. 

Mr.  Herbert  W.  Page  {Brit.  Med.  Jour.,  June  23rd,  1883)  records  a  case  of 
secondary  suture  of  the  ulnar  nerve  six  months  after  its  division.  The  nerve  was 
divided  near  the  wrist ;  after  the  wound  healed,  the  cicatrix  was  very  painful, 
and  the  little  and  ring  fingers  became  bent  and  useless,  so  that  patient  had  to 
carry  his  hand  in  a  sling.  His  general  health  became  seriously  affected  by  the 
constant  pain  in  the  wound  and  its  neighborhood.  Sensation  was  very  defec- 
tive, though  not  entirely  absent.  At  the  patient's  request,  operation  was  de- 
cided upon,  and  the  separated  ends  of  the  nerves  found  with  much  difficulty. 
The  upper  end  of  the  lower  portion  was  imbedded  in  thick  cicatricial  tissue,  but 
was  not  enlarged ;  the  lower  end  of  the  upper  portion  was  swollen  to  about  three 
times  its  natural  size,  and  ended  in  a  firm  bulbous  nodule,  which  was  bound  in 
cicatricial  tissue.  It  was  necessary  to  dissect  the  upper  part  of  the  nerve  free 
for  about  two  inches  before  the  two  ends  could  be  brought  together.  They 
were  joined  by  throe  fine  catgut  sutures  passed  through  both  sheath  and  nerve. 
The  wound  healed  by  first  intention,  and  when  he  left  the  hospital,  some  three 
weeks  after  the  operation,  sensation  had  decidedly  improved,  the  cicatrix  was  free 
from  pain,  and  he  had  some  returning  power  of  extension  of  the  last  pha- 
langes of  little  and  ring  fingers.  In  a  fortnight  after  patient  had  made  little 
progress,  so  he  was  placed  under  the  care  of  Mr.  De  Watteville  for  treatment  by 
electricity.  Electricity  was  continued  for  a  year  by  Mr.  De  Watteville,  and, 
having  gained  fair  use  of  his  hand,  he  ceased  to  attend  the  hospital,  but  applied 
the  faradic  current  himself  for  six  months.  When  last  seen  he  had  been  at 
work  for  several  months,  and  his  hand  was  as  useful  as  ever.  Mr.  Page  attributes 
his  patient's  recovery  to  the  steady  and  long-continued  use  of  electricity  to  re- 
store the  nutrition  of  the  wasted  muscles ;  but  might  not  the  same  result  have 
been  accomplished  without  it,  as  in  Mr.  Holmes'  case  ? 

In  another  similar  case,  however,  of  Mr.  Page's,  operated  on  at  the  same  time, 
result  was  not  so  fortunate,  because  the  patient,  being  a  nervous,  hysterical  woman 
persisted  in  keeping  her  hand  in  a  sling,  and  refused  to  have  electricity  applied, 
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Cheap  and  Good  Food. — T.  R.  Allison,  writing  to  the  London  Times,  says  : 
Allow  me  to  bring  under  the  notice  of  your  readers  some  experiments  I  have  just 
concluded  to  solve  the  difficulty  of  feeding  our  poor  in  London  and  elsewhere. 
The  cry  is  that  food  is  so  dear  that  the  poor  can  scarcely  live.  This  cry  is  true 
if  they  want  to  live  on  luxuries,  but  if  they  will  live  on  wholesome,  but  plain  and 
healthy  fare,  they  can  do  so  for  very  little.  A  little  over  a  month  ago  I  deter- 
mined to  give  up  all  expensive  articles  of  food  and  live  almost  as  cheaply  as 
possible.  Having  left  off  flesh  foods  for  nearly  two  years,  and  lecturing 
frequently  on  the  question  of  food,  I  knew  what  to  select.  Looking  over  my 
food  accounts  I  found  milk,  butter,  eggs,  and  cheese,  with  tea  and  coffee,  were 
fairly  expensive  articles,  and  none  of  them  necessary,  so  I  gave  them  up 
for  a  time  to  see  results.  On  October  19  I  began  my  experiment ;  my  weight 
was  then  9  stone  8  ounces.  I  continued  this  purely  vegetarian  diet  for  a  month, 
when  my  weight  was  9  stone  3  pounds  12  ounces,  or  a  gain  of  3£  pounds. 
My  friends  said  I  looked  well ;  I  felt  well,  and  did  my  usual  work  the  same  as 
ever.  I  walked  from  10  to  15  miles  daily,  seeing  patients  or  taking  exercise. 
Here  is  an  account  of  my  dietary,  which  cost  me  little  more  than  sixpence  a  day, 
and  I  could  easily  live  for  less  without  luxuries  :  Breakfast  consisted  of  a  basin 
of  porridge,  made  from  a  mixture  of  oatmeal  and  wheatmeal,  which  I  found 
more  palatable  than  either  singly.  This  I  usually  ate  with  bread  to  insure 
thorough  insalivation.  Then  came  bread  fried  in  refined  cotton  seed  oil,  or  fried 
vegetable  haggis.  For  drink  I  had  a  cup  of  cocoa  or  fruit  syrup,  with  warm 
water  and  sugar.  The  cocoa  used  was  an  ordinary  one  with  plenty  of  starch  in 
it,  which  makes  a  thick  drink,  and  no  milk  is  then  required.  Dinner  consisted 
of  a  thick  vegetable  soup  and  bread,  potato  pie,  savory  pie,  vegetarian  pie,  vege- 
table stew,  stewed  rice  and  tomatoes,  etc.  For  a  second  course  I  had  bread 
plum  pudding,  stewed  rice  and  fruit,  baked  sago,  tapioca  and  apples,  stewed 
prunes,  figs,  raisins,  and  bread.  Tea  meal  consisted  of  bread  and  jam,  stewed 
fruit,  or  some  green  stuff,  as  watercress,  celery,  tomatoes,  etc.  I  had  only  three 
meals  a  day,  and  frequently,  when  very  busy,  I  had  only  two,  and  a  cup  of  cocoa 
and  a  biscuit  for  supper.  I  always  use  the  whole-meal  bread,  as  it  is  laxative 
and  contains  a  good  deal  of  nitrogen,  which  is  thrown  away  with  the  bran.  The 
cotton  seed  oil  is  a  cheap  and  good  cooking  oil,  and  is  impossible  to  detect. 
This  diet  I  continued  for  a  month,  and  now  I  only  take  the  animal  products 
when  out,  not  having  them  at  my  table. 

Now  compare  this  diet  with  one  of  flesh  or  a  mixed  one.  The  latest  analysis 
shows  flesh  to  contain  from  70  to  74  per  cent,  of  water,  the  dry  residue  being 
very  rich  in  nitrogen,  and  it  contains  a  little  carbonaceous  or  fatty  matter. 
Hence,  to  live  on  meat  alone,  as  much  as  8  pounds  a  day  are  necessary.  Then 
there  are  to  be  considered  the  diseases  of  animals,  which  are  communicable  to 
man  if  that  flesh  be  not  thoroughly  cooked  all  through ;  and  as  very  few  of  our 
animals  live  a  perfectly  natural  life,  most  of  them  are  more  or  less  diseased, 
especially  the  fat  ones.  The  excess  of  nitrogen  taken  into  the  system  in  eating 
flesh  meat  has  to  be  got  rid  of  by  the  liver,  kidneys,  and  lungs  ;  hence,  these 
organs  are  overtaxed,  and  much  disease  is  the  consequence.  In  fact,  were  it 
not  for  flesh  food  we  doctors  would  have  very  little  to  do.  Man  living  in  towns 
cannot  afford  to  eat  much  flesh,  because  he  does  not  get  sufficient  exercise  and 
oxygen  to  burn  up  the  excess  of  nitrogen.  If  he  does  eat  this  flesh,  and  if  he 
eat  much,  then  he  must  suffer  from  many  complaints,  such  as  indigestion,  bilious 
attacks,  congested  liver,  haemorrhoids,  gastric  catarrh,  and  other  gastric  troubles. 
If  the  habit  be  continued  in,  gall  stones  or  urinary  calculi  may  follow,  or  rheu- 
matism and  gout.  Then  the  kidneys  become  diseased,  and  more  work  is  thrown 
on  the  heart,  which  becomes  also  diseased  ;  the  end  is  death  by  one  of  the  ling- 
ering diseases  which  shows  a  diseased  organ  somewhere.  Even  epilepsy  and 
many  nervous  diseases  are  aggravated  by  flesh.     Cancer  is  on  the  increase,  and, 
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from  some  observations  I  have  made,  it  may  be  directly  traced  to  flesh.  Con- 
sumption has  only  a  remote  connection  with  flesh,  it  being  due  chiefly  to  want 
of  fresh  air.  Vegetable  food  is  cheap,  contains  an  abundant  supply  of  nutriment 
at  first  cost,  and  our  systems  are  so  formed  as  to  use  it  with  least  expenditure 
of  vital  force.  We  use  no  cruelty  in  obtaining  our  food,  and  can  easily  see  if  it 
be  wholesome  or  in  a  rotten  state. 

By  means  of  our  diet  much  disease  is  prevented,  and  even  most  chronic  cases 
of  present  disease  can  be  alleviated  by  it.  If  we  want  a  cheap  dietary  we  have 
the  following  foods  to  choose  from :  Wheat,  oats,  barley,  maize,  rice,  sago, 
tapioca,  semolina,  hominy,  peas,  beans,  lentils,  etc.,  which  are  all  concentrated 
foods  and  very  rich  in  nutriment.  Potatoes,  parsnips,  beets,  carrots,  turnips, 
onions,  cabbage,  sprouts,  etc.,  give  variety,  bulk,  and  flavor ;  to  these  may  be 
added  the  sweet  herbs  for  making  savory  dishes.  Apples,  pears,  currants, 
gooseberries,  plums,  strawberries,  raspsberries,  blackberries,  and  other  fruits, 
with  melons,  peaches,  grapes,  etc.,  are  high-priced  but  wholesome  fruits.  The 
dried  fruits,  as  dates,  figs,  apple  rings,  currants,  raisins,  etc. ,  are  cheap  and  good. 
To  these  may  be  added  tinned  goods.  Thus  one  can  see  the  immense  variety 
of  tasty  things  we  have,  and  these  to  suit  all  purses.  We  can  add  to  these 
milk,  butter,  cheese,  eggs,  and  honey,  which  are  got  without  killing  animals. 
But  if  we  take  animal  food,  then  fish  is  least  injurious,  then  beef  and  mutton, 
while  veal,  pork,  game,  etc.,  are  very  indigestible,  and  ought  to  be  avoided. — 
Knowledge. 

Practical  Points  feom  Philadelphia  Clinics. — The  Medical  Herald  gives 
the  following  practical  points  from  Philadelphia  clinics  : 

Dr.  Carl  Seller  removes  polypi  from  the  nasal  cavities  with  the  snare,  as  this 
causes  less  bleeding  than  the  polypus  forceps,  and  touches  them  with  the  gal- 
vano-cautery.  This  prevents  the  return  of  the  growth,  which  nothing  else  will, 
the  doctor  having  tried  iodine,  chromic  acid,  etc.  This  procedure  certainly 
merits  further  trial. 

Dr.  Wharton  recommends  that  superficially  situated  nsevi  be  cauterized  with 
strong  nitric  acid,  applied  with  a  glass  rod.  The  resulting  slough  is  followed  by 
a  white  cicatrix.     More  extensive  naevi  call  for  other  treatment. 

For  catarrhal,  or  herpetic,  or  diphtheritic  tonsillitis  Prof.  Pepper  recommends 
constitutionally  absolute  rest,  large  doses  of  quinine,  drop  doses  of  tincture  of 
aconite,  and  liquid  diet,  and  locally  the  application  of  the  muriated  tincture  of 
iron. 

Prof.  Tyson  often  prescribes  a  mustard  plaster  prepared  with  molasses  instead 
of  water,  For  prolonged  and  mild  counter-irritation  this  acts  excellently,  as 
patients  often  have  the  plaster  on  their  backs  for  hours  while  fulfilling  their 
daily  duties.  Dr.  Tyson  also  has  great  faith  in  jaborandi  and  its  active  principle, 
pilocarpin,  in  the  treatment  of  uraemia.  He  considers  it  the  remedy  for  such 
cases.  In  Bright's  disease  and  in  diabetes  the  doctor  prescribes  an  exclusive 
milk  diet.     He  gives  only  skimmed  milk. 

Dr.  Strawbridge  poultices  the  external  ear  in  the  following  ingenious  manner  : 
He  lays  the  patient's  head  on  the  table  and  fills  the  external  ear  with  as  hot 
water  as  can  be  borne.  Over  the  ear  are  applied  towels  soaked  in  very  hot 
water,  the  surplus  water  being  drained  off  by  squeezing  the  soaked  towels 
between  dry  ones. 

Dr.  Louis  A.  Duhring  recommends  for  acne,  sulphur  in  some  form ;  prefer- 
ably the  sulphate  of  calcium  internally,  and  locally  the  following  prescription  at 
bedtime :  1^ .  Sulphuret.  potash,  3  ss ;  sulphate  zinc,  3  ss ;  glycerine,  3  j ; 
alcohol,  fl  §  j ;  water,  fl  §  j.     M. 

For  eczematous  sores  in  children  and  old  people  recommends  an  ointment  of 
five  grains  of  iodide  of  lead  to  the  drachm  of  vaseline. 
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Dr.  Ellerslie  Wallace  describes  mix  vomica  as  the  great  invigorator  of  the 
sexual  organs.  He  gives  from  one-half  to  one  grain  dose  of  the  extract  of  nux 
vomica  three  times  a  day  after  meals. 

Dr.  John  Ashhurst,  Jr.,  says  it  is  the  surgeon's  rule  for  ligation  of  an  artery 
to  cut  down  over  the  pulsation  of  the  artery  where  he  feels  it.  Of  course  the 
surgeon  should  know  the  anatomy  of  the  parts,  as  well  as  the  lines  for  cutting 
as  laid  down  in  the  books. 

Prof.  Da  Costa  says,  do  not  aspirate  pleuritic  effusions  as  long  as  nonurgent 
symptoms,  such  as  failure  of  the  heart  and  symptoms  of  blood-poisoning,  demand 
it,  for  the  liquid  will  generally  reaccumulate,  and  the  second  time  it  will  be 
purulent.  Give  iodide  of  potassium  and  other  remedies  to  promote  absorption 
and  to  make  the  kidneys  act.  For  the  latter  the  infusion  of  juniper  and  jabo- 
randi  internally,  and  dry  cupping  over  the  region  of  the  kidney  will  be  often  of 
benefit. 

Prof.  Tyson  divides  the  treatment  of  acute  rheumatism  into  three  kinds  to 
suit  different  types  of  cases.  Rheumatism  occurring  in  persons  of  nervous 
rheumatic  temperament  who  lead  a  sedentary  life^  but  are  otherwise  well  fed  and 
clothed,  should  be  treated  by  salicylic  acid  or  the  salicylate  of  sodium  ;  twenty 
grains  of  the  latter  every  four  hours  for  the  first  twenty-four  or  forty-eight 
hours.  Continue  the  medicine  after  convalescence  is  established  for  some  time 
— about  as  many  days  as  the  disease  itself  lasted.  Rheumatism  occurring  in 
obese  persons  who  are  free  livers  and  who  use  malt  liquors  will  be  best  treated 
by  the  alkaline  treatment.  One  and  a  half  drachms  of  bicarbonate  of  soda  in 
lemon-juice  every  four  hours  for  four  days,  afterward  twenty  grains  three  times 
a  day  combmed  with  iron  and  quinine.  Rheumatism  occurring  in  anemic  per- 
sons who  have  been  underfed  and  overworked  should  be  treated  with  the  tinc- 
ture of  iron.  When  the  types  shade  into  each  other,  give  the  salicylic  acid  with 
the  other  treatment.  The  diet  should  consist  of  skimmed  milk,  chicken  or 
mutton  soup,  beef  broth  or  other  liquid  diet.  Anodynes  and  the  old  "  six- 
weeks-abed  "  have  gone  out  of  date. 

Dr.  Wm.  Goodell,  the  world-famed  gynecologist  of  the  University  recommends 
for  pruritus  vulvae  :  R .  Carbolic  acid,  3  j ;  morphine  sulphate,  gr.  x ;  boracic 
acid,  3  ij ;  vaseline,  §  ij.  M.  And  also  the  patting  of  the  parts  with  a  sponge 
soaked  in  boiling-hot  water.  This  is  also  a  most  excellent  application  for  that 
rawness  so  often  found  between  the  thighs  of  the  newly  born. 


Beee  Drinking. — From  Good  Health  we  learn  that  the  President  of  the  Con- 
necticut Mutual  Life  Insurance  Company  has  for  years  been  investigating  the 
relation  of  beer  drinking  to  longevity.  His  object  was  that  he  might  solve  the 
problem  whether  beer  promotes  vitality  or  otherwise  ;  in  other  words,  to  know 
whether  beer  drinkers  are  desirable  risks  to  a  life  insurance  company.  We  give 
his  conclusions.  He  declared,  as  the  result  of  a  series  of  observations  carried  on 
among  a  selected  group  of  persons  who  were  habitual  drinkers  of  beer,  that 
although  for  two  or  three  years  there  was  nothing  remarkable,  yet  presently 
death  began  to  strike,  and  then  the  mortality  became  astounding  and  uniform  in 
its  manifestations.  There  was  no  mistaking  it ;  the  history  was  almost  invari- 
able ;  robust,  apparent  health,  full  muscles,  a  fair  outside,  increasing  weight,  florid 
faces ;  then  a  touch  of  cold,  or  a  sniff  of  malaria,  and.  instantly  some  acute 
disease,  with  almost  invariable  typhoid  symptoms,  was  in  violent  action,  and  ten 
days  or  less  ended  it.  Note. — Bright's  disease,  once  so  rare  now  so  common 
destroys  a  large  percentage  of  beer  drinkers. 
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ON    CRAMMING  AND   EXAMINATIONS. 

To  the  Editor  of  OaillaroVs  Medical  Journal : 

Sir:  Mr.  Walter  Wren,  "the  eminent  English  crammer,"  and  a  number 
of  correspondents  of  the  Times,  have  shown  up  the  ' '  cram ' '  and  the 
"exam."  in  a  new  light,  which  gives  the  impression  that  cramming  is 
the  groundwork  of  an  English  education.  One  writer  states  that  he 
crammed  his  son  "on  subjects  of  which  he  knew  literally  nothing,"  and 
"so  stuffed  him  that  he  passed  easily."  He  tried  him  again  shortly 
after,  and  found  "his  mind  had  returned  to  its  original  vacuity."  This 
is  the  humiliating  testimony  of  a  fond  parent,  whose  experience  is 
that  knowledge  will  be  found  in  inverse  ratio  to  the  cost  of  education. 

It  is  some  satisfaction  to  know  we  do  not  possess  the  monopoly  of 
superficial  education,  but  we  cannot  be  blind  to  the  fact  that  at  all  our 
educational  establishments  we  try  to  teach  too  much  in  a  short  space  of 
time.  The  average  American  mind,  like  the  average  American  stomach, 
suffers  from  indigestion.  This  is  especially  the  case  at  our  public  and 
Government  schools — Annapolis  and  West  Point.  The  latter  is  ahead 
of  the  former  school  in  thoroughness,  as  unfortunately  there  are  too 
many  young  naval  officers  who  teach  because  they  are  ordered  to  teach, 
without  being  qualified  for  that  duty.  An  examination,  such  as  is  re- 
quired for  the  "  Civil  Service  of  India,"  could  scarcely  be  passed  by  the 
"star"  graduates  of  these  expensive  institutions.  In  the  professions  of 
physic,  law  and  divinity,  our  standard  is  notoriously  low.  A  higher 
academical  or  collegiate  education  should  be  required  before  matricula- 
tion, and  it  should  be  made  the  duty  of  every  preceptor  to  insist  upon 
this  qualification.  From  the  American  Medical  Association  should  be 
chosen  every  five  years  a  Supreme  Medical  Council,  which  should  be 
charged  with  the  examination  (or  supervision  of  the  examination)  of  all 
regular  medical  men  in  the  United  States.  By  this  Body  should  be 
granted  a  national  diploma.  This  need  not  interfere  with  the  rights  of 
faculties  of  colleges  to  examine  as  much  and  as  often  as  they  please,  but 
the  final  examination  and  legal  license  to  practise  should  come  from  the 
Supreme  Council,  selected  from  the  representative  medical  body  in  this 
country.  The  best  men  should  be  selected,  and  appointed  with  a  salary 
of  $10,000  a  year,  which  could  readily  be  collected  by  a  $30  or  $50  fee 
for  every  graduate. 

As  for  Government  examinations,  as  now  conducted,  they  are  useless 
and  humiliating.  A  rigorous  entrance  examination  should  be  required, 
a  second  examination  at  the  end  of  five  years,  and  another  after  ten 
years  of  service,  all  of  which  should  be  competitive.  This  would 
weed  out  the  drones,  and  further  examinations  should  be  unnecessary, 
indeed,  would  be  an  absurdity,  and  no  proof  of  an  officer' s  real  knowl- 
edge or  practical  skill.  Strix. 
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Louisville,  Ky.,  Feb.,  1884. 

Dear  Doctor  Gaillard  :  I  subscribed  for  your  Journal  in  January, 
1867,  and  have  now  all.  of  the  numbers  up  to  date,  those  for  1866,  and 
April,  1868,  excepted,  which  numbers  I  am  anxious  to  obtain  by  purchase 
or  exchange.  I  have,  through  a  friend  now  dead,  many  copies  which  I 
would  dispose  of,  and  I  am  sure  that  libraries  or  physicians  would  be 
glad  thus  to  complete  broken  sets.  Letters  on  the  subject  may  be  ad- 
dressed to  yourself  (Box  1,124,  N.  Y),  and  I  would  thank  you  to  have 
them  forwarded  to  me.  I  will  dispose  of  my  duplicate  copies  at  cost. 
Here  is  the  list :  1867,  Jan.,  Feb.,  Mar.,  2  of  April,  June,  July,  Aug., 
Sept.,  Oct.,  Nov.,  Dec;  1868,  June,  2  of  Nov.,  Oct.,  Aug.,  Sept.;  1869, 
complete;  1870,  complete;  187L,  complete;  1872,  2  of  Jan.,  2  of  Feb., 
Mar.,  April,  2  of  May,  2  of  June,  2  of  July,  2  of  Oct.,  Nov.,  Dec;  1873, 
Jan.,  2  of  Mar.,  April,  May,  June,  July,  Aug.,  2  of  Sept.,  2  of  Oct., 
Nov.,  Dec;  1874,  2  of  Jan.,  Feb.;  1879,  Aug. 

I  have  the  following  extra  copies  :  1869,  April,  May,  June,  July,  2  of 
Aug.,  Sept.,  Oct.,  2  of  Nov.,  Dec. ;  1870,  2  of  Jaii.,  Feb.,  2  of  May,  June, 
2  of  July,  2  of  Aug.,  2  of  Sept.,  Oct.,  Nov.,  2  of  Dec;  1871,  Jan.,  Feb., 
Mar.,  April,  July,  Aug.,  Sept.,  Oct.,  Nov. 

Very  truly  yours, 

S. 

SCARLET  FEVER  AMONG  HORSES. 

To  the  Editor  of  the  New  Yorlc  Times  : 

You  give  me  too  much  credit  when  you  make  it  appear  that  I  first 
advanced  the  theory  that  scarlet  fever  originates  among  horses.  This 
credit  belongs  first  to  the  celebrated  Prof.  Copland,  editor  of  a  huge 
medical  encyclopedia  published  in  1859,  and  next  to  Dr.  Robertson, 
F.R.V.S.,  Principal  and  Professor  of  Hippopathology,  or  diseases  of 
horses,  in  the  Royal  Yeterinary  College,  London,  and  editor  of  a  text- 
book on  the  practice  of  equine  medicine,  July,  1833.  The  celebrated 
Dr.  Percivall,  Y.S.,  of  the  First  Royal  Life  Guards,  was  the  very  first 
to  clearly  describe  scarlet  fever  in  the  horse  in  modern  times,  viz.,  in 
1834,  or  nearly  50  years  ago.  My  labors  have  merely  consisted  in  en- 
deavors to  prove  or  disprove,  as  the  facts  would  seem  to  warrant,  the 
opinions  and  conclusions  of  these  eminent  men. 

Percivall  says  :  "  The  first  account  of  scarlet  fever  in  horses  was  pub- 
lished in  the  Veterinarian  in  1834.  This,"  he  continues,  "  has  received 
such  confirmation  from  other  quarters  as  to  leave  no  doubt  in  his  mind 
that,  rare  as  the  malady  acknowledgedly  (or  seemingly)  is,  and  hitherto 
undescribed  as  it  has  remained,  it  will  one  day  find  a  place  in  our  estab- 
lished veteiinary  nosology.  It  is  difficult  to  say  to  what  extent  scarla- 
tina in  horses  prevails  in  this  country  [England],  for  there  are  very  few 
persons  qualified  to  defin  such  a  disease  ;  in  fact,  the  majority  of  men 
do  not  know  that  such  an  affection  ever  manifests  itself  in  horses.  From 
the  fact,  however,  that  I  [Percivall]  have  seen  cases  within  the  past  four 
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years  occurring  in  this  city  [LondonJ   I  am  led  to  suppose  that  it  may 
prevail  at  certain  seasons  to  some  extent." 

Copland  writes :  "I  [Copland]  have  lately  had  reasons,  indeed  evi- 
dence, for  the  following  inferences  : 

"1.  That  scarlatina  was  originally  a  disease  of  the  horse,  and  that  it 
formerly  occurred,  and  has  even  recently  occurred,  epidemically  or  as  an 
epizooty  among  horses. 

"  2.  That  it  was  communicated  in  comparatively  modern  times  from 
horses  to  man. 

"  3.  That  it  may  be  and  has  been  communicated  also  to  dogs. 

"  While  this  article  was  passing  through  the  press,  Mr.  Percivall, 
Veterinary  Surgeon  to  the  First  Regiment  of  Life  Guards  and  the  author 
of  a  very  able  and  well-known  work  on  the  diseases  of  the  horse,  very 
kindly  furnished  me  [Copland]  with  additional  evidence  in  support  of 
these  opinions,  and  also  referred  me  to  the  second  volume  of  his  work, 
where  scarlatina  in  the  horse  is  mentioned.  (See  Scarlatina  equi: 
Scarlatina  canis.) 

"  Scarlet  fever  was  first  generated  in  the  lower  animals,  or  occurred 
among  them  as  a  pestilence  or  epizooty,  not  unlikely  first  among  the 
equine  race,  and  was  then  communicated  to  man. ' ' 

Robertson  says  :  "  Scarlet  fever  rarely  occurs  as  an  independent  or 
idiopathic  disease  in  the  horse,  but  generally  as  an  accompaniment  or 
sequel  of  some  other  debilitating  affection,  as  influenza,  distemper, 
strangles,  &c,  or  when  not  associated  directly  with  these  it  seems  to  have 
some  ill-defined  relation  to  them.  I  [Robertson]  have  observed  that  when 
a  severe  visit  of  these  eruptive  fevers,  viz.,  measles  and  scarlatina,  has 
occurred  among  human  being  in  a  particular  [city,  town,  or]  locality 
some  idiopathic  cases  of  this  particular  fever  of  the  horse  would  show 
themselves,  and  that  more  than  the  average  number  of  horses  suffering 
from  catarrhal  affections  would  exhibit  distinctive  features  of  scarlatina. 
We  cannot  certainly  predict  which  cases  of  catarrhal  or  other  debilitating 
disease  will  be  followed  by  scarlet  fever,  save  in  so  far  as  these  are  the  re- 
sult of  infection  or  contagion  developed  from  cases  which  have  exhibited 
similar  complications. 

"  Causation. — The  greater  number  of  animal  sufferers  from  this  affec- 
tion [scarlet  fever]  are  those  which  immediately  antecedent  to  their 
giving  evidence  of  this  condition  have  passed  through  some  constitutional 
and  debilitating  disease.  Their  systems  are  yet  charged  with,  or  at  least 
not  entirely  rid  of  effete  and  deleterious  matters  ....  which, 
aided  by  bad  hygienic  surroundings,  culminate  in  a  still  more  unhealthy 
and  vitiated  state  of  the  blood,  finally  resulting  in  an  outbreak  which 
is  called  scarlet  fever." 

It  is  true  that  Robertson  elsewhere  says  that  the  disease  often  presents 
but  a  faint  analogy  to  scarlet  fever  in  man,  but  as  he  has  mixed  acute 
red  salt  rheum  and  acute  eczema  rubrum  in  his  description  this  is  not  to 
be  wondered  at. 
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Robertson's  views  point  to  the  spontaneous  generation  of  scarlet  fever 
in  horses,  and  perhaps  men,  which  I  am  not  yet  prepared  to  accept, 
although  I  have  found  many  proofs  of  it.  The  first  distinct  account  of 
scarlet  fever  in  man  only  dates  at  A.D.  1610,  while  in  horses  it  was 
noticed  in  A.D.  1514.  Still  I  am  not  yet  prepared  to  accept  Copland's 
views,  although  1  have  found  many  additional  proofs,  of  them.  I  believe 
decidedly  that  scarlet  fever  sometimes  affects  horses,  and  that  they  both 
give  and  receive  it  from  human  beings  ;  that  horses  and  stables  should 
come  under  good  sanitary  control  as  well  as  poor  people  and  tenement 
houses.  I  believe  that  Percivall's  description  of  scarlatina  is  best  that 
has  yet  been  given,  and  suggest  that  the  disease  be  called  Percivall's 
scarlet  fever  ;  or  if  a  new  name  be  required,  or  be  better  in  view  of  the 
many  discussions  and  disputes  which  must  necessarily  arise  over  the 
curious  descriptions  which  have  been  and  will  be  given  of  horse  scarlet 
fever,  that  it  be  called  rosalia.  Rosalia  was  the  old,  almost  classic,  name 
for  scarlet  fever.  Dr.  John  Mason  Good,  1829,  says:  "  Scarlatina  is  a 
barbarous  and  unclassical  term,  that  has  unaccountably  crept  into  the 
nomenclature  of  medicine,  upon  the  proscription  of  the  original  and  more 
classical  name  of  rosalia.  Dr.  Morton  had  a  mortal  aversion  to  the  term 
scarlatina,  and  De  Haen  appears  to  have  had  nearly  as  great  a  dislike  to 
it."  John  C.  Peters,  M.D.,  N.  Y.  City. 
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Boston's  Improved  Sewerage  System. — On  the  first  day  of  January 
the  new  system  or  intercepting  and  delivering  sewers  for  that  part  of 
Boston  situated  between  the  Charles  and  Neponset  Rivers,  which  has 
been  in  construction  for  a  number  of  years,  was  inaugurated.  Members 
of  the  Massachusetts  Medical  Society  will  recall  that  they  were  invited 
during  the  last  annual  meeting  of  the  society  to  inspect  the  main  sewer, 
and  those  who  did  so  are  somewhat  familiar  with  the  system  of  which  it 
forms  a  part.  As  the  growth  of  the  city  demanded,  sewers  were  built 
years  ago,  each  emptying  at  a  locality  most  convenient  and  least  annoy- 
ing. According  to  the  new  plan  a  series  of  intercepting  sewers  has  been 
constructed  belting  the  city  and  communicating  with  the  older  sewers 
near  their  mouths  by  means  of  small  branch  or  connecting  sewers,  pro- 
vided with  gates  to  regulate  the  flow.  The  old  outlets  are  to  be  for  the 
most  part  kept  open,  to  be  used  for  storm  overflows,  and  those  below 
tide  level  will  be  provided  with  a  double  set  of  gates  to  prevent  the  tide 
from  flowing  in. 

The  great  bulk  of  the  sewage  is,  however,  by  the  new  system  to  be 
conveyed  to  a  considerable  distance  from  the  shore,  and  deposited  where 
it  is  believed,  and  thus  far  proved,  that  it  will  not  be  obnoxious  or 
injurious.  The  various  intercepting  branches  converge  into  one  main 
sewer,  which  runs  in  nearly  a  straight  line  to  old  Harbor  Point,  Dor- 
chester, where  there  is  a  pumping  station.  At  this  point  extensive  works 


308  SANITARY. 

have  been  erected,  the  first  of  which  is  a  filth  hoist,  through  which 
the  sewage  passes  before  it  reaches  the  pumping  station.  The  filth 
hoist  consists  of  two  chambers,  in  each  of  which  are  hung,  so  as  to  be 
raised  and  lowered  by  winches,  open  cages  through  which  the  sewage 
flows  and  which  retain  any  large  floating  objects  that  would  ure  the 
pumps.  They  are  arranged  in  pairs,  one  behind  the  other,  so  that  one 
may  be  in  place  while  the  other  is  drawn  up  for  cleaning. 

Four  engines,  each  of  a  capacity  to  raise  25,000,000  gallons  in  twenty- 
four  hours  to  a  maximum  height  of  forty-three  feet,  are  now  in  position, 
and  it  is  designed  eventually  to  double  this  pumping  capacity,  allowance 
having  been  made  for  two  boiler  houses. 

The  outfall  sewer  extends  from  near  the  engine  house  to  the  reservoir 
on  Moon  Island,  a  distance  of  a  little  more  than  two  and  a  half  miles. 
The  first  portion  of  the  outfall  sewer,  a  section  of  1,200  feet,  is  the 
deposit  sewer,  which  is  carried  into  Dorchester  Bay  on  an  embankment ; 
the  second  portion,  having  a  horizontal  length  of  6,970  feet,  is  the  tunnel 
under  the  bay  in  the  form  of  an  inverted  syphon,  at  whose  entrance  is  a 
vertical  descent  of  150  feet,  the  level  being  regained  at  the  farther  end 
by  a  rise  of  one  foot  in  six ;  the  third  portion  extends  from  Squantum 
Neck,  on  the  further  side  of  Dorchester  Bay  to  Moon  Island,  where  it  con- 
nects with  a  resevoir  having  four  compartments  with  a  total  capacity  of 
25,000,000  gallons,  from  which  the  sewage  is  discharged  at  ebb  tide  into 
deep  water  by  an  outlet  sewer. 

The  total  estimated  cost  of  these  sewers  for  the  south  side  of  Charles 
River,  including  an  allowance  of  $300,000  for  rebuilding  and  connecting 
old  sewers,  was  placed  in  1876  at  $3,750,000  the  actual  cost  has  been  thus 
far  about  $4,500,000,  and  $750,000  more  will  be  needed.  But  much 
of  the  work  proved  far  more  difficult  than  was  expected,  and  several 
contractors  met  with  serious  losses.  The  important  thing  is  that  the 
work  seems  to  have  been  well  done,  and  the  system  to  practically  answer 
the  expectations  that  were  formed  of  it  For  the  district  on  the  north 
side  of  Charles  River  a  main  sewer  and  branches  of  fifteen  miles  length 
with  other  works,  at  a  cost  of  more  than  $3,000,000,  will  be  required,  but 
are  not  yet  contracted  for. 

In  addition  to  relieving  the  waters  of  Charles  River  and  its  flats,  which 
had  become  extremely  offensive,  the  present  sewers,  providing  for  a  con- 
stant and  uninterrupted  flow  of  sewage  from  its  entrance  to  the  outfall 
sewer,  deliver  the  city  from  the  cesspool  tendency  of  the  old  sewers  ; 
whether  the  level  of  the  ground- water  will  be  lowered,  as  was  at  one  time 
anticipated,  it  is  as  yet  too  early  to  determine. 

It  will  be  easily  seen  that  with  the  surface  drainage  of  the  city  and  the 
great  consumption  of  water — between  ninety  and  one  hundred  gallons 
per  head  daily — the  sewage,  when  reaching  Squantum  or  the  reservoir 
on  Moon  Island,  will  be  extremely  dilute,  yielding  but  a  small  percentage 
of  solid  constituents  and  those  of  a  soluble  character.  It  is  not  reason- 
able to  anticipate  any  annoyance  from  its  discharge  into   deep  water  on 
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an  ebb  tide,  either  to  those  navigating  this  outer  portion  of  the  harbor 
or  to  those  occupying  neighboring  shores  ;  the  full  sewage  product  of  the 
district  drained  is  not  as  yet  discharged  through  the  intercepting  sewer, 
but  of  the  large  amount  which  is  discharged  all  trace  is  dissipated  in  the 
ocean  even  more  readily  than  was  anticipated.  Whether  any  other  dis- 
position could  be  advantageously  made  of  this  sewage  when  once  delivered 
at  Squantum  or  at  Moon  Island  is  a  subject  whose  discussion  we  reserve 
for- another  occasion.  Enough  is  already  known,  however,  of  the  work- 
ing of  the  present  system  to  permit  us  to  say  that  those  who  designed 
and  executed  it  deserve  well  o_*  Cxie  city,  as  will  doubtless  be  evidenced 
in  due  time  by  a  dimi::'.sned  death-rate,  and  more  immediately  by  a 
relief  of  offended  senses. — Boston  Medical  Journal. 

Note. — All  very  scientific  and  well  arranged,  but  the  entire  concep- 
tion is  bad  and  ruinous.  Such  matter  should  go  to  the  soil  and  not  to 
the  sea.  It  is  profligate,  senseless  waste. 

The  Total  Destruction-  of  Human  Bodies. — M.  Aimee  GKrard 
having  lately  proposed  at  the  Academie  des  Sciences  the  destruction  of 
the  bodies  of  animals  dying  of  virulent  diseases  by  means  of  sulphuric 
acid  (as  their  interment  does  not  always  secure  from  the  danger  they 
may  cause),  M.  Regnard  resolved  to  try  the  effect  of  this  substance  on 
the  human  subject.  His  experiments  with  the  bodies  of  new-born  in- 
fants and  foetuses  have  been  completely  successful,  and  would  no  doubt 
be  equally  so  if  tried  on  the  adult.  To  the  body  of  an  infant  he  adds 
about  double  its  weight  of  the  sulphuric  acid  of  commerce,  and  after  24 
or  30  hours  of  maceration  not  a  vestige  of  the  body  remained — the  de- 
composition having  taken  place  silently  and  without  any  smell.  Neither 
the  microscope  nor  the  test-tube  can  detect  the  slightest  trace  of  the 
body,  beyond  the  presence  of  some  fat,  phosphoric  acid  and  nitrogen. 
M.  Regnard  points  out  how  easily  a  body  may  be  made  away  with  by 
means  of  a  substance  so  easily  procured,  and  suggests  that  some  restric- 
tions should  be  placed  on  its  sale. — Revue  Med. ,  Dec.  ] . 

British  Hygiene. — North  Shields,  it  may  be  stated  for  the  benefit  of 
those  who  are  not  familiar  with  the  geography  of  those  parts,  is  hard  by 
Tynemouth,  the  favorite  watering-place  and  health-resort  of  the  dwellers 
in  the  populous  Newcastle  district.  In  many  houses  there  is  no  privy 
accommodation,  and  all  the  refuse  of  every  kind  is  thrown  into  the  centre 
of  the  court,  so  that  the  atmosphere  outside  the  dwellings  is  more 
noisome  than  that  within.  Dr.  Barry  was  informed  that  this  absence  of 
privy  accommodation  had  been  known  in  some  instances  to  lead  to  the 
deposition  of  all  filth  under  the  flooring,  or  in  the  cupboards  of  the 
houses.  It  is  not  surprising  to  hear  that  these  sanitary  conditions  have 
markedly  influenced  the  mortality  in  North  Shields,  the  Medical  Officer 
of  Health  reporting,  in  his  summary  for  1882,  that  the  death-rate  for  the 
township  had  reached  as  high  a  figure  as  34.4  per  1,000  living. — Med, 
Times  and  Gazette. 
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[NOTE. — The  weekly  medical  journals  very  properly  publish  the  proceedings  of  societies  as 
Boon  as  the  societies  adjourn.  This  journal  being  a  monthly  cannot,  of  course,  do  this  ;  it  will 
publish,  therefore,  only  such  carefully  obtained  proceedings  of  American  and  European  societies 
as  are  most  interesting  and  instructive. — Ed.] 


New  York  Academy  of  Medicine,  January  3,  1884.     A  Memoir  of  Dr.  James 
Marion  Sims.     By  Thomas  Addis  Emmet,  M.D. 

James  Marion  Sims  sprang  from  the  Scotch-Irish  stock  who  settled  up  the 
frontiers  of  North  Carolina  and  eastern  Tennessee. 

Many  years  ago,  while  investigating  for  my  pleasure  a  point  of  local  history, 
I  was  struck  with  the  frequent  mention  of  the  name  of  Sims  in  this  section  of 
the  country,  and,  on  inquiry,  learned  from  the  doctor  that  his  family  first  settled 
on  the  frontier,  and  after  the  Revolution  his  grandparents,  I  believe,  returned 
to  the  "  settlements." 

In  Lancaster  District,  S.  C,  Dr.  Sims  was  born,  January  25,  1813.  Of  his 
boyhood  I  have  heard  him  state  that  he  was  a  good  boy,  but  a  dull  one  at 
school — scarcely  a  just  criticism,  I  think.  He  may  have  been  wanting  in 
application,  but,  if  the  man  was  any  indication  of  the  boy,  there  could  have  been 
no  time  of  his  life  when  he  would  have  been  dull  in  any  sense  of  the  term.  In 
1832  he  closed  his  academic  studies,  and  received  the  degree  of  Bachelor  of  Arts 
from  the  College  of  South  Carolina,  at  Columbia.  He  began  the  study  of 
medicine  in  the  office  of  Dr.  B.  C.  Jones,  a  practitioner  of  Lancaster,  and  his 
first  course  of  lectures  was  taken  in  the  Medical  College  of  Charleston,  S.  C. 
The  following  years  he  received  his  degree  from  the  Jefferson  Medical  College, 
Philadelphia. 

He  returned  to  the  place  of  his  birth  to  commence  the  practice  of  his  pro- 
fession, but,  not  receiving  a  sufficient  encouragement  from  those  who  had  known 
him  from  childhood,  he  removed  to  Mount  Meiggs,  a  settlement  a  few  miles  from 
Montgomery,  in  the  State  of  Alabama.  In  1836  he  married  Miss  Eliza  T. 
Jones,  the  daughter  of  the  old  preceptor,  and  remained  a  year  longer  at  Mount 
Meiggs  ;  then  he  practised  about  three  years  in  Macon  County,  and  finally 
settled  at  Montgomery  about  1840. 

He  seemed  to  have  made  but  little  progress  during  the  first  year  ;  but  shortly 
after  this  time  he  became  interested  in  the  operation  for  strabismus,  which  had 
been  recently  devised  by  Dieffenbach,  and,  having  been  able  to  put  it  success- 
fully in  practice,  together  with  a  remarkable  cure  he  effected  in  a  case  of  club- 
foot, he  gained  a  surgical  practice  which  in  a  few  years  became  one  of  the 
largest  in  the  Stale.  His  first  contribution  to  medical  literature  was  a  paper  on 
"  Trismus  Nascentium,"  which  was  published  in  the  American  Journal  of  the 
Medical  Sciences  in  1846. 

In  July,  1845,  Dr.  Sims  was  called  to  a  patient  who  had  been  thrown  from 
a  carriage  and  was  suffering  from  a  retroversion  in  consequence  of  the  accident. 
During  his  effort  to  restore  the  uterus  he  placed  her  in  what  is  now  termed  the 
"  knee-and-chest  position  ; "  but,  finding  that  he  could  not  fully  reach  the  womb 
with  the  index-finger  alone,  he  introduced  the  second  one,  with  the  immediate 
effect  that  he  could  then  neither  touch  the  cervix  nor  the  walls  of  the  vagina, 
and,  to  his  surprise,  she  announced  that  she  was  entirely  relieved.  To  this 
accident,  and  to  the  dilatation  of  the  vagina  when  placed  in  a  certain  position 
after  retracting  the  perinseum  with  the  fingers,  we  are  indebted  for  the  speculum 
bearing  his  name,  and  for  the  first  operation  by  him  in  a  case  of  vesico- vaginal 
fistula. 
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In  the  anniversary  discourse  delivered  by  Dr.  Sims  before  this  Body  on  the 
18th  of  November,  1857,  the  subject  being  "  Silver  Sutures  in  Surgery,"  he  had 
given  a  most  graphic  description  of  the  difficulties  overcome,  and  of  the  many 
disappointments  he  experienced  during  some  four  or  five  years  before  he  cured 
his  first  case.  This  success  was  gained  June  21,  1849,  by  the  use  of  silver  wire, 
after  thirty  failures,  in  this  individual  alone,  to  close  the  opening  by  means 
of  silk. 

Shortly  after  this  triumph,  and  with  a  most  prosperous  future  before  him,  his 
health  failed,  and  he  became  a  safferer  from  chronic  diarrhoea.  It  was  a  type 
of  the  disease  which  seemed  particularly  fatal  at  that  time,  and  equally  so  if 
contracted  in  the  Southern  States  or  in  Mexico,  from  which  country  so  many  of 
the  troops  were  returning  home  after  the  war  to  die  from  this  malady.  For 
two  years  or  more  Dr.  Sims  sought  to  regain  his  health  by  a  change  of  climate, 
and  with  any  improvement  would  return  to  his  business,  but  finally  was  obliged 
to  relinquish  it  entirely. 

In  October,  1851,  while  in  Philadelphia,  and  when  in  the  last  extremity  of 
the  disease,  as  he  supposed,  he  dictated  a  paper  on  "  Vesico- Vaginal  Fistula," 
which  embodied  his  experience  up  to  that  date,  and  this  was  published  in  the 
American  Journal  of  the  Medical  Sciences  for  January,  1852. 

Dr.  Sims  had  observed,  during  a  number  of  visits  to  New  York,  that  the  only 
improvement  in  his  health  occurred  while  he  remained  in  the  city.  Early  in  the 
autumn  of  1853  he  decided  to  settle  permanently  in  New  York,  and  in  Novem- 
ber of  that  year  I  first  made  his  aquaintance.  With  a  growing  family,  and  now 
in  straitened  circumstances,  it  was  necessary  to  select  a  house  at  a  moderate 
rent,  and  on  the  outskirts  of  the  city.  This  building,  which  had  just  been 
erected,  was  situated  in  Madison  Avenue,  between  Twenty-eighth  and  Twenty- 
ninth  streets.  Lo  the  best  of  my  recollection  it  stood  alone,  with  no  first-class 
dwelling-house  nearer  than  Twenty-third  street,  and  in  full  view  of  the  East 
River.  I  happened  to  be  walking  with  a  mutual  friend,  and  had  never  heard 
of  Dr.  Sims  before.  His  sign  suggested  the  visit,  and  I  had  the  choice  of  going 
in  or  of  standing  on  the  street.  I  was  introduced,  and  then  little  thought  how 
close  our  future  relations  were  to  be,  or  that  this  man,  so  emaciated  and 
apparently  at  death's  door,  was  about  to  enter  upon  a  career  which  was 
to  be  of  world-wide  renown.  I  could  then  as  little  realize  the  future  as 
I  could  have  foreseen  the  growth  of  the  city  from  its  then  limits  to  its  present 
bounds. 

In  October,  1853,  Dr.  Sims  received  from  Dr.  Mott  his  first  patient  in  New 
York — a  small  vesico-vaginal  fistula,  where  the  neck  of  the  uterus  was  found  in 
the  bladder,  a  condition  then  regarded  as  unique.  But  this  is  now  well  known 
to  be  a  common  result  from  retroversion,  when  produced  by  inflammatory 
shortening  of  both  broad  ligaments,  and  where,  the  slough  having  taken  place 
directly  in  front  of  the  cervix,  it  easily  passed  into  the  bladder,  and,  with  the 
cicatrization  afterward,  the  opening  became  reduced  in  size.  Dr.  Sims  success- 
fully closed  this  fistula,  but  left  the  neck  of  the  uterus  in  the  bladder,  and 
reported  the  case  in  the  first  volume  of  the  American  Medical  Monthly,  published 
in  this  city  February  1854. 

Soon  after  his  arrival,  he  formed  the  acquaintance  of  Dr.  Barker,  Dr.  Mott, 
Dr.  Francis,  Dr.  Stevens,  and  others,  and  it  was  thought  advisable  that  Dr. 
Sims  should  deliver  an  address  to  the  profession  setting  forth  the  necessity  for 
a  woman's  hospital,  where  vesico-vaginal  fistula  and  a  few  of  the  injuries  of 
childbirth  might  be  treated.  Little  thought  was  given  at  that  time  to  the 
need  for  any  special  place  or  treatment  for  the  diseases  of  women.  I  well 
recollect  a  statement  made  by  Dr.  David  M.  Ftees,  now  many  years  dead, 
but  at  that  time  a  prominent  general  practitioner  and  a  fair  surgeon,  that  it 
was  easy  to  apply  the  nitrate  of  silver  through  a  cylindrical  speculum  to  any 
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case  of  ulceration ;  an  infusion  of  red-oak  bark  could  be  given  for  a  leucorrhcea, 
and,  if  a  prolapse  existed,  any  one  could  put  in  a  Meigs'  ring  or  Physick's 
spherical  pessary.  He  laughed  at  the  idea  of  the  necessity  for  a  woman's 
hospital,  and  thought  it  impossible  to  find  enough  women  sick  enough  to  fill 
it.  What  a  contrast  between  such  a  statement  and  our  knowledge  of  to-day  ! 
This  gentleman  felt  satisfied  that  he  had  mastered  the  whole  subject  in  treating 
these  three  conditions,  which,  as  symptoms  of  different  pathological  changes, 
would  not  to-day  convey  alone  to  any  one  a  knowledge  of  the  true  lesion. 
This  appeal  was  made  by  Dr.  Sims  at  the  Stuyvesant  Institute,  in  Broadway 
opposite  Bond  street.  It  was  judiciously  arranged  in  regard  to  the  speakers  that 
it  should  prove  a  success,  and  the  indorsement  there  given  him  by  the  pro- 
fession was  the  beginning.  I  attended  this  meeting,  which  was  held  May  18, 
1854,  and  from  that  time  to  the  present  I  have  been  familiar  with  every  cir- 
cumstance connected  with  the  development  of  the  Woman's  Hospital.  In  fact, 
if  the  history  of  this  institution  is  ever  to  be  written,  it  must  be  done  from 
the  information  which  I  alone  can  furnish,  for  no  one  is  now  living  who 
could  do  so  much. 

As  Dr.  Sims'  career  was  so  closely  identified  with  the  early  history  of  the 
Woman's  Hospital,  it  is  necessary  that  I  should  make  some  reference  to  those 
who  aided  him  in  the  good  work.  All  credit  must  be  given  Dr.  Sims  for  the 
conception  of  the  Woman's  Hospital,  as  well  as  for  the  power  of  impressing 
others  with  the  necessity  of  its  existence,  and  his  name  must  be  for  ever 
identified  with  the  institution  as  the  originator.  But  he  had  none  of  the  quali- 
fications of  an  organizer,  and  his  conception  would  not  have  even  reached  a 
realization  without  the  aid  of  others.  Every  one,  I  believe,  connected  with  the 
movement  has  received  more  or  less  credit  from  some  source,  with  a  single  ex- 
ception. I  entered  upon  this  subject  with  the  object  of  recording  what  I  know 
to  be  true,  and  had  written  out  my  recollections  without  the  knowledge  of  the 
gentleman  to  a  point  where  it  was  necessary  then  to  consult  him  in  regard  to 
certain  data  which  he  could  alone  furnish.  I  refer  to  our  President,  and  believe 
that  to  Dr.  Fordyce  Barker,  more  thau  to  any  other  individual,  we  are  indebted 
for  the  early  organization  of  the  Woman's  Hospital.  Dr.  Barker  was  about  the 
first  acquaintance  made  by  Dr.  Sims  in  the  medical  profession  after  settling  in 
this  city,  and  it  was  through  him  he  became  acquainted  with  Dr.  Mott,  Dr. 
Francis,  Dr.  Stevens,  and  others.  Dr.  Barker  took  an  active  part  in  the  meet- 
ing, and  just  after,  in  the  June  number  of  the  American  Medical  Monthly,  wrote 
an  editorial  article  on  Dr.  Sims'  claims,  entitled  "  Young  America  vs.  British 
Surgery."  The  points  are  well  taken  against  a  surgeon  of  St.  Mary's  Hospital, 
London,  who  had  reported  two  cases  of  vesico- vaginal  fistula,  operated  on  by 
him,  in  which  he  used  Sims'  position,  speculum,  silver  sutures,  and  self-retaining 
catheter  without  the  slightest  credit  being  given  to  any  one  but  himself.  The 
editor's  advice — "Fie,  Mr.  Bull,  set  a  better  example  before  your  young  men  ;  if 
you  get  an  idea  from  young  America,  have  the  manliness  to  say  so  " — was 
excellent,  but  it  was  not  followed  altogether,  since  we  see  sometimes,  even  at 
the  present  day,  the  force  of  a  bad  example. 

At  the  first  meeting  held  to  form  an  organization,  Dr.  Barker  suggested,  with  a 
single  exception,  the  names  of  all  the  ladies  who  constituted  the  first  board  of 
managers  of  the  Woman's  Hospital  Association.  He  was  at  the  time  the  family 
physician  to  all,  with  the  single  exception,  and  it  was  through  his  personal  in- 
fluence that  these  ladies  were  induced  to  assume  the  responsibility.  Mrs. 
Fordyce  Barker  was  the  first  secretary  of  this  board,  and  discharged  the  duties 
for  two  years  after  its  organization  in  a  position  which,  even  under  more  favor- 
able circumstances,  would  have  been  a  thankless  one.  Soon  after  the  hospital 
had  gone  into  operation,  Dr.  Barker  was  able  to  render  further  service  while 
twice  president  of  the  State  Medical  Society,  at  Albany,  and  to  prepare  the  way 
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for  obtaining  from  the  Legislature  the  charter  of  the  institution  now  known  as 
the  Woman's  Hospital  of  the  State  of  New  York. 

Dr.  Francis,  who  knew  every  one,  was  a  host  in  himself,  and  it  was  his  special 
province  to  prepare,  from  time  to  time,  the  necessary  appeals  to  the  public  and 
to  the  Legislature  for  obtaining  the  charter.  Mr.  Beekman,  Mr.  Benedict,  and 
others,  who  formed  the  board  of  governors  of  the  proposed  State  Hospital,  and 
who  were  nearly  all  governors  at  the  same  time  of  the  New  York  Hospital, 
obtained  from  the  city  a  grant  of  the  land  for  the  site  of  the  present  institution, 
then  a  part  of  an  old  Potter's  Field  from  which  over  thirty  thousand  bodies  were 
removed.  Through  the  efforts  chiefly  of  Mrs.  T.  C.  Doremus,  a  house  was 
obtained  in  Madison  Avenue,  and  her  husband,  I  believe,  became  security  for 
the  rent.  How  much  was  due  to  the  individual  efforts  of  this  noble  woman  will 
never  be  known ;  she  kept  her  own  council,  but  served  the  institution,  even  to 
the  day  of  her  death,  with  a  most  remarkable  singleness  of  purpose.  In  brief, 
I  have  given  an  account  of  the  chief  movers  in  organizing  this  undertaking,  a 
work  which  was  physically  impossible  for  a  single  individual  to  have  performed. 
Dr.  Sims,  however,  did  accomplish  even  a  greater  work  in  his  own  legitimate 
sphere,  and  this  I  will  endeavor  to  trace. 

The  Woman's  Hospital  Association  opened  its  doors  May  4,  1855,  and  Mary 
Smith,  the  first  patient  received,  suffered  from  a  vesico -vaginal  fistula,  and  had 
arrived  from  Ireland  but  a  short  time  before.*  She  proved  to  be  one  of  the 
worst  cases  ever  admitted  to  the  institution.  To  keep  the  fundus  of  the  bladder 
from  prolapsing  through  the  vagina,  some  almshouse  physician  of  her  district 
had,  before  she  left,  introduced  into  the  cavity  a  wooden  float  from  a  seine,  in 
size  not  less  than  a  closed  fist,  and  this  had  become  thoroughly  coated  with  a 
phosphatic  deposit.  This  miserable  object  was  operated  on  over  thirty  times, 
almost  always  on  the  knees  and  chest,  each  operation  lasting  from  two  to  three 
hours,  without  ever  taking  an  anaesthetic,  and  she  suffered  during  a  period  of 
nearly  five  years  before  even  partial  retention  was  gained.  For  a  long  time  she 
was  the  "  show-case "  for  demonstrating  the  mode  of  operating.  After  the 
opening  had  been  closed,  so  much  traction  was  then  exerted  on  the  urethra  that 
more  or  less  urine  escaped  while  in  the  upright  position,  and  in  -time,  from 
this  source  of  irritation,  a  stone  was  at  length  formed  in  the  bladder.  Against 
my  advice,  some  years  ago,  the  urethra  was  dilated  for  the  removal  of  the  stone, 
and  the  neck  of  the  bladder  was  lacerated,  with  incontinence  afterward,  so  that 
the  first  patient  admitted  to  the  hospital  is  still  living  in  suffering,  in  poverty , 
and  incurable. 

The  consulting  board  consisted  at  first  of  Dr.  Francis,  Dr.  Mott,  and  Dr. 
Stevens ;  Dr.  Green  and  Dr.  Delafield  were  subsequently  added.  These  gentle- 
men were  all  eminent  in  their  different  branches  of  the  profession,  but  were 
necessarily  conservative  in  so  new  a  field.  Dr.  Sims  early  evinced  a  boldness 
and  desire  to  enter  upon  an  investigation  as  to  how  far  abdominal  surgery  could 
be  made  safe  through  the  use  of  silver  wire,  and  the  difficulties  would  have  been 
soon  overcome  if  he  could  have  had  a  portion  of  the  responsibility  shared  by  his 
consulting  board.  I  was  present,  as  a  listener,  at  one  of  the  early  consultations, 
when  Dr.  Sims  proposed  to  open  the  abdomen  for  the  removal  of  a  long  pedun- 
culated fibroid — an  operation  which  few  would  hesitate  in  doing  to-day.  Dr. 
Francis  and  Dr.  Mott  were  at  first  disposed  to  yield  to  Dr.  Sims,  until  Dr. 
Stevens  entered  a  protest.  He  had  no  opinion  to  express,  he  said,  in  regard  to 
Dr.  Sims'  views ;  they  might  be  all  right,  but  he  felt,  if  Dr.  Sims  should  succeed 
by  chance,  that  every  young  surgeon  in  the  land  would  be  ripping  open  the 
bellies  of  the  young  women  to  ascertain  if  they  had  such  growths  to  be  removed, 

*  I  will  menti<  n  the  fact  in  passing  that,  up  to  ten  years  ago,  exactly  fifty-eight  per  cent,  offall 
the  patients  with  vesico-vaginal  fistula  which  had  been  treated  were  admitted,  like  this  woman, 
directly  from  the  different  almhouses  of  Great  Britain  and  from  the  Continent. 
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and  he  would  oppose  such  an  operation  simply  on  the  ground  of  humanity.  Dr. 
Sims  was  not  able  to  carry  out  his  wishes  in  regard  to  several  cases  of  ovarian 
tumor,  and  it  was  not  until  about  1860  that  he  felt  his  position  sufficiently  estab- 
lished to  perform,  on  his  own  responsibility,  his  first  ovariotomy. 

Dr.  Sims  visited  Europe  early  in  July,  1861 ;  he  remained  absent  until  the 
middle  of  January,  1862,  and,  on  August  31,  1862,  he  left  New  York  with  his 
family  to  reside  abroad.  During  his  service  of  six  years  and  nine  months  in 
charge  of  the  Woman's  Hospital  Association,  his  only  contribution  to  medical 
literature  was,  I  believe,  the  address  "  On  the  Use  of  Silver  Sutures,"  and  he 
seemed  to  have  taken  no  active  part  in  the  proceedings  of  the  medical  societies. 
He  was,  however,  most  actively  employed,  and,  with  a  gradual  improvement  in 
his  health,  he  developed  a  remarkable  tolerance,  as  it  were,  for  hard  work.  He 
was  perfecting  and  devising  new  instruments,  studying  modes  of  exploration, 
and  planning  different  surgical  procedures,  all  in  a  field  too  new  to  find  any 
precedent  to  aid  him  in  the  experience  of  others.  In  the  midst  of  this  busy  life 
the  civil  war  came  on  and  cut  short  this  continued  strain  to  both  mind  and  body. 
It  proved,  however,  a  fortunate  circumstance  for  him  and  for  his  subsequent 
reputation.  His  residence  in  Europe  gave  him  the  leisure,  and  it  became  even 
a  necessity,  to  perfect  and  utilize  much  which  would  otherwise  have  been  lost. 

Dr.  Sims  was  by  nature  a  surgeon,  and  one  of  the  most  dextrous  operators  I 
ever  witnessed.  He  was  bold  and  self-reliant,  never  at  a  loss,  and  his  ingenuity 
was  unequaled.  He  was  in  no  sense  a  plodder,  for  his  mind  and  body  were 
always  too  restless  and  active.  He  was  so  fertile  in  resource  when  I  first  knew 
him  that  he  perfected  scarcely  a  tithe  of  the  brilliant  conceptions  passing  con- 
stantly through  his  mind,  and  it  was  impossible  to  see  him  perform  the  most 
simple  operation  without  learning  something  new.  It  may  be  held  that,  for 
want  of  further  hospital  advantages  for  study,  Dr.  Sims'  creative  power  culmi- 
nated when  he  left  the  Woman's  Hospital.  As  his  surgical  reputation  will  be 
hereafter  always  intimately  associated  with  what  he  had  perfected  before  that 
time,  I  will  briefly  give  a  synopsis  of  his  work : 

In  perfecting  the  preparatory  treatment,  in  devising  the  needed  instruments, 
and  by  overcoming  the  difficulties  in  operating  for  vesico-vaginal  fistula,  Dr. 
Sims    exhibited  a  degree  of  pertinacit}^  which  in  after-life   he  was   unable   to 
devote   to   the  development   of  any  other  special  object.     Notwithstanding  a 
similar  speculum  has  been  taken  from  the   ruins   of   Pompeii,  and  a  like  instru- 
ment, as  a  retractor,  had  been  used  hy  Metzler,  in  Germany,  before  Ihe  present 
instrument  had  been  devised  by  Dr.  Sims,  the  credit  in  the  future  must  belong 
to  him  alone.     The  metallic   suture  had  been  used  by  Dr.  Le  Yert,  of  Mobile, 
Alabama,  before  1828,  and  by  Mr.  Gosset,  of  London,  in  1834 ;  the  clamp  suture 
had  been  already  employed,  with  the  "  knee-and-chest  position,"  and  with  other 
details  now  in  use ;  while  vesico-vaginal  fistulse  had  been  successfully  closed  in 
different  parts   of  the  world  before  Dr.  Sims   began  to   study  his  profession. 
"  Yet  with  all,"  as  I  have  elsewhere  stated,  "  were  we  assured  of  the  fact  that 
Dr.  Sims  was  as  familiar  as   we  are  at  the  present   time  with  what  had  been 
accomplished  before  his  day,  it   should   not  lessen  the   credit  due  him.     What 
had   been  done  fell  on  barren  soil,  bore   no  fruit,  was   not  appreciated,  and  was 
destined  to  bs  forgotten.     From  Dr.  Sims'  hand  the  operation  was  accepted  by 
the  profession  ;  it  was  immediately  put  into  successful  practice,  and  to  the  present 
day  it  has  not  been  materially  modified  for  the  better  in  either  its  principles  or 
its  mode  of  execution." 

I  hold  in  my  hand  a  speculum  which  belonged  to  Dr.  Sims,  and  is,  I  believe,  the 
first  one  perfected  from  the  hands  of  the  instrument-maker.  From  the  beginning 
of  time  to  the  present  I  believe  that  the  human  race  has  not  been  benefited  to  the 
same  extent,  and  within  a  like  period,  by  the  introduction  of  any  other  surgical 
instrument.     Those  who  do  not  fully  appreciate  the  value  of  the  speculum  itself 
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have  been  benefited  indirectly  to  an  extent  they  little  realize,  for  the  instrument, 
in  the  hands  of  others,  has  probably  advanced  the  knowledge  of  the  diseases  of 
woman  to  a  point  which  could  not  have  been  reached  for  a  hundred  years  or 
more  without  it.  Those  who  come  upon  the  field  to-day  cannot  realize  what  has 
been  accomplished,  or  the  fact  that  the  study  of  gynaecology  now  covers  a  more 
extended  field  than  the  whole  knowledge  of  medicine  did  forty  years  ago.  The 
advance  made  in  this  branch  of  surgery  has,  through  this  instrument,  become 
especially  identified  with  this  country,  where  it  has  been  chiefly  employed. 

To  Dr.  Sims  we  are  indebted  for  the  technique  of  the  examination.  He  first 
suggested  the  advantage  of  employing  the  left  hand  and  the  use  of  conjoined 
manipulation.  The  advantages  of  "  Sims'  position  "  on  the  left  side,  I  believe, 
cannot  be  questioned.  In  addition  to  the  speculum,  we  are  indebted  to  him  for 
the  depressor,  the  flexible  copper  sound,  the  tenaculum  now  in  use,  and  the 
elevator.  He  first  introduced  the  use  of  glycerin  and  taught  its  advantages.  He 
perfected  the  making  of  sponge-tents,  and  first  understood  how  to  apply  a  tam- 
pon, an  operation  which  can  never  be  performed  properly  without  the  use  of  his 
speculum.  The  stick,  with  the  screw  at  the  end  for  removing  the  cotton,  is  his, 
and  he  introduced  the  probang  spongeholders  now  in  use.  He  first  had  the 
block-tin  pessary  made,  and  from  his  hands  I  have  seen  formed,  over  twenty- 
five  years  ago,  every  shape  and  modification  which  has  since  been  devised.  Dr. 
Sims  was  the  first  to  abandon  that  barbarous  appliance,  the  quill  suture,  and  to 
simplify  the  operation  for  closure  of  a  lacerated  perinaeum  by  the  use  of  the 
interrupted  silver  suture.  He  gave  us  the  operation  on  the  anterior  wall  of  the 
vagina  for  the  cure  of  procidentia  and  prolapse.  And,  notwithstanding  it  fails 
when  used  alone  for  keeping  up  the  uterus,  it  is  perfect  if  employed  with  the 
object  of  holding  the  uterus  at  a  distal  point  from  the  pubes,  while  the  needed 
support  is  obtained  by  the  proper  operation  on  the  posterior  wall.  I  could 
.indefinitely  extend  the  record  of  operations  devised,  but  not  carried  out,  and  of 
instruments  never  perfected.  There  were  certain  operations  practised  by  him 
which  will  go  into  disuse,  and  some  of  his  teachings  will  not  stand  the  test  of 
time.  But  this  is  not  to  his  discredit,  for  few  men  will  ever  have  more  to  live 
after  them.  Crowded  into  a  few  years,  as  were  all  of  Dr.  Sims's  opportunities 
for  clinical  study  in  hospital  practice,  it  is  most  remarkable  that  from  the  brain 
and  hands  of  one  individual  so  much  should  have  emanated  and  so  perfected 
that  the  human  race  will  be  benefited  long  after  the  source  has  been  forgotten. 

I  cannot  attempt  to  trace  his  career  abroad,  or  give  more  than  a  general  out- 
line of  this  period  of  Iris  life.  He  visited  the  chief  cities  of  Europe,  but  resided 
for  the  greater  portion  of  the  time  in  Paris  and  London.  He  received  marked 
attention  everywhere,  and  at  once  entered  upon  a  large  and  extended  practice. 
In  1865,  while  residing  in  London,  he  wrote  his  "  Clinical  Notes  on  Uterine 
Surgery,"  and  states  in  his  preface  :  "  It  is  simply  a  voice  from  the  Woman's 
Hospital,  which,  in  all  probability,  would  never  have  been  heard  if  I  had  remained 
at  home."  This  book  was  translated  into  the  French  and  German  languages, 
and  issued  at  the  same  time  with  the  English  edition,  which  was  afterward 
reprinted  in  this  country.  The  work  attracted  a  great  deal  of  interest,  at  the 
time  of  its  issue,  as  a  very  remarkable  one.  I  believe  few  medical  works  of  its 
size  were  ever  issued  containing  so  much  original  and,  I  may  say,  suggestive 
matter.  It  was  so  far  imperfect,  or  rather  fragmentary,  in  character  as  to  treat 
of  a  very  limited  range  of  diseases.  But  its  publication  was  the  turning  point  of 
modern  gynaecology,  or,  more  strictly  speaking,  American  gynaecology,  of  which 
he  may  be  justly  termed  the  father.  For  the  critic,  however,  this  work  had 
many  weak  points,  as  it  was  not  a  systematic  production,  and  was  never  intended 
to  be  one.  He  had  also  advanced,  with  his  enthusiastic  zeal,  certain  views  which 
were  theoretical  and  would  not  stand  the  test  of  clinical  experience.  Withal,  in 
the  history  of  some  cases  there  was  a  want  of  accuracy,  as  he  had  not  access  to 
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the  hospital  records,  and  had  to  trust  to  his  memory.  It  is  now  a  source  of  no 
little  regret  to  those  who  fully  appreciated  the  true  value  of  the  book  that  Dr. 
Sims  did  not  revise  it  and  produce  a  systematic  work  embodying  his  matured 
experience,  of  which  so  much  has  now  been  lost. 

Several  years  after  the  departure  of  Dr.  Sims  for  Europe  a  sufficient  sum  of 
money,  by  subscription,  was  collected  through  the  personal  efforts  of  Mr.  A.  E». 
Wetmore,  the  late  Vice-President  of  the  Board  of  Governors,  and  the  corner- 
stone of  what  is  termed,  in  recognition  of  this  service,  the  Wetmore  Pavilion  of 
the  Woman's  Hospital  was  laid  May  23,  1866.  This  building  was  completed  on 
the  12th  of  October,  1867,  and  was  then  occupied  by  patients  for  the  first  time. 
The  Woman's  Hospital  Association,  which  had  consisted  of  a  Board  of  Lady 
Managers,  now  ceased  to  exist  as  a  distinct  corporation,  and  became  blended 
with  the  one  in  charge  of  the  Woman's  Hospital  of  the  State  of  New  York. 
After  the  hospital  had  been  in  full  operation  for  a  year  or  more,  Dr.  Sims  returned 
to  New  York  for  a  few  months,  having  been  absent  some  six  years.  In  1868  he 
was  appointed  one  of  the  governors  of  the  Woman's  Hospital,  and  had  conferred 
on  him  the  honorary  title  of  Senior  Consulting  Surgeon.  He  contributed,  in 
1869,  to  the  eighth  volume  of  the  New  York  Medical  Journal,  a  paper  "  On  the 
Microscope  as  an  Aid  in  the  Diagnosis  and  Treatment  of  Sterility,"  and  it  had 
been  read  by  him  before  the  Medical  Societv  of  the  County  of  New  York, 
December  7,  1868. 

His  family  remained  abroad  and  he  was  only  a  portion  of  each  year  in  this 
country  until  after  the  Franco-Prussian  War.  While  in  Paris,  the  "Anglo-Ameri- 
can Ambulance  Corps  "  was  organized,  August  27,  1870,  by  eight  American  and 
the  same  number  of  English  surgeons,  with  Dr.  Sims  as  surgeon- in -chief.  He 
was  the  eldest  surgeon  who  left  Paris  for  this  duty,  and,  arriving  just  at  the 
commencement  of  the  battle  of  Sedan,  he  was  placed  in  charge  of  a  military 
hospital  containing  four  hundred  beds,  and  served  as  chief  for  a  month  or  more. 
Shortly  after  rendering  this  service  he  returned  with  his  family  to  New  York. 

Dr.  Sims  was  appointed,  January  9,  1872,  a  member  of  the  Board  of  Sur- 
geons to  the  Woman's  Hospital,  but  the  new  organization  was  not  fully  com- 
pleted, and  he  did  not  enter  regularly  upon  his  duties  until  the  following  first 
of  May.  On  the  first  of  December,  1874,  Dr.  Sims  resigned,  thus  terminating 
his  brief  service  as  surgeon  to  the  Woman's  Hospital,  and  he  had  no  further 
connection  with  the  institution  until  shortly  before  his  death,  when  he  became 
one  of  the  Consulting  Board. 

In  the  New  York  Medical  Journal,  December,  1872,  and  April,  1873,  he  con- 
tributed an  article  on  ovariotomy,  in  which  he  advocated  free  drainage,  through 
Douglas's  cul-de-sac,  of  the  peritoneal  cavity.  Before  the  New  York  State 
Medical  Society,  Albany,  February  6,  1874,  he  read  a  paper  on  "  Intra-Uterine 
Fibroids,"  and  this  was  published  also  in  the  New  York  Medical  Journal,  April, 
1874.  Soon  after,  in  the  "  History  of  the  Discovery  of  Anaesthesia,"  he  sup- 
ported the  claims  of  Dr.  C.  W.  Long,  of  Athens,  Ga.,  to  the  credit  of  having 
performed  the  first  surgical  operation  with  the  patient  under  the  effects  of  an 
anaesthetic.  A  few  other  articles  in  the  various  journals,  of  minor  importance, 
and  his  addresses  as  presiding  officer  of  several  societies,  would  embrace  all 
his  contributions  to  medical  science. —  [See  this  Journal,  Feb.,  1884,  p.  131.] 

Dr.  Sims  was  elected  President  of  the  American  Medical  Association,  and 
presided  at  the  meeting  held  in  Philadelphia,  1876.  He  was  President  of  the 
American  Gynaecological  Society  at  its  meeting  in  Cincinnati,  Ohio,  1880,  and 
was  one  of  the  founders  of  the  society.  In  recognition  of  the  service  rendered 
by  Dr.  Sims  to  medical  science  he  was  the  recipient  of  many  honors  from  dif- 
ferent governments  of  Europe,  and  probably  few  men  in  the  profession  ever 
received  an  equal  number  of  honorary  distinctions  from  various  societies  in 
different  parts  of  the  world.     One  of  the  last   honors   conferred  was  that  of 
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Doctor  of  Laws  from  the  Jefferson  University,  Canonsburg,  Penn.,  with  which 
his  Alma  Mater,  the  Jefferson  Medical  College,  of  Philadelphia,  is  connected. 

Dr.  Sims  came  of  a  long-lived  family,  and  was  remarkable  for  his  temperate 
and  simple  mode  of  life.  He  had  none  of  the  "  small  vices,"  and  every  habit  of 
life  was  made  conducive  to  maintaining  his  health.  He  preserved  to  a  late 
period  a  youthful  figure,  with  a  degree  of  elasticity  and  activity  of  body  seldom 
enjoyed  even  in  middle  life.  He  thus  had  the  promise  of  a  long  life,  and  he 
always  said,  as  he  expressed  it,  that  he  was  "  good  for  ninety."  About  two 
years  ago,  after  a  long  and  fatiguing  operation,  he  was  seized  with  an  attack  of 
pneumonia,  and  his  life,  day  by  day  hanging  in  the  balance,  was  only  saved  by 
the  unremitting  care  of  his  medical  attendants.  He  never  fully  recovered  from 
this  attack,  and  it  necessitated  the  spending  of  the  following  winter  in  Florida, 
and  the  last  in  the  south  of  Europe.  During  the  warm  weather  he  improved, 
and,  on  his  return  to  New  York  in  August  last,  it  was  thought  that  he  had  re- 
gained Ins  former  vigor  and  strength.  To  the  day  of  his  death  he  was  actively 
engaged  in  the  duties  of  his  profession,  and  it  is  stated  that  he  had  visited  a 
patient  with  his  son  just  before  retiring.  During  the  night  he  was  restless,  and 
wrote  for  a  time  in  bed,  as  was  his  custom.  Suddenly  his  heart  came  to  a 
standstill,  and  he  died,  without  a  struggle,  November  13,  1883. 

Mrs.  Sims  has  survived  her  husband.  A  sketch  of  him  would  be  incomplete 
without  some  notice  of  her,  who  continued  as  the  sweetheart  of  his  youth  and 
helpmate  through  a  long  life.  I  have  heard  him  state  that  he  could  have  ac- 
complished nothing  without  the  aid  and  advice  of  his  wife.  She  certainly  de- 
voted her  life  to  him,  and  I  never  saw  a  person  more  dependent  on  another  than 
he  was  on  her.  When  I  first  knew  them,  and  he  was  in  bad  health,  she  always 
prepared  with  her  own  hands  every  particle  of  food  he  needed.  She  watched 
over  him  with  singleness  of  purpose  only  equaled  in  the  care  of  a  mother  for 
her  offspring.  For  his  impulsive  nature  ber  placid  disposition  was  as  essential 
as  the  fly-wheel  to  an  engine,  and  he  has  said  that  through  his  whole  life  he 
has  never  had  to  regret  following  her  advice. 

My  relations  with  Dr.  Sims  in  early  professional  life  were  as  close  as  those  of 
a  son  could  be.  Later  on,  from  circumstances  over  which  I  had  no  control,  we 
did  not  meet  for  years.  During  the  summer  of  1882,  and  in  London,  while  I 
was  closely  watching  the  steps  of  an  operation,  some  one  came  into  the  room 
breathing  quickly,  as  if  he  had  been  ascending  the  stairs.  For  a  second  of 
time  I  was  annoyed  as  this  gentleman  sidled  up  so  close  to  me,  but  his  hand 
passed  into  mine  as  he  whispered,  with  a  familiar  voice,  "  How  are  y ou,  old  Em- 
met ?  "  and  I  shook  Dr.  Sims  by  the  hand  for  the  last  time. — N.  Y.  Bled.  Jour. 

Philadelphia  County  Medical  Society. 

At  a  meeting  held  December  12, 1883,  Dr.  W.  M.  Welch,  President,  in  the  chair, 
Dr.  Arthur  V.  Meigs  read  a  paper  entitled  "  Proof  that  Human  Milk  contains 
only  about  one  per  cent,  of  Casein  :  with  Remarks  upon  Infant  Feeding." 

In  this  communication  the  lecturer  demonstrated,  by  the  process  of  exclusion, 
from  a  series  of  analyses,  that  human  milk  does  not  contain  more  than  about 
one  per  cent,  of  casein,  as  an  average.  He  made  the  following  practical  remarks, 
in  conclusion,  upon  "  infant  feeding,"  and  recommended  the  following  method 
of  preparing  the  food  : 

"  The  easiest  way  to  prepare  and  use  the  food  is  as  follows  :  There  must  be 
obtained  from  a  reliable  druggist  packages  of  pure  milk-sugar  containing  seven- 
teen and  three-quarter  drachms  each.  The  contents  of  one  package  are  to  be 
dissolved  in  a  pint  of  hot  water,  and  it  is  best  to  have  a  bottle  which  will  con- 
tain just  one  pint,  as  there  is  then  no  need  for  further  measuring.  The  contents 
of  one  of  the  sugar  packages  are  put  into  the  bottle,  and  when  filled  with  hot 
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water  the  sugar  soon  dissolves  and  it  is  ready  for  use.  The  dry  sugar  keeps  in- 
definitely, but  after  it  is  once  dissolved  it  sours  if  kept  more  than  a  day  or  two 
in  warm  weather ;  it  is  understood,  therefore,  that  the  sugar -water  must  be  kept 
in  a  cool  place,  and  if  it  should  at  any  time  become  sour,  as  is  easily  discovered 
if  it  is  smelled  and  tasted,  it  should  be  thrown  out,  and,  after  the  bottle  has  been 
carefully  washed  with  boiling  water,  the  contents  of  a  fresh  package  dissolved. 
A  milkman  must  be  found  who  will  serve  every  day  fresh,  good  milk  and 
cream.  By  good  milk  is  meant  ordinary  milk,  such  as  is  easily  procured  in 
most  cities,  and  not  rich  Jersey  milk ;  and  in  the  same  way  the  cream  should  be 
such  as  is  ordinarily  used  in  tea  and  coffee,  and  not  the  very  rich  cream  of  fancy 
cattle.  The  reason  that  ordinary  milk  and  cream  are  recommended  is  because 
they  are  within  the  reach  of  almost  every  one,  and  not  because  they  are  any 
better  than  the  rich  milk  of  high-bred  stock.  If  Jersey  milk  were  to  be  used,  it 
would  be  necessary  to  analyze  specimens  and  then  make  the  necessary  calcula- 
tions as  to  how  to  dilute  it  to  obtain  the  desired  relative  proportions  of  the 
proximate  principles.  When  the  child  is  to  be  fed,  the  nurse  should  mix  together 
two  tablespoonfuls  of  cream,  one  of  milk,  two  of  lime-water,  and  threo  of  the 
sugar- water,  and  then  as  soon  as  the  mixture  has  been  warmed  it  may  be  poured 
into  the  bottle  and  the  food  is  ready  for  use.  If  the  infant  be  healthy,  this 
quantity  will  not  satisfy  it  after  the  first  few  weeks,  and  then  double  the  quantity 
must  be  prepared  for  each  feeding.  Twice  as  many  tablespoonfuls  of  each  of 
the  ingredients  must  be  mixed  together,  making  sixteen  tablespoonfuls  (about 
half  a  pint)  in  all. 

"  This  food  should  not  be  given  any  stronger  until  the  child  is  eight  or  nine 
months  old,  at  least ;  but  if  the  infant  be  a  healthy  one  it  may  take  as  much  of 
it  as  it  wants,  but  always  of  the  same  strength.  A  robust  infant  will  often  take 
three  pints,  or  even  more,  in  each  twenty-four  hours.  It  is  an  easy  matter  for 
any  one  to  learn  how  to  make  the  lime  water  ;  and  it  is  advisable  to  have  it 
made  at  home,  for  a  great  deal  is  used,  and  if  it  is  made  at  home  much  trouble 
and  expense  are  saved. 

"With  regard  to  the  propriety  of  increasing,  from  week  to  week,  the  strength 
of  any  artificial  food  given  to  infants  there  has  been  some  question.  Most 
authorities  have  advised  that  the  foods  should  be  increased  in  concentration 
until  finally  the  infant  is  given  pure  cow's  milk.  The  propriety  of  this  proce- 
dure, during  the  earlier  months  of  life  at  any  rate,  is  very  doubtful.  Although 
there  is  some  reason  to  believe  that  the  quantity  of  solid  ingredients  in  human 
milk  increases  from  month  to  month  as  lactation  goes  on,  such  an  opinion  should 
be  accepted  only  with  great  caution,  for  it  seems  likely  that  if  there  is  any  in- 
crease in  the  concentration  of  the  milk  after  the  colostrum  has  once  disappeared 
and  the  nursing  process  has  settled  down  into  its  even  course,  the  increase  is  so 
slight  that  it  may  be  disregarded.  Analyses  show  that  the  milk  of  a  woman 
whose  child  is  two  months  old  does  not  differ  materially  from  that  of  one  whose 
child  is  twelve  or  fifteen  months  old.  If,  then,  nature  has  made  no  difference 
which  our  means  of  analysis  will  detect  between  the  milk  of  a  woman  who  has 
been  nursing  two  months  and  one  who  has  nursed  twelve,  an  artificial  food  which 
has  been  found  to  suit  an  infant  of  two  months  should  be  made  more  concen- 
trated only  very  gradually,  and  with  careful  observation  of  the  effect  upon  the 
health  of  the  infant.  It  is  best,  therefore,  if  the  infant  thrives  and  grows  as  it 
should,  not  to  make  any  change  in  the  food  until  after  six  to  nine  months  of  age 
have  been  attained. 

"  With  regard  to  the  use  of  condensed  milk  as  a  food  for  young  infants,  I 
can  only  repeat  what  I  said  in  my  former  paper,  that  I  cannot  believe  that  any 
article  which  has  been  canned,  and  kept  for  weeks  or  months,  or  perhaps  still 
longer,  can  be  as  good  as  the  same  thing  when  fresh.  My  table  of  analyses 
shows  the  composition  of  the  dilution  of  condensed  milk  commonly  used  in  this 
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city,  and  it  shows  that  the  proportion  of  fat  is  much  too  small,  and  for  this 
reason,  partly  at  least,  it  fails  as  a  food.  Its  success  is  due  to  the  fact  that  it 
contains  nearly  the  same  proportion  of  casein  and  sugar  as  exists  in  human  milk. 
Dr.  Ellwood  Wilson  is  in  the  habit  of  directing  that  after  the  first  few  weeks  a 
small  proportion  of  fresh  cream  be  added  to  the  condensed  milk,  and  this  would 
render  it  still  more  nearly  what  is  needed.  This  practice,  which  cannot  be  too 
much  commended,  if  condensed  milk  be  used,  is  not,  however,  at  all  a  common 
one.  "Withal,  I  am  unable  to  believe  that  condensed,  can  be  as  good  as  fresh 
milk  if  properly  used." 

At  a  meeting  held  December  19,  1883,  Dr.  Roberts  Bartholow  read  a  paper 
on  "  Nitro-Glycerin  and  the  Chloride  of  Gold  and  Sodium  in  the  Treatment  of 
Albuminuria."  The  former  remedy  (in  one  per  cent,  solution)  is  recommended, 
in  drop  doses,  in  the  more  acute  cases,  influencing  as  it  does  more  directly  the 
blood  supply  ;  the  other,  a  double  salt,  is  indicated  in  the  subacute  and  chronic 
cases,  especially  the  latter,  in  doses  of  one-tenth  of  a  grain  at  first,  reduced  at 
the  end  of  a  week  to  one-fifteenth  of  a  grain,  then  continued  for  a  month  in 
smaller  doses.  If  good  effects  are  not  observed  in  two  weeks,  they  may  be  dis- 
continued. He  had  observed  very  good  results  from  its  use  in  this  class  of 
cases. 

Dr.  Charles  H.  Burnett  read  a  paper  on  "  The  Supposed  Connection  between 
Ear  Disease  and  Kidney  Disease,"  in  which,  after  reviewing  the  testimony  of 
different  observers,  he  arrived  at  these  conclusions  : 

1.  Evidences  in  favor  of  either  frequent  or  well-marked  aural  lesions  depen- 
dent upon  renal  diseases  are  extremely  meagre. 

2.  Those  lesions  in  the  ear  which  have  been  found  in  connection  with 
Bright's  disease  and  diabetes  mellitus,  and  which  may  have  been  dependent 
upon  the  dyscrasia  induced  by  these  renal  disorders,  are  in  the  form  of  sero- 
eanguinolent  and  hemorrhagic  effusions  into  the  drum-cavity.  But  the^  latter 
must  not  be  mistaken  for  the  sthenic  form  of  otitis  media  hemorrhagica.^        !^ 

3.  From  the  serous  nature  of  the  membranous  structures  of  the  labyrinth 
organic  changes  might  reasonably  be  expected  in  Bright's  disease  ;  but  positive 
proof  of  the  occurrence  of  such  lesions  based  on  ante  and  post-mortem  history 
is  wauling. 

Dr.  James  Tyson  read  a  "  Note  on  some  recently-suggested  Delicate  Tests 
for  Albumen."  In  this  communication  he  considered — 1.  A  saturated  solution 
of  picric  acid,  suggested  by  Dr.  George  Johnson.  2.  Saturated  solution  of  fer- 
rocyanide  of  potassium  after  free  acidulation  by  citric  acid,  suggested  by  Dr. 
Pavy.  3.  Standard  solution  of  potassio -mercuric  iodide,  suggested  by  Tanret,* 
after  acidifying  the  urine  by  citric  acid.  4.  Equal  parts  of  a  saturated  solution 
of  sodium  tungstate  (1  in  4),  saturated  solution  of  citric  acid  (1  in  6),  and  of 
water.  5.  Acidified  solution  of  potassio-mercuric  iodo-cyanide.  The  last  two 
were  suggested  by  Dr.  George  Oliver  in  the  Lancet,  February  3,  1883.  To 
complete  our  list  of  available  tests,  he  added — 6.  The  ordinary  heat  and  acid 
test.  7.  The  nitric  acid  test,  by  Heller's  overlaying  method  ;  and  8.  The  acidu- 
lated brine,  suggested  by  Dr.  Roberts,  of  Manchester,  England,  and  consisting 
of  an  ounce  of  hydrochloric  acid  added  to  a  pint  of  water  saturated  with  com- 
mon salt  and  filtered. 

The  lecturer,  after  reporting  the  result  of  his  experiments,  concluded  that 
the  sodium  tungstate  solution  and  the  ferrocyanide  of  potassium,  but  particu- 
larly the  former,  are  more  delicate,  as  tests  for  albumen  in  the  urine,  than  heat, 
acid  or  brine.  These  tests,  however,  like  picric  acid,  precipitate  peptones  as 
well  as  albumen,  and  this  may  be  a  possible  source  of  error.  The  ferrocyanide 
does  not  precipitate  peptones,  but  gives  a  deposit  with  amorphous  urates.  If 
*  Mercui  c  chloride,  2.7  grains;  potassium  iodide,  6.-4  grains;  dist.l.ed  water,  100  cc. 
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the  quinine  fallacy  of  the  picric  acid  test  be  borne  in  mind,  this  solution,  acidu- 
lated with  citric  acid,  is  an  available  test  of  great  delicacy,  cheap,  and  easily 
prepared ;  but  the  sodium  tungstate  was  preferred,  as  being  less  liable  to  cause 
error.  He  would  not,  however,  dispense  entirely  with  the  old  heat  and  acid 
test.  p* 

Dr.  William  S.  Little  read  a  paper  entitled  "  Eye  Symptoms  and  Conditions 
in  Bright's  Disease."  He  stated  that  among  nine  hundred  and  eleven  cases  of 
Bright's  disease  reported  by  different  observers  changes  in  the  retina  had  been 
recorded  in  one  hundred  and  eighty-five,  or  about  twenty  per  cent.  Amaurosis 
had  been  known  as  a  symptom  of  dropsy  even  before  the  renal  disease  was 
recognized  by  Bright,  and  long  before  the  use  of  the  ophthalmoscope.  He 
continued  as  follows  : 

"  Betinitis,  generally  symmetrical,  if  not  always  so,  appears  in  all  forms  of 
kidney  disease,  while  it  is  principally  associated  with  the  chronic  disease  of  the 
cirrhotic  kidney.  Even  though  symmetrical,  its  presence  is  not  always  known 
to  the  patient.  Especially  is  this  so  as  long  as  the  region  of  the  macula  lutea 
in  the  retina  is  not  affected  so  as  to  produce  a  central  scotoma.  Lesions  near 
the  nerve  and  peripheral  parts  of  the  retina  are  not  so  productive  of  recogniz- 
able scotoma  in  the  field  of  vision.  These  cases  do  not  have  the  restricted 
visual  field  and  rarely  the  loss  of  color  sense  that  belong  to  optic  nerve  and 
brain  troubles  or  contracted  field  of  glaucoma.  The  symptoms  may  correspond 
to  those  of  retinitis  from  any  other  cause— flashes  of  light,  color  sensations, 
dread  of  light,  impaired  vision  to  total  blindness. 

"  The  ophthalmoscopic  examination  may  only  reveal  the  lesion,  the  patient 
being  ignorant  of  it  and  not  observing  the  gradual  change.  The  picture  of  this 
form  of  retinitis  is  a  decided  one,  as  a  rule.  When  the  changes  are  slight  it  is 
uniform,  though  at  times  a  differential  diagnosis  is  required  from  the  conditions 
of  the  optic  nerve  and  retina  due  to  intracranial  disease  or  to  pernicious 
anaemia. 

"  While  the  lesions  occur  generally  near  the  optic  nerve  and  to  the  temporal 
side,  the  nerve  itself  is  not  implicated  to  the  degree  that  might  be  expected 
from  the  picture  it  presents.  The  separate  spots  in  the  retina  finally  coalesce, 
approaching  the  disc  and  involving  it ;  in  other  cases  they  surround  the  region 
of  the  fovea  centralis  and  are  much  smaller.  They  may  occur  anywhere  in  the 
retina,  varying  in  'size  ;  the  shape  is  somewhat  quadrilateral,  but  may  vary  as 
they  progress  ;  they  present  a  white  appearance.  The  tissue  near  the  disc,  and 
the  disc  itself,  appear  striated  ;  spots  of  haemorrhage  are  found  from  rupture  of 
retinal  or  choroidal  vessels ;  opacities  in  the  vitreous  are  seen.  The  state  of 
pigmentation  is  the  latest.  In  chronic  cases  the  color  of  the  fundus  is  pecu- 
liarly yellow,  and  the  character  of  the  picture  is  at  times  very  much  like  the 
neuro-retinitis  of  brain  disease  or  pernicious  anaemia. 

"  The  changes  result  from  the  hyperaemia  and  infiltration  of  the  tissue,  fatty 
degeneration  and  atrophy  producing  changes  in  the  blood-vessels  with  haemor- 
rhage ;  a  fatty  deposit  occurs  in  the  retinal  tissue,  the  fibres  of  the  retina  become 
sclerosed,  and  pigmentation  follows. 

"  The  optic  nerve  is  not  seriously  involved,  though  gray  degeneration  may 
exist  and  numerous  amyloid  bodies  may  be  seen  with  the  microscope.  The 
retina  does  not  always  present  all  the  stages  described  ;  the  kidney  disease  being 
amenable  to  treatment,  the  retina  may  not  undergo  any  further  change ;  where 
it  is  chronic,  a  like  progression  ensues  in  the  retina.  Marked  lesions  at  times 
disappear,  leaving  only  a  slight  trace.  The  haemorrhagic  state  is  more  severe, 
the  sight  not  only  being  lost,  but  the  patient's  life  also  being  endangered. 

"  During  gestation  the  same  picture  exists;  the  optic  nerve  may  be  more 
seriously  involved.  A  case  recently  seen,  and  having  uraemic  symptoms,  being 
unconscious  two  weeks  prior  to  the  delivery  of  the  child,   it  being  born  dead, 
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had  complete  atrophy  of  one  optic  nerve,  with  extensive  retinal  lesions;  the 
other  nerve  partially  affected,  and  slight  retinal  changes;  patient  almost 
entirely  blind.  In  another  case,  "with  convulsions,  only  slight  changes  in  each 
eye  near  the  fovea.  In  succeeding  pregnancies  the  conditions  may  arise  again, 
producing  more  seiious  changes  in  the  retina. 

"  The  prognosis,  so  far  as  the  vision  is  concerned,  is  serious  when  the  region 
of  the  yellow  spot  in  encroached  upon ;  and  yet  fair  vision  may  remain  after 
subsidence  of  the  disease. 

"  Can  a  prognosis  as  to  the  duration  of  the  disease  or  as  to  its  fatality  be  de- 
rived from  the  eye  symptoms  ?  Only  in  the  chronic  stages  of  the  disease  when 
retinal  haemorrhages  are  extensive  and  repeated,  the  heart  being  diseased. 
Traube  considered  the  heart  the  immediate  cause  of  these  retinal  haemorrhages, 
but  they  exist  in  cases  without  heart  trouble  and  in  other  diseases  of  the  system, 
and  in  intraocular  conditions.  Brain  symptoms  soon  follow  in  these  severe 
types  of  retinitis,  in  chronic  kidney  disease  a  general  haemorrhagic  condition 
being  developed,  or  uraemia  may  ensue.  In  the  acute  forms  of  Blight's  disease 
no  prognosis  of  any  value  can  be  formed  from  the  eye  symptoms,  though  severe. 

"As  to  treatment  of  the  eye  in  this  disease,  only  what  renders  the  disease  of 
the  kidney  controllable  is  of  advantage  to  the  retina ;  leeching  may  be  useful  if 
the  patient  ba  not  too  anaemic.  For  the  vitreous  opacities,  in  cases  where  the 
disease  is  under  control  and  the  acute  condition  of  the  eye  abated,  electricity  is 
of  considerable  value,  much  more  so  than  any  plan  of  medication. 

"  The  microscope  shows  a  sclerosis  of  the  retinal  fibres,  the  walls  of  the  blood- 
vessels degenerated,  fatty  deposits  along  the  fibres  and  in  the  layers  of  the 
retina,  also  in  places  a  pigmentation.  The  choroidal  vessels  are  implicated  as 
well. 

"  Uraemic  amaurosis  is  rare,  Wagner  finding  one  case  in  one  hundred  and 
fifty-three  of  Bright's  disease.  Graefe  found  two  cases  in  thirty -two  cases  of 
albuminuric  retinitis.     It  presents  no  retinal  change  that  is  recognizable. 

"  As  yet  we  cannot  tell  why  the  retinal  changes  occur  with  disease  of  the 
kidney.  Does  the  structure  of  the  retina  and  its  proximity  to  a  highly  vascular 
tissue  account  for  it  ?  " 

In  the  discussion  on  Dr.  Little's  paper  Dr.  Albert  G.  Heyl  said:  "I  desire  to 
direct  attention  to  the  relation  which  exists  between  the  intraocular  phenomena 
observed  in  Bright's  disease  and  the  anatomical  arrangement  of  the  intraocular 
arteries.  The  latter  are  divisible  into  certain  areas — thus,  we  have  one  area 
composed  of  the  arterial  circle  of  Zinn  which  supplies  the  optic  papilla,  another 
formed  by  the  arteria  centralis  retinae  which  supplies  the  retina,  another  com- 
posed of  short  posterior  ciliary  arteries  which  supply  the  posterior  half  of  the 
choroid,  still  another  composed  of  the  long  ciliary  arteries  which  supply  the  iris 
and  the  anterior  half  of  the  choroid ;  the  short  anterior  ciliary  arteries  also  take 
part  in  the  formation  of  this  area.  Now,  it  is  established  that  abnormal  changes 
in  connection  with  Bright's  disease  may  exist  primarily  in  each  of  these  areas 
with  perhaps  one  exception,  to  be  mentioned  directly.  Thus,  the  papillary  area 
may  be  affected,  and  a  papillitis  will  be  found  on  application,  the  choroid  and 
retina  arid  iris  being  unaffected.  Again,  the  posterior  choroid  area  may  be  af- 
fected, and  there  will  be  found  the  phenomenon  of  subretinal  oedema,  and  also  in 
the  choroid  the  white  accumulations  so  well  known  in  connection  with  Bright's 
disease.  Both  of  these  forms  are  considered  to  be  rare ;  perhaps  they  would  be 
observed  often er  were  we  more  alert.  A  case  reported  by  me  (Amer.  Jour.  Med. 
Sci.,  October.  1874)  of  retinal  separation  occurring  in  one  eye,  while  simulta- 
neously the  other  was  affected  by  temporary  amblyopia,  probably  belonged 
among  the  affections  of  the  posterior  choroidal  area.  Further,  the  retinal  area 
may  be  affected,  and  the  peculiar  retinal  appearances  so  well  known  are  found. 
So  far  as  I  am  aware  no  separate  affection  of  the  irido-choroidal  area  has  been 
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described ;  th  re  seems  to  be  no  reason  why  it  should  not  occur.  Of  course 
there  are  many  cases  in  which  the  areal  lesions  exist  together,  but  they  are  to  be 
looked  upon  as  the  result  of  one  common  cause,  not  as  the  result  of  a  morbid 
process  starting  in  one  area  and  gradually  implicating  the  others. 

"In  referring  to  the  snow-like  patches  of  the  fundus,  commonly  looked  upon 
as  the  characteristic  intraocular  appearance  of  Bright's  disease,  I  think  that,  to 
a  certain  extent,  they  are  to  be  looked  upon  as  the  remnants  of  intraocular 
haemorrhage.  While  haemorrhagic  clots  formed  of  normal  blood  are  absorbed 
without  any  whitish  residuum  being  left,  the  case  is  different  where  the  blood, 
as  it  circulates  in  the  vessels,  is  in  a  morbid  state.  Thus,  in  a  case  of  pernicious 
anaemia  I  have  observed  a  number  of  round  red  haemorrhagic  spots  with  white 
centres.  On  examination,  ten  days  later,  the  red  coloring  matter  of  the  haemor- 
rhages had  largely  disappeared,  leaving  as  a  residuum  white  masses.  Some  of 
these  were  speckled  with  red  points  arranged  in  spindle  form  like  the  haemor- 
rhages of  the  retinal  nerve  fibre  layer.  They  were,  however,  simply  the  unab- 
sorbed  remnants  of  the  round  haemorrhagic  spots  seen  ten  days  before.  So  in 
morbus  Brightii  the  blood  is  in  such  a  morbid  condition  that  haemorrhagic 
clots  rapidly  lose  their  red  coloring  by  absorption,  leaving  behind  a  white  resi- 
duum, which  may  partially,  at  least,  explain  the  white  placques  seen  with  the 
ophthalmoscope. — Phil.  Med.  Times. 
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Dr.  James  Gates  Percival. 

a  western  man's  tribute  to  an  eastern-born  genius. 
The  Hon.  Beriah  Brown  in  the  Seattle  ( Washington  Territory)  Herald. 

Your  request  of  me  to  tell  you  what  I  know  of  Dr.  James  G.  Percival, 
the  poet  and  scientist,  can  only  be  answered  briefly  and  very  imper- 
fectly for  any  public  use.  My  limited  library  furnishes  me  no  text 
upon  this  subject  in  any  American  publication,  and  I  find  only  the 
following  brief  notice  in  a  British  publication,  edited  by  William 
Keddie,  Secretary  to  the  Philosophical  Society  of  Glasgow.  It  is  under 
the  caption  of  "Percival,  the  American  Poet,"  and  reads  as  follows  : 

"Dr.  Percival  is  one  of  the  mast  eccentric  men  in  the  world,  and  one  of 
the  most  learned.  He  lived  a  long  time  in  a  garret— literally  a  garret, 
after  the  manner  of  the  old  poets— at  New  Haven,  and  had  very  few 
companions  save  his  books,  cabinet,  and  herbarium.  He  reads  with 
fluency  ten  languages,  and  is  so  familiar  with  the  Latin,  Greek,  French, 
Spanish,  German,  and  Italian  that  he  can  take  a  work  never  before  seen 
by  him  in  any  of  those  languages  and  read  it  in  English  with  as  much 
correctness  and  ease  as  he  would  one  of  his  own  poems.  For  several 
years  he  was  engaged  in  making  a  geological  survey  of  Connecticut,  and 
his  report  was  laid  before  the  Legislature  of  that  State,  when  a  proposal, 
to  give  the  copyright  to  the  author,  after  a  certain  number  of  copies 
should  be  printed  for  the  use  of  the  State,  was  discussed.     On  this  occa- 
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sion  one  of  the  members  said  that,  in  his  examination  of  our  geologyy 
Dr.  Percival  has  been  on  one  side  at  least  of  every  square  mile  in  the 
State,  except  where  river  or  lake  had  interrupted  his  progress.  He  had 
walked  over  every  hill,  plain,  and  morass  in  Connecticut,  with  his  basket 
on  his  arm  and  his  bag  on  his  back,  stopping  at  the  farm-houses  at  night 
and  resuming  his  examination  at  early  light.  He  was  engaged  in  this 
work  for  five  years,  and  his  salary  never  exceeded  $300  per  annum.  The 
Legislature,  of  course,  adopted  the  proposal  of  giving  to  him  the  copy- 
right. He  is  one  of  the  poorest,  as  well  as  one  of  the  most  meritorious, 
of  our  authors." 

Dr.  Percival  was  not  "eccentric,"  according  to  the  popular  acceptation 
of  the  term.  His  life  and  character  were  in  perfect  accord  with  his 
nature.  His  temperament  was  nervo-bilious  in  excess,  and  he  was 
abnormally  sensitive,  almost  to  the  degree  of  monomania.  He  was 
utterly  destitute  of  self-confidence  or  the  power  of  self-assertion.  Mor- 
bidly conscious  of  his  share  of  our  common  infirmities,  and  painfully 
fearful  of  provoking  comment  or  criticism  from  his  fellows,  he  instinc- 
tively— not  studiously — excluded  himself  almost  entirely  from  social 
intercourse.  His  physical  and  mental  nature  seemed  ill-adjusted  to 
each  other — mind  and  matter  composed  of  discordant  elements  ;  the 
most  erudite  scholar  of  his  age,  endowed  with  the  divine  spirit  of  poesy 
in  the  highest  degree,  apparently  walking  the  earth  in  the  cast-off  body 
of  a  starved  mendicant  or  an  executed  felon,  with  the  physical  condi- 
tions pertaining  thereunto.  His  manner  was  as  abject  as  that  of  a  beggar 
and  as  furtive  as  that  of  a  hunted  criminal. 

Of  the  antecedents  andvearly  life  of  Dr.  Percival,  tradition  represented 
him  as  a  poor  boy,  seeking  an  education  at  Yale  College.  His  extreme 
bashfulness  and  gaucherie,  combined  with  his  manifest  poverty  and 
starving  habits,  made^him  the  butt  and  laughing-stock  of  all  his  gay 
and  thoughtless  fellow-students.  This  treatment,  operating  upon  his 
morbid  sensibility,  well-nigh  drove  him  to  insanity,  and  undoubtedly 
confirmed  him  in  that  undemonstrative  and  unsocial  manner  which  was 
the  curse  of  his  life.  His  supposed  design  was  to  prepare  himself  for 
literary  pursuits  solely,  and^to  make  authorship  his  vocation.  If  such 
was  Ills  purpose  it  was  [cruelly  thwarted  by  his  evil  genius.  His  first 
few  contributions  to  [the  press — now  treasured  as  gems  of  American 
literature — were  damned^by  derisive  sneers  at  their  unprepossessing 
author. 

Shortly  after  the  first  publication  of  his  poems,  and  the  criticisms 
upon  the  same,  he  was  found  insensible  in  a  stone  quarry,  where  he  had 
sought  to  rid  himself  of  the  brains  which  had  proved  his  curse  by  butt- 
ing his  head  against  theTocky  walls. 

He  published  no  more,  but  devoted  himself  entirely  to  scientific  pur- 
suits, for  which  he  had]a  remarkable  aptitude,  until  his-  physical  neces- 
sities compelled  him  to  become  a  hack  writer  for  distinguished  literary 
men  of  more  practical  ability.     He  was  the  sole  author,  compiler,  and 
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editor  of  the  first  edition  of  Webster's  Unabridged  Dictionary,  giving 
not  only  the  definitions,  but  the  root  and  history  of  over  16,000  words 
derived  from  other  languages,  including  all  the  written  languages  of  the 
world — 30  in  number — of  every  one  of  which  he  must  have  had  some 
critical  knowledge.    Regarded  in  this  light,  it  is  the  most  wonderful 
literary  labor  ever  performed  by  one  man.     No  other  lexicograjmer  ever 
accomplished  it.     Dr.    Johnson   was  the  literary  wonder  of    his  age. 
Horace  Walpole  says  of  him :   4 '  His  dictionary  is  a  surprising  work  for 
one  man,  but  sufficient  examples  in  foreign  countries  show  that  the  task  is 
too  much  for  one  man,  and  that  a  society  alone  should  undertake  to  pub- 
lish a  standard  Dictionary."  Webster' s first  Dictionary  was  only  a  com- 
pilation from  standard  authorities,  with  the  addition  of  purely  American 
idioms  and  etymology,  exhibiting  neither  originality  nor  research,  being 
adapted  only  to   the  use   of  schools — to   the  learners  and   not  to  the 
learned,  and  was  rejected  as  a  standard  by  the  British  institutions  of 
learning  on  account  of  the  slang  phrases,  with  only  a  local  signification, 
which  it  attempted  to  introduce  into  the  common  English  language.     In 
regard  to  derivative  words,  which  comprise  so  large  a  share  of  our  lan- 
guage, the  Dictionary  edited  by  Percival,  and  published  in  the  name  of 
Noah  Webster,  is  now  adopted  as  the  highest  standard  authority  by  all 
of  the  universities  of  Great  Britain  and  America.     The  great  fortune  of 
Noah  Webster  in  life,  and  his  world-wide  fame  as  the  greatest  lexicog- 
rapher of  any  age,  are  based  solely  upon  the  unrequited  labor  of  Dr. 
James  G.  Percival,  who  died  in  poverty  in  a  miner's  cabin  in  Western 
Wisconsin,  "unwept,  unhonored,  and  unsung." 


PHARMACY  AND    THERAPEUTICS. 


Chloral  Hydrate  as  a  Vesicakt.— Dr.  C.  H.  Hughes  (New  York  Medical 
Journal,  April  21,  1883)  says  that  chloral  hydrate  is  such  a  violent  and  excru- 
ciatingly painful  vesicant  as  to  render  it  unfit  for  use  in  ordinarily  sensitive 
conditions.  In  1877  his  assistant  physician  at  the  Missouri  State  Lunatic 
Asylum,  Dr.  William  Wood,  employed  chloral  hydrate  externally  for  the  relief 
of  intercostal  neuralgia  in  his  own  person,  and  the  effect  of  the  application  was 
to  produce  the  most  intense  agony.  He  never  wished  to  try  the  experiment 
again.  Dr.  Hughes  relieved  Dr.  Wood  of  his  chloral  agony  by  repeated  ap- 
plications of  wet  towels,  followed  by  lard  spread  on  cotton  batting.  Dr.  Wood's 
neuralgia  was  speedily  relieved  by  the  chloral,  but  the  systemic  shock  of  the  ap- 
plication was  too  severe  to  justify  the  use  of  the  remedy,  and  would  have  been 
greater  but  for  the  prompt  employment  of  the  wet  towels.  Circumstances 
may  arise  which  would  justify  the  use  of  this  severe  remedy  where  reaction  to 
ordinary  counter-irritation  might  be  doubtful,  but  for  ordinary  vesicant  indica- 
tions and  purpose  the  employment  of  chloral  hydrate  would  be  positively  cruel. 

Salicylic  Paste. — O.  Lassar  {Monatschrift  f.  praklische  Dermat.)  recommends 
r  cases  of  eczema  which  show  intolerance  of  ointments  a  paste  of  equal  parts 
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of  oxide  of  zinc  and  starch  powder  with  vaselin.  To  this  paste  are  added  various 
medicaments ;  especially  useful  is  salicylic  acid.  The  preparation  does  not  liquefy 
at  the  ordinary  temperature  of  the  body,  but  dries  on  the  skin,  to  which  it  ad- 
heres so  closely,  wherever  applied,  as  to  render  a  retaining  bandage  unneces- 
sary. On  hairy  portions  of  the  body  it  is  objectionable,  because  of  its  sticking 
the  hairs  together.  The  zinc-starch  paste  has  no  irritating  properties  whatever, 
and  is  well  borne  when  simple  vaselin  is  not.  The  greatest  advantage  is  it3 
porosity,  by  means  of  which  any  secretions  arising  from  the  surface  to  which  it 
is  applied  are  absorbed  instead  of  collecting  beneath,  as  with  ordinary  oint- 
ments. The  addition  to  the  paste  of  salicylic  acid  in  the  proportion  of  two  per 
cent,  adds  very  decidedly  to  its  curative  effect,  the  formula  is  IJL  Acid,  salicyl 
2.0  (grs.  x),  Vaselin  50.0  ( 3  iv),  Zinci  oxid.,  Amyli  aa  25  ( 3  ij). 

Maeshmallow  in  Palmak  Psoriasis. — Dr.  F.  C.  Berry,  has  called  attention 
[Practitioner)  to  the  use  of  marshm allow  in  palmar  psoriasis.  In  one  case  in 
which  Fowler's  solution,  chrysophanic  acid,  huile  de  cade,  and  other  remedies 
had  proved  unsuccessful,  the  disease  is  said  to  have  been  cured  in  a  month  by 
the  application  of  marshmallow  ointment.  The  ointment  was  made  by  cutting 
the  fresh  leaves  into  small  pieces,  stirring  them  together  with  lard,  boiling  the 
mixture  for  half  an  hour,  and  then  straining  it. 

Santonin  in  Gonorrhoea. — Dr.  U.  Anderson  states  (Lancet,  November  10, 
1883,)  that  after  treating  a  patient  for  lumbrici  the  patient  remarked  that  the 
medicine  had  not  merely  killed  the  worms,  but  cured  a  gleet  of  long  standing. 
Dr.  Anderson  recommends  for  the  latter  disease,  as  a  dose,  5  grains  of  santonin 
rubbed  down  with  5  grains  of  sugar  of  milk  and  taken  twice  a  day,  fasting,  in 
milk. 

Purgative  Liniment. — The  following  has  been  found  useful  (Zeitschrift  der 
West.  Allg.  Apoth.  Verein)  in  cases  where  it  is  impossible  to  administer  purga- 
tive per  orem:  IJ.  Tinct.  colocynth.,  3ix.  ;  01.  ricini.,  3xx.  M.  Every 
morning  and  evening  one  teaspoonful  of  this  mixture  is  rubbed  in  over  the 
abdomen.  The  tincture  is  prepared  by  the  maceration  of  one  part  by  weight 
of  fresh  colocynth  seeds  in  ten  parts  of  concentrated  alcohol. 

Tartaro-Aloetate  of  Iron. — L" Imparziale  says  that  this  is  made  as  fol- 
lows :  Take  of  powdered  socatrine  aloes  2  parts,  tartaric  acid  1  part,  freshly 
prepared  iron  hydrate  1  part,  fine  iron  filings  ^  part,  water  q.  s.  To  the  mixed 
ingredients,  sufficient  water  is  added  to  form  a  thin  paste,  the  whole  warmed  to 
50  deg.  or  60  deg.  C.  for  15  minutes,  and  set  aside  for  five  or  six  days.  Tho 
mass  is  then  well  stirred,  and  a  small  amount  of  water  added  from  time  to  time, 
the  whole  filtered  and  the  clear  yellowish,  brown  liquid  evaporated  at  a  low 
temperature  and  the  residue  kept  in  a  well-stoppered  bottle. 

Cod-Liver  Oil  and  Iron  Jelly  (Druggist). — Cod-liver  oil,  8  ounces ;  gum 
Arabic,  3  ounces ;  simple  syrup.  1  ounce ;  tincture  of  iron,  1  ounce  ;  oil  of  bitter 
almonds,  4  drops  ;  water,  sufficient.  Place  the  gum  and  oil  in  a  dry  mortar  and 
mix,  and  then  add  at  once  5  ounces  of  water.  Triturate  briskly  until  the  mix- 
ture thickens  and  acquires  a  milky  whiteness.  Scrape  the  portions  adhering  to 
the  mortar  and  pestle,  so  as  to  render  the  whole  homogeneous  and  free  from 
non-emulsified  oil,  then  add  the  oil  of  bitter  almonds,  syrup  and  enough  more 
water  to  make  15  ounces.  Finally,  add  the  tincture  of  iron,  poured  in  a  small 
stream ;  mix  well,  and  transfer  to  a  wide-mouthed  bottle.  Should  strychnine  bo 
required  as  an  ingredient,  it  can  be  dissolved  in  a  little  water  with  the  aid  of 
citric  acid,  and  added  at  any  period  of  the  process. 
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Gekman  Anti-Spasmodic  Mixture. — The  following  (Medical  and  Surgica, 
Reporter)  is  from  the  German  pharmacopoeia,  and  is  much  used  as  an  anti-spas- 
modic in  hysteria  :  From  15  minims  to  a  half  a  drachm  or  more  may  be  admin- 
istered by  potion  or  by  enema  two  or  three  times  daily.  The  dose  may  be  in- 
creased when  the  convulsive  accidents  are  of  great  intensity  :  1$.  Tinct.  assa- 
fcetidse,  §ss. ;  tinct.  castorei,  3ss.  ;  tr.  opii,  3j.  M. 

Sodium  Salicylate  Vehicle. — S.  Solis  Cohen  (Medical  and  Surgical  Reporter3 
Dec.  1,  1883)  suggests  the  use  of  equal  parts  of  simple  syrup  and  water,  or  of 
simple  syrup  and  liquor  ammonise  citratis  (B.  P.)  as  vehicle  for  sodium  salicy- 
late, flavoring  with  oil  of  wintergreen,  one  minim  to  the  ounce  or  two.  He  has 
used  this  sufficiently  often  to  speak  in  its  favor. 

Aniseed  Cordial. — The  American  Druggist  highly  recommends  any  of  tho 
cordials  made  after  the  following  formulae :  1.  Oil  of  anise,  Russian,  300  grains; 
deodorized  alcohol,  14  quarts  ;  syrup  15  quarts ;  distilled  water,  7^  quarts.  2. 
Oil  of  anise,  Russian,  150  grains  ;  oil  of  lemon,  60  grains;  oil  of  coriander,  30 
grains  ;  deodorized  alcohol,  13  quarts ;  syrup,  15  quarts ;  distilled  water  7^ 
quarts.  3.  (Double  anise)  Oil  of  anise,  Russian,  1^  fluid  ounces ;  deodorized 
alcohol,  11  gallons  ;  syrup,  1J  gallons ;  water,  14  gallons. 

Cinchonidin  Benzoate. — Byasson  (Pharmaceutische  Post)  gives  the  following 
process  for  the  manufacture  of  this  salt :  Dissolve  60  parts  benzoic  acid  in  200 
parts  ninety-per-cent.  alcohol,  and  pour  the  solution  into  a  porcelain  vessel  con- 
taining 3,000  parts  boiling  distilled  water.  On  the  other  hand,  dissolve  200 
parts  of  sulphate  of  cinchonidin  in  2,000  parts  of  water,  by  means  of  dilute  sul- 
phuric acid,  and  precipitate  with  ammonia.  Wash  with  a  small  quantity  of  cold 
water.  Add  the  still  moist  precipitate  to  the  hot  solution  of  benzoic  acid,  and 
filter  while  hot.  If  the  solution  be  not  faintly  alkaline,  make  it  so  by  cautious 
addition  of  ammonia.  On  cooling,  the  cinchonidin  benzoate  separates  in  small, 
thin,  prismatic  needles,  much  resembling  the  neutral  cinchonidin  sulphate.  By 
evaporation  of  the  mother-liquor  a  new  crop  of  crystals  is  obtained,  which 
should  be  added  to  the  first  and  then  washed  with  cold  water.  The  yield  is 
about  200  parts. 

Gesundheits-Salz. — Kletzinsky  (Druggist,  December,  1883)  taught  that  the 
habitual  use,  in  very  small  quantities,  of  the  salts  entering  into  his  Pulvis  BTalo- 
diateticus  is  essential  to  preserve  the  normal  functions  of  all  the  organs.  The 
formula  of  this  was  sodium  bi-carbonate,  30  parts;  potassium  chlorate,  15  parts; 
calcium  phosphate,  10  parts;  iron  pyrophosphate,  7.5  parts;  magnesia,  calcined, 
7.5  parts;  calcium  fluoride,  pure,  2  parts;  salicylic  acid,  pure,  2  parts.     Mix. 

Administering  Seddlitz  Powders. — The  ordinary  method  (Druggist,  Decem- 
ber, 1883)  is  radically  wrong.  When  pouring  together  the  two  separate  solu- 
tions of  the  blue  and  white  powders,  the  reaction  is  so  violent  that  one-half  of 
the  mixture  has  to  be  mopped  up  from  the  floor,  while  the  remainder  does  its 
level  best  to  choke  the  confiding  patient,  and  it  is  quite  a  treat  to  see  him  battle 
heroically  with  the  tumultuous  waters  in  the  tumbler.  The  only  rational  manner 
is  to  dissolve  the  soda  powder  in  half  to  two-thirds  of  a  tumbler  full  of  water, 
and  then  to  stir  in  the  acid  powder  gradually,  allowing  the  reaction  to  proceed 
slowly,  and  after  adding  the  last  consignment,  let  the  customer  drink  in  leisure. 
Printed  directions  on  Seidlitz  powder  boxes  should  read :  "  Dissolve  a  large 
powder  in  half  a  tumbler  full  of  water,  then  stir  in  a  small  powder.  Drink 
vrhile  effervescing."  People  will  much  better  remember  "large  and  small "  than 
"blue  and  white." 
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New  Method  of  Exhausting  Drugs. — A.  B.  Taylor  (American  Journal  of 
Pharmacy,  November  1883)  gives  a  process  for  exhausting  drugs,  which  consists 
in  using  a  portion  of  the  finished  preparation  (from  a  previous  operation)  to 
macerate  and  partially  exhaust  the  drug  before  using  the  next  portion  of  men- 
struum, and,  as  there  is  no  limit  to  the  quantity  of  finished  preparation  which 
can  be  used  when  necessary,  it  is  possible  thoroughly  to  exhaust  the  drug  com- 
pletely. For  example,  if  it  be  required  to  make  two  pints  of  tincture  of  arnica 
flowers,  let  there  be  taken:  Arnica  flowers  (in  No.  20  powder)  six  ounces 
avoirdupois ;  tincture  of  arnica  flowers,  two  pints  ;  diluted  alcohol  a  sufficient 
quantity  to  make  four  pints.  Moisten  the  powder  with  a  pint  of  the  arnica 
flower  tincture  ;  then  pack  firmly  into  a  cylindrical  percolator,  and  gradually 
pour  upon  it,  first  the  remainder  of  the  arnica  flower  tincture  and  then  diluted 
alcohol  till  four  pints  of  tincture  are  obtained. 

Wild  Cheery  Syrup. — R.  Kother  (American  Journal  of  Pharmacy,  No\ 'em- 
ber, 1883)  states  that  alcohol  is  preferable  to  glycerin  in  the  preparation  of  wild 
cherry  syrup,  because  it  prevents  fermentation  and  does  not,  like  the  glycerin, 
check  the  production  of  cyanhydric  acid.  He  proposes  to  reject  the  glycerin. 
The  formula  then  becomes  :  Wild  cherry  in  No.  20  powder,  12  parts  ;  sugar, 
granulated,  68  parts ;  alcohol,  sufficient,  or  4  parts ;  water,  sufficient  to  make 
100  parts.  Mix  alcohol  and  water  in  proportion  of  one  part  of  the  first  to  seven 
of  the  last,  and  moisten  the  wild  cherry  with  six  parts  of  the  mixture.  Pack  the 
moistened  bark  firmly  into  a  glass  percolator  and  pour  on  of  the  same  mixture 
till  the  liquid  has  slowly  penetrated  to  the  bottom  of  the  column.  Check  the 
percolation  for  twenty-four  hours  by  closing  the  exit.  On  resuming  the  oper- 
ation let  the  current  slowly  flow,  so  that  in  twelve  hours  forty  parts  percolate 
are  obtained.  Pour  three-fourths  to  four-fifths  of  this  upon  the  sugar  contained 
in  a  bottle  and  agitate  occasionally  until  no  more  sugar  is  dissolved.  Decant  the 
clear  syrup  from  the  residuary  sugar,  and  pour  on  this  the  remainder  of  the 
percolate,  agitating  as  before,  till  all  the  sugar  is  dissolved.  Finally  mix  the  two 
syrupy  solutions  and  strain  through  a  No.  80  sieve. 

Sodium  hippurate  has  recently  come  into  request  owing  to  remarks  by  Dr. 
Garrod  (Midland  Medical  Monthly)  in  the  Lumleian  lectures  this  year.  He  pointed 
out  that  when  an  excess  of  sodium  hippurate  remains  in  contact  with  an  alkaline 
one  of  uric  acid  for  a  certain  time,  the  uric  acid  entirely  disappears.  Excess  of 
uric  acid  in  the  system  was  probably  due  to  the  absence  of  a  sufficient  quantity 
of  hippuric  acid  to  decompose  it ;  since,  in  proportion  as  the  diet  partakes  of  a 
vegetable,  and  more  particularly  of  a  cereal  character,  the  amount  of  hippuric 
acid  in  the  urine  is  increased,  and  that  of  the  uric  acid  decreased.  The  quantity 
of  sodium  hippurate  necessary  in  a  dilute  solution  to  decompose  uric  acid  ap- 
pears to  be  in  the  proportion  of  twenty -five  parts  to  one.  Similar  results  were 
obtained  by  the  use  of  sodium  benzoate,  the  benzoic  acid  uniting  with  glycin,  or 
gelatin  sugar  in  the  body,  to  form  hippuric  acid.  As  the  chalk  stones  of  gout 
and  gravel  or  calculi  consist  of  sodium  urate,  Dr.  Garrod  concluded  that  sodium 
hippurate  would  be  useful  in  such  complaints,  and  found  that  great  advantage 
was  derived  by  patients  from  the  use  of  sodium  hippurate  and  benzoate  in  gout, 
so  much  so  that  patients  asked  to  be  allowed  to  continue  the  use  of  the  remedy. 
Sodium  hippurate  acts  advantageously  on  the  mucous  membrane  of  the  bladder 
and  its  appendages ;  where  there  is  a  tendency  in  the  urine  to  become  ammo- 
niacal  it  checks  it.  Urine  containing  hippuric  acid  is  less  liable  to  decomposition 
than  urine  in  which  it  is  wanting.  This  action  on  the  mucous  membrane  prob- 
ably influences  beneficially  the  secretion  of  colloid  matter,  and  may  thus  prove 
valuable  in  gravel  and  calculus,  since  the  secretion  of  colloid  matter  is  intimately 
connected  with  the  formation  of  the  deposit  of  urates.     The  salt  will  likely  be  of 
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service  in  forms  of  eczema,  connected  with  the  presence  of  uric  acid  in  the  blood. 
Hippuric  acf  d  can  be  prepared  artificially  by  heating  glycin  with  benzoic  acid, 
but  is  obtained  most  easily  by  evaporating  the  fresh  urine  of  cows  or  horses  to 
about  one  quarter  its  volume,  and  then  acidulating  it  with  hydrochloric  acid. 
The  crude  acid  is  then  dissolved  in  dilute  solution  of  sodium  hydrate,  the 
boiling  solution  freed  from  color  by  the  addition  of  hypochlorite,  and  the 
hippuric  acid  precipitated  by  hydrochloric  acid,  recrystalhzed  from  water, 
and  saturated  with  sodium  carbonate ;  or  it  may  be  obtained  by  boiling  the 
fresh  urine  of  herbivora  vrith  milk  of  lime,  straining  and  evaporating,  adding 
sodium  carbonate,  and  subsequently  purifying  the  salt  by  crystallization.  The 
dose  is  twenty  or  thirty  grains  thrice  a  day. 

Quinine  Sulphate  in  Cinchonine. — In  a  recent  discussion  at  the  Paris  Ther- 
apeutical Society  {Bulletin  Generate  de  Theropeutique)  Dr.  Catillion  raised  the 
question  whether  the  an ti- febrile  properties  of  cinchonine  sulphate  were  not  due 
to  an  admixture  of  quinine  sulphate  with  the  commercial  cinchonine  salt.  Du- 
jardin-Beaumetz  was  of  opinion  that  cinchonine  salt  had  the  same  action  as  the 
quinine  salt  but  it  was  more  capricious  and  irregular.  Moutard-Martin  had 
shown  that  it  had  definite  anti-febrile  properties  ;  Tanret  thought  that  the  pro- 
portion of  alkaloids  in  different  cinchona  barks  was  of  more  importance  to  manu- 
facturers than  pharmacists.  Only  one-third  part  of  the  bark  alkaloids  was 
soluble  and  made  its  appearance  in  the  various  pharmacopoeia  1  preparations  of  cin- 
chona. The  rest,  with  the  red  coloring  matter,  remained  in  the  residuum.  E. 
Petit  held  the  contrary  opinion.  There  were  cinchona  barks  totally  destitute  of 
quinine,  and  all  barks  should  therefore  be  analyzed  before  being  used  in  com- 
merce. Three-quarters  of  the  Javanese  cinchona  alkaloids  could  be  extracted 
by  water,  and  the  entire  strength  of  the  bark  could  be  exhausted  by  fifty-six  per 
cent,  alcohol.  Furthermore,  it  was  permissible  (according  to  the  French  Codex) 
to  extract  the  alkaloids  by  water  first  and  then  complete  this  extraction  by  an 
acid  liquid.  Tanret  was  of  opinion  that  even  with  an  acid  liquor  (unless  a  pre- 
judicial quantity  of  acid)  all  the  alkaloids  could  not  be  extracted. 

Volatile  liniments  are  applied  to  best  advantage  {Druggist)  by  saturating  a 
cotton  wad  with  them  and  then  keeping  the  latter  on  the  painful  spot  under  the 
palm  of  the  hand  or  by  covering  it  over  with  rubber  tissue.  Where  the  applica- 
tion is  pungent  it  must  of  course  be  moved  about  to  prevent  local  blistering. 
The  fact  is  generally  lost  sight  of  that  the  more  a  volatile  fluid  is  rubbed  about 
the  more  rapidly  it  is  dispelled,  failing  to  leave  any  impression.  This  includes 
camphor,  chloroform,  ether,  oil  of  mustard  and  other  ethereal  oils.  In  the  case 
of  non-volatile  liniments  it  is,  of  course,  different.  Such  must  be  rubbed  into 
the  pores  in  order  to  derive  any  benefit.  A  good  embrocation  for  facial  neural- 
gia may  be  made  by  mixing  chloroform,  oil  of  peppermint,  tincture  of  aconite 
root,  tincture  of  opium,  and  spirits  of  camphor. 

A  New  Test  foe  Impurities  in  Chloroform. —  Von  Ivon  {Druggist,  Dec, 
1883)  says  a  solution  of  potash  of  permanganate  is  reduced  by  impure  chloro- 
form, but  not  by  the  pure  article.  A  solution  of  one  gram  of  potash  perman- 
ganate and  10  grams  of  alcoholic  potash  solution  in  250  grams  of  water  possesses 
a  beautiful  violet  color,  which  at  once  turns  green  when  impure  chloroform  is 
mixed  with  it.  Von  Ivon  purified  the  chloroform  by  dissolving  the  permangan- 
ate in  the  least  possible  quantity  of  water,  adding  20  grams  of  potash  and  mix- 
ing this  solution  with  the  chloroform  in  a  large  flask,  and  shaking  it  from  time 
to  time.  After  a  few  hours  it  was  decanted,  and  a  fresh  solution  of  permangan- 
ate added,  and  the  operation  repeated,  until  the  latter  retained  its  color  for  a 
few  hours.  The  chloroform  was  then  poured  off,  and  dried  with  potash  carbon- 
ate, and  finally  distilled. 
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Bismuth  Salicylate. — Dr.  L.  Wolff  American  Journal  of  Pharmacy,  Novem- 
ber, 1883)  states  that  the  different  processes  hitherto  suggested  for  the  prepara- 
tion of  this  salt  result  in  admixtures  of  it  and  bismuthyl  nitrate  or  bismuthyl 
chloride.  He  makes  a  concentrated  solution  of  sodium  salicylate,  with  which 
he  decomposes  the  glycerine  solution  of  crystalline  bismuth  sub-nitrate.  This 
resulted  in  the  formation  of  bismuthyl  salicylate,  sodium  nitrate,  free  nitric  acid, 
salicylic  acid  and  water,  which  were  removed  with  water,  and  the  still  adhering 
salicylic  acid  removed  by  washing  with  hot  water,  and  subsequently  alcohol. 
The  bismuthyl  nitrate  will  yield  on  boiling  with  concentrated  solution  of  sodium 
salicylate  a  bismuthyl  salicylate.  Bismuth  salicylate  is  of  a  granular  consistency, 
and  is  not  easily  reduced  to  impalpable  powder  in  the  morter.  It  is  of  a  pinkish 
appearance,  and  under  the  microscope  is  distinguishable  from  the  sub-nitrate 
by  being  of  a  distinct  granular  character.  The  granules  are  of  even  size,  while 
the  sub-nitrate  consists  of  uneven  broken  crystals.  In  water,  ether  and  alcohol 
it  seems  insoluble,  and  its  solubility  in  acids  is  probably  due  to  its  decomposi- 
tion, and  the  formation  of  bismuthous  salts.  Tests  for  purity  consist  in  the 
absence  of  acid  reactions,  of  water  boiled  with  it  (salicylic  acid),  its  rapid  com- 
bustion on  platinum  foil,  with  liberation  of  phenic  odors,  free  from  nitrous  acid 
vapors  and  its  distinct  granular  appearance  without  crystalline  fragments  under 
the  microscope  (bismuthyl  nitrate). 
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A^Treatise  on  the  Diseases  of  the  Nervous  System.  By  James 
Ross,  M.D.,  LL.D.,  Fellow  of  the  Royal  College  of  Physicians, 
London,  etc.  Illustrated  with  lithographs,  photographs,  and  three 
hundred  and  thirty  woodcuts.  Second  edition,  revised  and  en- 
larged. New  York  :  William  Wood  &  Co.,  1883.  Two  vols.  Pp. 
xxi.-l,023;   ix. -1,047. 

There  is  a  good  deal  of  ''padding"  in  this  book,  and  this  is  all  the 
more  to  be  regretted,  as  there  was  no  occasion  for  any.  The  work  con- 
tains a  vast  deal  that  cannot  easily  be  found  elsewhere,  and  there  was  no 
reason  possibly  for  stuffing  it  with  long  extracts  from  works  on  the 
anatomy  or  the  physiology  of  the  nervous  system.  This  almost  universal 
vice,  or  this  device  for  swelling  a  volume  into  proportions  sufficient  to 
ensure  attention,  the  author  could  easily  have  avoided.  This  book  would 
have  been  all  the  better  for  it.  Indeed,  it  is  a  great  treasure-house  of 
most  valuable  facts,  and  one  which  would  be  a  positive  addition  to  any 
library.  As  a  work  of  reference  it  is  very  valuable.  It  does  not  appear 
to  contain  anything  original,  but  this  does  not  render  the  book  the  less 
acceptable.  It  is  on  that  very  account  more  judicial,  magisterial  and 
comprehensive. 

A  Practical  Treatise  on  Disease  op  the  Skin,  for  the  Use  op 
Students  and  Practitioners.  By  James  Nevins  Hyde,  A.M., 
M.D.,  Professor  of  Skin  and  Venereal  Diseases,  Rush  Medical  Col- 
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lege,  Chicago,   etc.  Philadelphia:  Henry  C.  Lea's  Son  &  Co.    1883. 
Pp.  572. 

The  author  of  this  work  does  not  observe  the  promise  made  in  the  pre- 
face of  writing  concisely.  His  style  is  very  diffuse,  pleonastic  and  ambig- 
uous. His  sentences  are  often  badly  arranged,  and  the  words  are  so  in 
volved  as  to  produce  confusion  and  doubt  as  to  his  meaning.  His  descrip- 
tions of  diseases,  though,  of  course,  compiled,  are  yet  lacking  in  defi- 
niteness  and  completeness.  His  views,  not  being  original,  but  drawn  from 
orthodox  sources,  are  not  open  to  criticism.  His  prescriptions  are  very 
abundant  and  voluminous,  and  if  he  had  only  bestowed  as  much  atten- 
tion in  developing  the  principles  which  ought  to  guide  the  prescriber,  as 
he  has  upon  prescriptions,  his  therapeutics  would  have  been  more  valu- 
able. As  a  whole,  the  work  is  fair  enough,  but  its  raison  d'etre  is  not 
conspicuous. 

Deep  Breathing  as  a  Means  of  Pkomoting  the  Art  of  Song,  and 
of  Curing  Weaknesses  and  Affections  of  the  Throat  and 
Lungs,  Especially  Consumption.  By  Sophia  Marquise  A. 
Ciccolina.  Illustrated.  Translated  from  the  German  by  Edgar 
S.  Werner.     New  York  :  M.  L.  Holbrook  &  Co.     Pp.  48. 

This  work  reminds  the  reader  of  his  first  efforts  at  composition  :  say 
of  his  composition  on  the  cow,  or,  if  early  patriotic,  of  his  effusions  upon 
the  American  eagle.  It  is  remarkable  for  its  very  frequent  use  of  the 
first  person  in  pronouns  ;  for  the  absolute  ambiguity  of  the  relations  of 
"deep  breathing"  to  "song;"  and  for  the  very  original  conceptions  of 
the  authoress  as  to  the  pathology  of  "  consumption."  It,  by  inference, 
is  rather  a  satire  on  doctors  who,  trying,  by  all  of  the  influences  of 
climate,  diet,  exercise  and  therapeutics,  to  mitigate  the  ills  of  consump- 
tion, are  not  aware  that  it  can  be  "cured"  by  "  deep  breathing." 

It  is  to  be  hoped  that  this  simple  but  enthusiastic  teacher  is,  ere  this, 
engaged  in  the  higher  work  of  woman :  taking  care  of  an  affectionate 
husband,  and  rearing  up  soldiers  for  the  State.  It  is  a  better  field  for 
her,  and  one  which  it  is  hoped  she  will  cultivate  to  advantage  ;  leaving 
the  "cure  of  consumption"  to  those  who  look  to  the  use  of  stronger 
forces  for  this  purpose  than  are  to  be  found  in  "deep  breathing." 

Marine  Hospital  Service.  Annual  Report  of  the  Supervising 
Surgeon- General  of  the  Marine  Hospital  Service  of  the  United 
States  for  the  year  1883.     Washington,  D.  C. 

The  size  of  this  work  shows  that  the  hospital  service  is  a  matter  of 
voluminous  detail.  It  requires  very  many  facts  and  figures,  even  with 
a  great  deal  of  discursive  writing  and  special  pleading,  to  fill  up  four 
hundred  pages.  The  most  valuable  part  of  the  work  is  represented  by 
reports  of  cases,  and  every  one  will  read  with  pleasure  and  profii  the 
report  of  the  yellow  fever  in  Florida,  as  given  by  Dr.  R.  C.  White. 
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A  Hand  Book  of  Therapeutics.  By  Sydney  Ringer,  M.D.,  Pro- 
fessor of  the  Principles  and  Practice  of  Medicine  in  University 
College,  Physician  to  University  College  Hospital.  Tenth  edition. 
New  York :  Wm,  Wood  &  Co. 

None  but  the  babes  and  sucklings  in  medicine,  and  the  graduates 
of  some  of  the  Ohio  medical  colleges,  are  unfamiliar  with  this  standard 
work  and  long-accepted  authority.  It  has  long  been  a  standard  volume 
both  in  England  and  in  this  country. 

Parrish's  Treatise  on  Pharmacy.  Fifth  edition,  enlarged  and 
thoroughly  revised.  By  Thomas  S.  Wiegand,  Ph.G.  With  two 
hundred  and  fifty-six  illustrations.  Price,  $5.50  cloth  ;  $6.50  sheep. 
Philadelphia  :  Henry  C.  Lea's  Son  &  Co.     1884. 

This  is  an  old  favorite.  A  valued  and  most  useful  text-book  in  col- 
leges and  pharmacies.  This  edition  contains  the  preparations  of  the 
new  "Pharmacopoeia,"  and  the  work  has  been  edited  and  issued  with  great 
care  and  fidelity.     It  is  published  faultlessly. 

Elixirs  ;  their  History,  Formulae,  and  Methods  of  Preparation. 
By  J.  U.  Lloyd.  Second  edition.  Price,  $1.25.  Cincinnati: 
Robert  Clarke  &  Company.     1883. 

Physicians  who  compound  their  medicines  in  whole  or  in  part  will 
find  this  little  work  very  useful  and  valuable.  It  is  just  such  a  guide 
as  they  often  need,  and  it  is  one  worthy  of  all  confidence. 

A  Few  Observations  on  the  Use  on  Chloroform  in  Natural 
Labor  or  Obstetrical  Practice.  Original  paper  presented  to 
the  Texas  Medical  Association  at  its  Fifteenth  Annual  Session.  By 
H.  C.  Ghent,  M.D.,  Belton,  Texas. 

This  is  a  subject  of  great  practical  interest  to  every  physician.  The 
author  of  this  pamphlet  has  prepared  it  with  great  care.  He  has  culti- 
vated a  large  field  of  study,  and  he  offers  with  good  judgment,  and  after 
due  selection,  the  valuable  fruits  of  his  harvest.  His  conclusions  are  as 
follows : 

First. — In  all  cases  of  so-called  natural  labor,  I  advise  the  use  of 
chloroform  as  an  anesthetic,  for  the  relief  or  mitigation  of  painful  sen- 
sations. 

Second. — I  confine  its  use  to  the  second  stage,  as  a  rule. 

Third. — I  exhibit  it  by  means  of  a  folded  kandkerchief,  taking  special 
care  always  to  allow  free  dilution  with  atmospheric  air. 

Fourth. — Ordinarily  give  it  to  the  extent  of  obtunding  sensation,  but, 
if  necessary,  of  abrogating  the  painful  sensations,  but  not  of  abolishing 
consciousness. 


832  MISCELLANEOUS. 

Fifth. — It  should  be  given  intermittently;  that  is,  during  the  pains,  or 
uterine  contractions,  but  never  in  their  absence. 

Sixth.— If  danger  of  rupturing  the  perinseum,  give  the  chloroform  for 
its  full  relaxing  influence  or  effect  over  that  structure. 

Seventh. — AVhen  there  appears  to  be  danger  of  lacerating  the  cervix, 
before  complete  dilatation,  do  not  hesitate  to  give  chloroform,  in  small 
doses,  during  the  pains. 

Eighth. — In  the  least  apprehension  of  danger  from  a  want  of  sufficient 
tonic  contractions  on  the  part  of  the  muscular  fibres  of  the  uterus,  give 
ergot,  either  per  orem  or  by  hypodermic  injection,  about  the  conclusion 
of  the  second  stage  of  labor. 

Malaeia.     By  S.  Baruch,  M.D.,  New  York. 

This  pamphlet  is  a  reprint  from  the  New  York  Medical  Record.  "W  hile 
the  author  gives  in  it  nothing  new  or  original,  he  has  managed  to  pre- 
sent, with  very  clever  comprehensiveness,  a  great  deal  of  interest  and 
value.  The  paper  evinces  much  careful  thought  and  sound  judgment. 
The  author,  formerly  of  South  Carolina,  and  justly  appreciated  there 
both  personally  and  professionally,  has  made  his  home  in  this  great 
city.  He  has  brought  with  him  the  elements  of  success,  and  fully  de- 
serves this. 
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The  Sims  Memorial  Fund. 

to  the  medical  profession  and  others  throughout  the  world  : 

The  great  achievements  of  Dr.  J.  Marion  Sims  call  for  some  more  lasting  tes- 
timonial than  obituaries  and  eulogies.  To  him  medical  science  is  indebted  for 
much  brilliant  and  original  work,  especially  in  gynaecological  surgery.  Those 
who  have  been  benefited  by  his  teachings  and  new  operations,  and  such  as  have 
had  the  direct  advantage  of  his  personal  skill,  are  among  the  first  to  recognize 
and  acknowledge  this  debt. 

To  him  is  due  the  honor  of  giving  the  first  strong  impulse  to  the  study  of 
gynaecological  surgery  in  America. 

It  is  believed  that  the  medical  profession  everywhere,  the  vast  number  of 
women  who  owe  their  relief  from  suffering  directly  to  him,  and  those  who  realize 
the  benefits  he  first  made  possible,  will  gladly  unite  thus  to  honor  the  man 
through  whose  original  and  inventive  genius  such  blessings  have  been  conferred 
upon  humanity. 
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At  the  suggestion  of  many  friends,  therefore,  the  subjoined  committee  has 
been  organized,  and  it  is  proposed  that  a  suitable  monument  be  erected  to  his 
memory  in  the  City  of  New  York. 

To  this  end  the  active  co-operation  of  the  medical  profession  and  the  many 
other  friends  of  Dr.  Sims  throughout  the  world  is  respacfcfully  solicited.  Con- 
tributions of  one  dollar  and  upward  may  be  forwarded  to  this  journil  which  has 
been  constituted  the  treasury  of  this  fund — The  Medical  Record;  New  York. 

Fordyce  Barker,  M.D.,  Chairman. 
George  F.  Shrady,  M.D.,  Secretary. 

T.  Addis  Emmet,  M.D.,  New  York.  H.  F.  Campbell,  M.D.,  Augusta,  Ga. 

T.  Gaillard  Thomas,  M.D.,  New  York.  E.  B.  Maury,  M.D.,  Memphis,  Tenn. 

William  T.  Lusk,  M.D.,  New  York.  E.  S.  Lewis,  M.D.,  New  Orleans,  La. 

William  M.  Polk,  M.D.,  New  York.  J.  T.  Searcy,  M.D.,  Tuskaloosa,  Ala. 

Paul  F.  Munde,  M.D.,  New  York.  K.  A.  Kinloch,  M.D.,  Charleston,  S.  C. 

S.  O.  Vander  Poel,  M.D.,  New  York.  Hunter  Maguire,  M.D.,  Eichmond,  Va. 

Frank  P.  Foster,  M.D.,  New  York.  S.  C.  Busey,  M.D.,  Washington,  D.  C. 
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Other  names  may  be  added  to  this  list  from  time  to  time.  Over  $2,000 
paid  in. 

Kansas  Doctors. — The  laws  of  Kansas  do  not  allow  the  prescription  of 
liquors  by  physicians  except  under  circumstances  of  extreme  need,  and  the  phy- 
sician has  to  take  the  risk  of  a  jury's  deciding  against  him  on  this  point. 

The  American  Psychological  Journal  (October,  1883)  continues  its  useful 
work  of  endeavoring  to  improve  the  position  and  treatment  of  the  insane.  The 
chief  article  in  this  number  is  a  strenuous  insistance  on  the  point,  often  urged 
in  these  columns,  that  the  business  of  asylum  medical  officers  is  not  to  manage 
the  farm,  or  purchase  the  stores,  or  supervise  the  machinery,  but  to  treat  the 
patients.  This  desirable  limitation  of  their  duties  is,  however,  as  far  off  as  ever, 
and  there  is  not  yet  the  slightest  sign  of  its  approach.  Meanwhile,  our  knowl- 
edge of  insanity  is  at  a  standstill,  and  our  treatment  is  chiefly  castor  oil. — Med. 
Times  and  Gazette. 

Disappointing  the  Doctor. — Waterbury,  Conn. — Five  weeks  ago,  while 
operating  a  planer  in  the  Blake  &  Johnson  machine  shop,  William  E.  Hindes 
had  his  head  caught  in  such  a  manner  that  a  bolt  an  inch  square  was  forced  into 
it  just  above  the  left  temple,  to  his  brain.  Dr.  North  told  him  he  should  adjust 
his  affairs,  as  death  must  ensue  soon.  Hindes  replied  :  "  I  am  not  going  to  die." 
No  trepanning  was  resorted  to,  but  the  man  recovered,  and  is  now  almost  as  well 
as  ever.  The  throbbing  of  his  brain  may  be  seen  through  the  great  hole  in  his 
temple. 
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Mr.  Holloway  is  dead,  and  the  papers  have  been  full  of  moralizings  on  his 
career.  There  is  doubtless  a  lesson  to  be  drawn  from  the  life  of  every  successful 
man,  and  the  one  who  wins  his  success  by  playing  on  the  foolishness  and  credu- 
lity of  his  kind  is  an  object  especially  worthy  of  meditation.  His  prosperity 
leads  one  to  realize  the  low  average  of  human  intelligence,  and  tends  to  check 
overweening  conceit  in  one's  own  powers,  just  as  the  sight  of  a  successful  con- 
juror depresses  one's  estimate  of  one's  own  acumen.  Mr.  Holloway,  we  are  in- 
formed by  a  correspondent,  was  a  great  hypochondriac.  In  his  earlier  days,  when 
he  lived  over  his  pill-shop  in  the  Strand,  he  often  consulted  Mr.  Digby,  a  well- 
known  practitioner  of  the  neighborhood,  whose  remedies,  we  are  told,  he  inva- 
riably preferred  to  his  own.  Mr.  Holloway  will  be  chiefly  remembered  as  the 
man  who  first  conceived  the  possibilities  of  fortune  which  lie  in  the  modern  de- 
velopment of  the  advertising  system.  It  needed  a  certain  kind  of  genius  to  see 
that ;  and  he  has  shown  the  same  grandeur  of  conception  in  the  two  remark- 
able institutions  to  which  he  has  devoted  such  a  large  part  of  his  fortune.  But 
the  moral  of  his  life  is  not  a  wholesome  one.  It  is  sufficient  to  tempt  unstable 
minds  astray.  It  is  not  pleasant  or  encouraging  to  the  medical  practitioner,  who, 
after  a  life  of  incessant  but  honorable  labor,  barely  manages  to  provide  for  his 
family,  to  see  a  seller  of  quack  medicines  ranking  among  the  richest  millionaires 
in  the  world.  Holloway's  success  and  that  of  his  imitators  has  not  had  a  good 
effect  on  the  medical  profession,  and  if  there  is  no  open  advertising  by  medical 
men,  there  is  more  than  enough  of  advertising  under  the  rose.  There  are  men 
amongst  us — not  greatly  respected,  it  is  true — who  manage  to  advertise  them- 
selves in  almost  as  many  newspapers  as  Holloway,  and  without  paying  a  sou ; 
but,  happily,  we  have  not  heard  that  they  have  secured  any  share  of  his  mar- 
velous success. — Med.  Times.  [This  criticism  is  equally  applicable  here. — • 
E.  S.  G.] 

Sleeping  Together. — Somebody  has  said  that  more  quarrels  occur  between 
brothers,  between  sisters,  between  hired  girls,  between  clerks  in  stores,  between 
apprentices  in  mechanics'  shops,  between  hired  men,  between  husbands  and 
wives,  owing  to  electrical  changes  which  their  nervous  systems  undergo 
by  lodging  together  night  after  night  under  the  same  bedclothes  than  by  any 
other  disturbing  cause.  There  is  nothing  that  will  so  derange  the  nervous 
system  of  a  person  who  is  eliminative  in  nervous  force  than  to  lie  all  night 
in  bed  with  another  person  who  is  absorbent  in  nervous  force.  The  absor- 
ber will  go  to  sleep  and  rest  all  night,  while  the  eliminator  will  be  tumb- 
ling and  tossing,  restless  and  nervous,  and  wake  up  in  the  morning  fretful, 
peevish,  fault-finding,  and  discouraged.  No  two  persons,  no  matter  who  they 
are.  should  habitually  sleep  together.  One  will  thrive  and  the  other  will 
lose. — Exchange.  Note. — This  is  a  very  ingenious  theory,  and  very  welcome 
to  every  Captain  Caudle  with  a  scolding  wife ;  but  it  is  not  sound.  Doctors 
never  sleep  together  and  yet  they  are  always  quarreling. 

What  to  Drink  to  Keep  You  Warm. — "  If  you  want  a  drink  that  will  keep 
you  warm  a  whole  night  long  out  of  doors,"  said  an  old  policeman  to  a  friend, 
"  don't  drink  whiskey  or  rum  or  any  liquor.  The  heat  they  afford  is  short  lived, 
and  leaves  you  cold  and  weak.  They  are  worse  than  nothing.  But  drink  a 
glass  of  ale  and  pepper — new  ale  and  common  black  pepper.  It  will  not  affect 
your  head,  but  it  will  keep  your  blood  warm  in  the  keenest  wind  and  coldest 
rain."  "  I  never  tried  the  pepper  part  of  that  prescription,"  said  a  Third 
avenue  car  driver,  "but  ale  is,  I  know,  thought  to  be  very  warming.  We  car 
drivers  have  colder  work  than  policemen  do,  I  think,  and  the  old  ones  among 
us  have  tried  every  drink  you  ever  heard  of.  A  lot  of  us  were  talking  the 
whole  thing  over  the  other  night.     Hot  rum,  hot  whiskey,  brandy  and  ginger, 
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and  all  the  cold,  clear  alcoholic  drinks  were  discussed.  But  the  majority  were 
in  favor  of  hot  coffee.  That  is  the  least  hurtful,  the  most  heating,  and  the 
longest-lasting  drink  I  know  of." — Neio  York  Sun. 

The  Skeleton's  Bride. — A  short  time  ago  a  "  leading  living  skeleton  "  was 
married  to  a  young  woman  of  average  weight.  A  day  or  two  later  she  returned 
to  her  parents  in  a  condition — as  they  allege — of  "  raving  insanity."  The 
skeleton,  refusing  to  believe  that  his  personal  appearance  is  adapted  to  drive 
the  wife  of  his  sternum  (he  has  no  bosom)  crazy,  has  applied  for  a  writ  of  habeas 
corpus  to  compel  his  bride's  parents  to  surrender  her  to  his  loving  humerus  and 
ulna ! !  It  is  believed  of  the  skeleton  that  his  better  three-fourths  is  perfectly 
sane  and  anxious  to  be  with  him,  but  that  her  cruel  father  is  forcibly  detaining 
her,  wherefore  the  law  is  called  upon  to  settle  the  dispute. 

There  is  no  doubt  that  a  living  skeleton  is  a  person  in  the  eye  of  the  law, 
and  is  capable  of  contracting  marriage  with  a  woman  of  any  weight.  There  is, 
therefore,  no  dispute  as  to  the  legality  of  the  skeletou's  marriage.  He  did  not 
choose  to  marry  a  female  living  skeleton  for  the  obvious  reason  that  there  are 
none  on  exhibition.  The  experiment  of  exhibiting  female  living  skeletons  has 
been  tried  in  a  timid  way  at  our  opera  houses,  but  the  skeletons  have  been 
almost  lost  to  view  in  the  folds  of  the  dresses  usually  worn  by  chorus  singers, 
and  the  experiment  has  been  invariably  recognized  as  a  failuie.  To  expect  a 
living  skeleton  to  marry  a  fat  woman  would  be  unreasonable,  since  the  two 
would  pass  their  lives  in  envying  one  another.  Hence,  it  is  clear  that  a  living 
skeleton  must  either  remain  single  or  must  marry  an  ordinary  woman,  and  no 
one  can  blame  the  particular  Skeleton  who  has  taken  the  latter  course. 

The  motives  which  induced  the  living  skeleton's  wife  to  marry  him  have  not 
been  announced.  Possibly  she  is  a  New  England  woman,  imbued  with  the 
Concord  philosophy.  She  may  have  admired  the  skeleton's  intellect,  and  de- 
sired to  prove  to  the  world  that  she  placed  no  value  on  mere  physical  attractions. 
Perhaps  she  coveted  a  share  of  the  living  skeleton's  salary,  and  felt  that  bon- 
nets and  sealskin  sacques  bought  with  his  money  would  be  as  welcome  as  if  they 
had  been  bought  by  a  good  man  weighing  two  hundred  and  forty  pounds.  It  is 
even  supposable  that  she  foresaw  advantages  in  the  possession  of  a  husband  of 
such  light  weight  that  she  could  enforce  her  views  as  to  his  proper  course  of 
conduct  with  one  hand  and  without  the  least  necessity  of  touching  a  broomstick. 
Whatever  may  have  been  her  motives,  she  married  the  skeleton,  and  ought  un- 
doubtedly to  assume  the  duties  of  a  wife. 

In  spite  of  the  skeleton's  conviction  that  his  wife  is  not  insane,  it  is  barely 
possible  that  she  overrated  the  strength  of  her  nerves  and  is  really  suffering  the 
consequences.  A  living  skeleton  on  private  view  ought  not  to  be  more  start- 
ling than  a  living  skeleton  on  public  exhibition,  but  for  all  that  he  may  be.  If 
the  skeleton's  wife  woke  up  suddenly  in  the  night  and  saw  the  moonlight  shin- 
ing through  her  husband's  ribs  as  he  gazed  out  of  the  window,  she  may  have 
mistaken  him  for  a  peculiarly  frightful  variety  of  ghost  and  so  lost  her  reason. 
Or  she  may  have  strolled  with  him  throiigh  the  empty  hall  of  the  museum  after 
the  visitors  had  departed,  and  the  sound  of  the  midnight  wind  sighing  through 
his  legs  may  have  been  more  than  her  courage  could  support. 

In  any  event,  the  dispute  between  the  living  skeleton  and  his  father-in-law 
can  be  easily  settled.  Either  the  wife  is  insane,  in  which  case  he  does  not 
want  her,  or  she  is  sane,  in  which  case  he  can  easily  release  her  from  her  paren- 
tal gaoler.  As  an  unhappy,  and  possibly  ill-treated  skeleton  he  deserves  our 
sympathy  and  our  best  wishes  for  his  success. — Times. 

Dr.  A.  Ames.— The  board  appointed  by  the  Commissioner  of  Pensions  to  in- 
vestigate the  charges  of  irregular  practices  made  against  Dr.  Azel  Ames,  a  mem- 
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ber  of  the  Boston  Board  of  Medical  Examiners  of  the  Pension  Office,  has  made 
a  report  to  the  Commissioner,  in  which  they  say  that,  after  careful  examination 
of  the  affidavits  laid  before  them,  it  is  their  judgment  that  Dr.  Ames  is  shown 
to  have  violated  the  instructions  to  examining  surgeons,  and  to  having  been 
guilty  of  conduct  unbecoming  a  member  of  the  board  to  which  he  was  attached, 
and  that  he  is,  therefore,  unfit  for  the  duties  of  such  a  position. 

Adulteration  op  Foods — Glucose  in  Sugar  and  in  Syrups. — The  fact  is  so 
well  known  as  to  be  admitted  by  all  {Scientific  American)  that  a  considerable 
part  of  the  articles  which  we  consume  for  food  and  for  drink  are  open  to  the 
belief  that  "  things  are  not  what  they  seem."  Meat  and  fish  cannot  very  well  be 
imitated,  and  we  probably  buy  real  beef,  and  veal,  and  chickens,  and  codfish, 
and  halibut,  though  they  certainly  may  be  all  of  them  so  wonderfully  fitted  up 
for  the  purposes  of  sale  as  to  impose  on  the  purchaser  sadly.  But  butter,  and 
sugar,  and  coffee,  and  tea,  and  vinegar,  and  spices  of  every  sort,  we  purchase  in 
a  state  of  purity  in  only  exceptional  cases.  Wherever  an  imitation  can  be  made 
that  costs  less  money  than  the  article  which  is  the  original,  we  may  be  sure  that 
on  an  average  our  chance  is  good  for  getting  the  counterfeit. 

We  are  apt  to  think  that  if  we  select  a  grade  of  high  price  in  any  special  line, 
we  are  sure  of  getting  what  we  profess  to  get,  and  perhaps  it  is  a  good  plan  to 
lay  that  flattering  unction  to  our  souls,  for  we  feel  better  after  it ;  but  the  simple 
fact  is,  that  in  general  the  higher  the  cost  the  better  the  adulteration  pays,  and 
as  human  nature  is  open  to  influences,  the  larger  money  brings  us  a  more 
elegant  style  of  imitation  only. 

Inasmuch,  then,  as  the  admixtures  are  so  very  common,  it  becomes  for  us  a 
question  of  almost  vital  interest  to  know  whether  they  are  injurious  to  health, 
or  whether  they  are  harmless.  If  we  barely  lose  our  money,  because  we  do 
not  get  what  we  think  we  do,  that  is  bad  enough  ;  but  if,  on  the  other  hand, 
we  are  at  the  same  time  poisoning,  or  at  least  injuring,  ourselves  and 
our  families,  the  case  assumes  a  very  different  aspect. 

Our  attention  has  been  recently  called  to  one  form  of  adulteration  which  is  so 
exceedingly  common  that  we  cannot  go  a  single  day  free  from  it.  We  allude  to 
the  presence  of  glucose  in  sugars  and  in  syrups,  and  we  take  up  the  subject  in 
the  hope  that  we  may  dispel  some  groundless  fears.  That  the  glucose  is  there 
is  as  sure  as  the  sun  rises  daily.  There  may  be  some  sugars  and  syrups  that  are 
pure  and  honest,  but  there  are  many  which  are  not.  We  are  not  speaking  at 
random  in  this,  we  are  only  testifying  to  what  we  know  by  experiment.  We 
have  purchased  sample  lots,  here  and  there,  in  New  York  and  in  other  places, 
taking  care  to  get  them  only  from  dealers  where  we  were  likely  to  get  our 
articles  of  as  good  quality  as  could  be  found.  Chemical  trial  showed  in  almost 
every  instance  the  presence  of  glucose. 

An  apothecary  submitted  to  our  examination  a  sample  of  sugar  from  a  lot  he 
had  just  purchased  for  his  pharmaceutical  use,  which  had  been  recommended  to 
him  as  absolutely  pure ;  it  showed  over  five  per  cent,  of  glucose.  We  have  seen 
barrels  opened,  found  the  maker's  guarantee  of  perfect  purity  lying  under  the 
barrel-head,  taken  samples  from  directly  beneath  the  printed  falsehood,  and 
found  them  rich  in  glucose. 

We  do  not,  therefore,  dispute  the  presence  of  the  admixture,  but  it  is  a  per- 
fectly harmless  substance  and  need  never  cause  alarm  to  any  one.  This  is  what 
we  meant  by  saying  that  we  hoped  we  might  allay  groundless  fears.  We  may 
eat  and  drink  glucose  all  our  lives,  our  children  may  take  it  down  ad  lib.  in 
their  candy,  as  they  are  doing  every  day,  we  may  have  it  in  our  delicious  maple 
syrup  on  our  buckwheat  cakes,  and  they  will  not  hurt  us  any  more  than  the 
cakes  are  bound  to  any  way ;  we  may  revel  in  glucose,  and  live  and  die  happy. 

Let  us  look  at  it  chemically.     There  are,  as  natural  products,  two  forms  of 
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sugar  everywhere  diffused ;  they  are  known  as  cane  sugar,  and  grape  sugar. 
Taken  as  a  rule,  it  may  be  said  that  cane  sugar  exists  mostly  in  the  sap  or 
juices  of  plants,  and  grape  sugar  in  the  fruits,  though  there  are  many  inter- 
changing exceptions.  They  are  composed  of  carbon,  oxygen  and  hydrogen, 
the  proportions  being  in  cane  sugar  C12  H22  Ou,  and  in  grape  sugar  C12  HJ2  06. 
They  are  both  harmless,  and  nutritious  to  the  human  system ;  they  are  both 
sweet,  the  sweetnes  of  grape  to  cane  being  about  as  one  to  two.  Chemically, 
cane  sugar  is  a  saccharose,  and  grape  sugar  is  a  glucose,  the  latter  retaining 
this  as  a  market  name. 

What  we  buy  as  sugar  professes  always  to  be  cane  sugar,  made  hitherto  al- 
most exclusively  from  the  sugar  cane.  If  now  our  grape  sugar  or  glucose  had 
been  a  natural  product,  say  from  fruits,  there  would  probably  never  have  arisen 
the  prejudice  against  it  which  now  exists.  But  it  is  not  so  ;  it  is  altogether  a 
factitious  article,  and  few  people  are  sufficiently  familiar  with  chemical  princi- 
ples to  realize  at  once  its  real  nature.  All  the  glucose  and  grape  sugar  in  the 
market  is  made  by  the  action  of  sulphuric  acid  (oil  of  vitriol)  on  some  vegetable 
material.  In  this  country  starch  is  used  chiefly,  as  being  the  cheapest  and  most 
convenient,  but  linen  rags  are  equally  serviceable  and  produce  an  equally  pure 
and  excellent  sugar. 

That  is  one  of  the  wonders  of  chemical  combination — -as  much  a  wonder  to 
the  most  thorough  chemist  as  to  any  one  else.  He  sees  the  work  grow  under  his 
fingers,  and  what  is  done  he  does  not  know ;  he  knows  nothing  but  the  result. 
He  boils  starch  with  sulphuric  acid  and  water.  The  mixture,  instead  of  being 
very  sour  is  sweet  to  a  certain  extent ;  that  is  to  say,  sugar  is  there,  but  the  acid 
is  also  there,  for  the  acid  has  changed  the  starch  to  sugar,  and  yet  has  itself 
not  been  affected  in  the  least.  He  throws  in  powdered  chalk,  which  unites  with 
the  acid  and,  settling  to  the  bottom,  leaves  a  beautiful,  clear,  sweet  solution  of 
grape  sugar. 

Professor  Billroth  s  Antiseptic  Precautions. — The  Vienna  correspondent 
of  the  Gazzetta  elegit  Ospitali  was  recently  invited  to  a  laparotomy  in  Professor 

Billroth's  clinique  in  the  following  note  :     Dr. is  hereby  invited  to  the 

operation  of which  is  to  take  place .     It  is  understood  that  Dr. 

undertakes  not  to  visit  the  same  day,  before  the  operation,  sick  rooms,  dissec- 
tion rooms,  or  other  places  in  the  Pathological  Institute,  and  not  to  wear 
clothes  which  he  may  be  in  the  habit  of  wearing  in  visiting  these  places. 

The  Dangers  or  Nerve-Stretching. — In  a  recent  number  of  the  Annates  de 
Charite,  Westphal  reports  the  following  case  :  A  man,  aged  thirty-one,  suffer- 
ing from  paralysis  of  the  lower  extremities,  with  spasmodic  phenomena  (start- 
ings  of  the  limbs,  exaggeration  of  deep  and  superficial  reflexes,  disturbance  of 
sensation),  was  submitted  to  the  operation  of  stretching  the  right  crural  nerve. 
Immediately  after  the  operation  a  transient  loss  of  the  knee-jerk  was  noted, 
with  stiffness  of  the  muscles  of  the  right  limb.  But  incontinence  of  urine  and 
stools  with  contracture  of  the  flexor  muscles,  and  the  appearance  of  a  large 
slough  at  the  site  of  the  operation  also  appeared  and  endured.  The  patient 
succumbed  three  years  afterwards.  At  the  autopsy  the  brain,  the  pons,  and 
the  medulla  oblongata  were  found  to  have  islets  of  degeneration;  the  cervical 
and  dorsal  segments  of  the  cord  were  the  seat  of  a  diffuse  degeneration,  which 
attained  its  maximum  in  the  middle  part  of  the  dorsal  region  ;  finally,  the  right 
half  of  the  lumbar  enlargement  was  sown  through  with  numerous  foci  of  de- 
generation, which  Westphal  considered  as  in  all  probability  produced  by  the 
laceration  resulting  from  the  stretching  of  the  right  sciatic  nerve.  The  weight 
of  the  authority  makes  the  case  worth  recording  in  regard  to  the  possible  dan- 
gers of  nerve-stretching. 
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The  Prostitute. — Mr.  Lecky,  in  his  "  History  of  Morals  in  Europe,"  has 
graphically  described  the  condition  of  "  that  unhappy  being  whose  very  name 
is  a  shame  to  speak,  who  counterfeits,  with  a  cold  heart,  the  transports  of 
affection ;  scorned  and  insulted  as  the  vilest  of  her  sex,  and  doomed,  for  the 
most  part,  to  disease  and  abject  wretchedness  and  an  early  grave,  she  is  in 
every  age  the  perpetual  symbol  of  the  degradation  and  the  sinfulness  of  man  ; 
she  remains,  while  creeds  and  civilizations  rise  and  fall,  the  eternal  priestess  of 
humanity  blasted  for  the  sins  of  the  people." 

Yankee  Sardines. — It  is  said  that  fully  nine-tenths  of  the  so-called  sardines 
consumed  in  this  country  come  from  the  State  of  Maine.  Very  few  of  the 
genuine  French  fish  are  imported  now.  These  Yankee  sardines  are  nothing 
but  small  herring  prepared  and  put  up  in  boxes,  with  attractive  labels  and 
French  inscriptions.  In  Eastport  there  are  nineteen  establishments  devoted  to 
the  production  of  sardines,  besides  three  at  Lubec,  two  at  Jonesport,  and  one 
each  at  Millbridge,  Lamoine,  and  Robbinston.  In  1876  a  New  York  firm  did 
a  lucrative  business  packing  "Russian  sardines"  in  Eastport!!  These  were 
little  herring  packed  in  small  wooden  kegs  and  preserved  with  spices  of  different 
kinds.  It  occurred  to  one  member  of  the  firm  that  these  little  fish  might  be 
utilized  to  better  advantage  by  cooking  them  and  packing  them  in  olive  oil, 
like  the  French  sardines.  The  experiment  had  been  attempted  several  years 
previous  without  success.  The  difficulty  was  to  eradicate  the  taste  of  the 
herring.  It  was  quite  easy  to  cook  the  fish,  pack  them  in  olive  oil  in  tin  cans, 
and  seal  them  airtight ;  but  when  they  were  opened  they  had  not  the  rich, 
spicy  flavor  of  the  regular  French  sardines.  After  a  great  many  experiments, 
one  of  the  manufacturers  succeeded  in  producing  a  compound  of  oil  and 
condiments  which  removed  the  trouble. 

The  herring  mostly  used  for  making .  sardines  are  about  four  inches  long,  and 
are  taken  in  immense  quantities  along  the  coast  of  Maine  and  New  Brunswick. 
They  can  be  purchased  of  the  fishermen  for  about  $5  a  hogshead,  although 
when  the  fish  are  scarce,  as  they  often  are  in  the  spring,  they  bring  as  much  as 
$15  a  hogshead. 

After  being  caught  the  fish  are  carried  immediately  to  the  factory  and  laid 
in  heaps  upon  long  tables.  The  first  thing  is  to  decapitate  and  clean  the  fish. 
The  dexterity  with  which  this  operation  is  performed  by  the  children  who  are 
employed  is  remarkable.  On  an  average,  seventy-five  fish  are  cleaned  and 
decapitated  every  minute  by  each  child.  Both  operations  are  performed  with 
one  stroke  of  a  sharp  knife.  A  box  holding  about  a  bushel  lies  at  the  feet 
of  each  operator,  and,  as  the  cleaning  is  finished,  the  fish  fall  into  the  box. 
The  pay  for  this  work  is  ten  cents  a  box,  and  some  of  the  children  make  $1.50 
per  day. 

The   herring  are   pickled  for  half  an  hour,  and  are  then  laid  upon  trays  and 

placed  in  a  large  drying  room  heated  by  steam.     After  drying,  the  fish  are 

thrown  into  large,  shallow  pans  of  boiling  oil,  and  thoroughly  cooked.  They  are 

then  packed  in  tin  boxes  by  girls  and  women,  and  in  each  box  is  placed  a 

quantity  of  the  patent  compound  of  oils  and  spices.     Covers  are   then  fitted  to 

the    boxes,    and   sealed    on   by    men.      As  air   must  be  excluded    the  cans 

when    sealed    are    placed   in    a    tank    of    boiling  water,    where  they   remain 

half  an  hour,  and  are  then  removed  and  placed   on  an  inclined  plane,  so  that 

the  air  inside  rushes  to  one  corner  of  the  box.  This  corner  is  punctured  with  an 

awl,  the  hot  air  escapes,  and  the  can  is  made  airtight  by  a  drop  of  solder.      The 

boxes  are  then  ornamented  with  gay  French  labels,  stating  that  the  inclosed  are 

"  Sardines  a  la  Franchise."     Some  are  labeled  :  "  A  l'huile  d'olive."     The  oil 

used  is  cotton  seed  oil,  such  as  is  made  in  South  Carolina  principally,  and  is  not 

always  the  best  even  of  that.     The  best  oil  is  used,  however,  for  fish  sold  aa 

prime . ' ' — Scien tific  A  meican . 
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Rule  fob  Reducing  Dislocations  oe  the  Hip  Joint. — "Having  flexed  the 
leg  on  the  thigh,  and  the  thigh  on  the  pelvis,  slowly  rotate  the  limb  as  far  as 
possible,  inwards  or  outwards,  according  as  the  toes  pointed  in  or  out  before 
beginning  the  manipulation ;  then  rapidly  and  forcibly  rotate  the  limb  in  the 
opposite  direction,  and  the  head  of  the  femur  will  usually  slip  into  the  acetabu- 
lum. For  example :  In  the  iliac  and  the  sciatic  dislocations,  the  toes  point  in- 
wards ;  therefore,  rotate  inwards  as  far  as  possible,  and  afterwards  rotate  out- 
wards. In  the  pubic  and  thyroid  dislocations  the  toes  point  outwards,  hence 
rotate  the  limb  outwards  still  more,  and  then  inwards." — Ex. 

Recent  Syphilitic  Remedies. — Dr.  Taylor,  in  the  last  edition  of  "Bumstead," 
mentions  favorably  several  of  the  antisyphilitic  drugs  of  more  recent  introduc- 
tion, such  as  cascara  amarga  (Honduras  bark),  berberis  aquifolium,  tayuya  and 
the  alterative  compound  recommended  last  year  in  the  British  Medical  Journal 
by  the  late  J.  Marion  Sims.     Gurgun  balsam  and  kava  kava  are  favorably  men- 
tioned for  their  effects  in  gonorrhoea  and  cystitis.     Especial  mention  is  made 
of  coca  erythroxylon  in  the  treatment  of  syphilis,  which  Dr.  Taylor  states  he 
has  been  employing  in  hospital  and  private  practice  for  the  past  three  years.    He 
does  not  give  it  for  any  specific  influence,  but  for  its  marked  tonic  properties  on 
the  heart,  nervous  system  and  capillaries,  and  its  power  to  invigorate  the  system, 
to  improve  nutrition  and  to  sustain  life.     As  an  adjuvant  following  a  course  of 
mercury  or  iodide  of  potassium  he  has  found  it  to  be  attended  by  results  which 
no  other  agent  is  capable  of  producing.     Especially  in  the  anaemia  and  cachexia 
of  the  secondary  period  is  it  valuable.     Given  with  mercury  it  counteracts  the 
adynamic  effects  of  that  drug.     Several  formulae  are  given  in  which  coca  is  com- 
bined, and  the  drug  is  spoken  of  in  terms  very  enthusiastic. — Med  Age. 

Lust. — It   is  hardly  possible  that  any  empress  in  this  century  would,  like 
Messalina,  boast  of  having  had  intercourse  twenty-five    times   in   one   night, 
changing  her  male  companion  several  times  during  this  experience,  then  retiring 
from   the  exercise  exhausted,  but  not  satisfied.     No  emperor   of    the    century 
would  boast,  as  did  Messalina's  husband,  that  he  had  deflowered  ten  Sarmatian 
maidens,  who  were  captives,  in  one  night.     Herodotus  tells  us  that   among  the 
Egyptians,  when  a  beautiful  woman  died,  the  corpse  was  not  embalmed  for  three 
or  four  days,  lest  those  who  did  this  work  would  first  use  the  body  for  their  lust. 
In  the  time  of  the  Roman  emperors  tribadism,  that  depravation  of  the  genital 
sense  shown  hi  women  who  sought  the  caresses  of  their  own  sex,  was  common : 
this  female  debauch  was  generally  lingual  onanism,  that  is,  the  use  of  the  tongue 
applied  to  the  sexual  organs  for  masturbation.     This  loathsome   vice  was  of 
Greek  origin ;  Sappho,  a  Greek  poetess,  who  lived  in  the  island  of  Lesbos  600 
years  before  Christ,  vowed  to  sacrifice  to  Venus  without  the  help  of  man,  and 
young  Lesbian  girls  followed  her  example ;  she  gave  her  name  to  a  particular 
form  of  poetic  metre,  Sapphic  metre,  and  her  name  has  also  been  given  to  this 
vice  as  a  synonym  for  tribadism,  Sapphism.     Such  conduct  could  not  be  attri- 
buted to  any  poetess  of  this  age.     Do  you  know  that  the  famous  Hippocratic 
oath  required  the  physician  to  swear  he  will  not  seduce  boys  in  the  families  he 
visits  ?     How  absurd  to  suppose  that  any  physician  of  to-day  would,  or  could 
be  a  pederast.     In  the  time  of  the  Roman  emperors,  Roman  women  sought 
solitary  pleasures  with  the  image  of  a  human  penis,  called  priapns,  or  phallus. 
The  Greeks  had  their  religious  processions,  at  the  head  of  which  was  borne  an 
enormous  image  of  the  male  organs  of  generation  ;  the  wild  delirium,  the  mad 
orgies   which   the  furious  crowd  exhibited  upon  these    occasions  have   bees 
admirably   pictured   in   a   recent   novel   translated    from    the    German,    called 
"Aspasia."     And  this  was  in  the  age  of  Pericles! — Extract  from  Ladv^e.  of 
,      Prof.   Theophilus  Parvin. 
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"  Gaillard's  Medical  Journal  has  returned  from  the  weekly  to  the  monthly 
form,"  so  says  the  St.  Louis  Courier  of  Medicine,  in  its  issue  for  January,  1884. 
This  is  a  piece  of  news.     The  change  was  made  in  July,  1883. 

The  Kansas  City  Medical  Record  is  the  title  of  a  new  monthly  journal  pub- 
lished in  Kansas  City.  It  has  a  better  appearance  than  most  Western  monthlies. 

Dr.  Charles  William  Siemens,  generally  known  as  Sir  William  Siemens, 
died  in  London,  on  the  19th  of  November,  in  his  61st  year.  He  was  a  native  of 
Germany,  and  was  one  of  four  brothers,  all  remarkable  for  their  scientific  knowl- 
edge and  inventive  powers. 

Boston  View  oe  the  National  Board  or  Health. — The  Boston  Medical 
and  Surgical  Journal  of  January  10,  1884,  says  of  the  National  Board  of  Health : 
"  For  the  last  two  years,  however,  there  has  been  an  evident  lack  of  confidence  in 
it  (the  National  Board  of  Health)  at  Washington,  the  direct  result  of .  which  has 
been  that  Congress  has  placed  in  the  hands  of  the  President  the  large  appropria- 
tion of  $100,000  each  year,  to  be  used  in  controlling  infectious  diseases,  and  the 
President,  through  the  Secretary  of  the  Treasury,  has  disappointed  the  National 
Board  of  Health  by  putting  this  money  at  the  disposal  of  the  Marine  Hospital 
Service.  The  board  has  not  been  able,  apparently,  to  see,  what  has  been  so 
obvious  to  others,  that  this  action  has  meant  most  decidedly  that  its  existence  in 
its  present  form  is  no  longer  desired.  In  any  other  country  than  the  United 
States  the  resignation  of  its  members  would  have  been  placed  in  the  President's 
hands.  •  •  •  •  Thirty  pages  out  of  the  one  hundred  and  two  of  the  report 
before  us  [are]  devoted  to  the  old  quarrel  with  the  Louisiana  Board  of  Health, 
and  which  probably  few  people  are  interested  to  hear  now."  The  journal  ad- 
vises the  National  Board  of  Health  to  confine  its  energies  to  internal  matters 
and  to  work  in  harmony  with  the  Marine  Hospital  Service ! ! ! 

M.  Alphonse  Gukrin  has  succeeded  to  the  chair  of  President  of  the  French 
Academy  of  Medicine,  just  vacated  by  M.  Hardy. 

The  Association  Jouenal. — The  Association  decided  upon  the  establishment 
of  a  weekly  medical  journal  instead  of  the  usual  volume  of  transactions,  and  Dr. 
N.  S.  Davis,  of  Chicago,  was  chosen  editor.  The  journal  has  appeared  every 
week  since  its  establishment ;  but  it  can  hardly  be  said  fully  to  represent,  as  it 
should,  the  highest  interests  of  a  body  such  as  the  American  Medical  Associa- 
tion. — Canada.  Lan < ;et 

The  Profession  in  Great  Britain. — According  to  an  analysis  of  the  new 
issue  of  the  British  Medical  Directory  given  in  the  Medical  Times  and  Gazette, 
the  whole  number  of  practitioners  is  25,038  ;  4,417  in  London,  11,775  in  the  pro- 
vincial list,  2,206  in  Scotland,  2,430  in  Ireland,  1,717  resident  abroad,  and  2,493 
in  the  army,  the  navy,  the  Indian  Medical  Service,  and  the  mercantile  marine. 

Autobiographical  Notes  by  the  Late  Dr.  J.  Marion  Sims. — In  Harper  s 
Monthly  for  February  is  an  interesting  story  by  the  late  Dr.  J.  Marion  Sims, 
entitled  "  Lydia  Mackey  and  Colonel  Tarleton."  It  is  a  revolutionary  sketch, 
and  is  taken  from  autobiographical  notes  left  by  Dr.  Sims,  who  was  a  great- 
grandson  of  Mrs.  MacKey. 

Died,  on  January  25th,  1884,  after  an  illness  of  twelve  days,  Mrs.  John 
Blankinship,  wife  of  Dr.  John  Blankinship,  of  Maryville,  Tenn. 
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Death  of  Eobekt  B.  Tolles. — The  most  eminent  maker  of  microscopic  ob- 
jectives in  the  world  died  in  Boston,  on  December  17th,  aged  sixty-two  years. 
His  death  seems  to  be  an  irreparable  loss  to  science. 

Female  Physicians  in  Insane  Asylums. — Dr.  Sarah  Stockton  has  been 
appointed  physician  to  the  female  department  of  the  Indiana  State  Insane 
Asylum. 

Dr.  D.  C.  Gamble,  who  has  been  for  a  year  past  the  St.  Louis  editor  of  the 
Weekly  Medical  Review,  has  resigned,  and  will  be  succeeded  by  Dr.  Julius  Wise, 
whose  name  is  familiar  to  those  who  have  followed  the  course  of  medical  journal- 
ism  in  the  West,  during   the   last  few  years.     He  was  the  first  editor   of  the 

Mississippi  Valley  Medical  Monthly. 

Dr.  Sims. — A  committee  has  been  formed,  representing  the  profession  in 
various  parts  of  the  country,  to  obtain  funds  for  the  erection  of  a  monument  to 
the  late  Dr.  Sims  in  New  York.  Dr.  Fordyce  Barker  is  the  chairman,  and  Dr. 
George  F.  Shrady  is  secretary. 

Edinburgh  University. — The  number  of  students  at  Edinburgh  University 
in  the  Faculty  of  Medicine  during  1883  was  1781.  Of  this  number  682  were 
from  Scotland,  620  from  England,  33  from  Ireland,  123  from  India,  264  from 
the  different  British  colonies,  and  59  from  foreign  countries.  The  degree  of 
Doctor  of  Medicine  was  conferred  upon  31  gentlemen,  and  189  took  the  degrees 
of  Bachelor  of  Medicine  and  Master  in  Surgerv,  the  proportion  of  students  in 
this  faculty  on  the  register  proceeding  to  graduation  being  1  in  8. 

Weston's  Walk. — Weston,  the  pedestrian,  has  undertaken  a  great  walking 
task.  At  the  instance  of  some  English  temperance  societies,  he  has  agreed  to 
walk  fifty  miles  a  day  for  one  hundred  consecutive  days,  and  to  deliver  a  tem- 
perance lecture  each  day  after  his  walk.  He  is  to  use  no  liquor  during  the  time. 
At  last  reports  he  had  accomplished  about  three-fourths  the  allotted  task,  and 
was  in  good  condition. 
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In  April  of  this  year  Prof.  Frerichs  will  have  completed  his  twenty-fifth  year 
of  office  as  Director  of  the  Medical  Clinic  at  Berlin.  A  committee  has  been 
formed  to  make  preparations  for  celebrating  the  occasion  with  due  honor. 

Dr.  Beichert,  late  Professor  of  Anatomy  in  the  University  of  Berlin,  died 
December,  1883,  at  the  age  of  73.  He  was  appointed  to  the  professorship  in 
1858,  on  the  death  of  Johannes  Mailer,  when  the  Chair  of  Anatomy  and  Phy- 
siology, held  by  that  distinguished  physiologist,  was  divided ;  the  department  of 
physiology"  being  assigned  to  Dr.  Du  Bois-Beymond.  A  few  months  ago  Dr. 
Keichert  retired  from  his  chair,  and  was  succeeded  by  Dr.  Waldeyer,  of  Strass- 

burg. 

• 

Cholera. — A  clean  bill  of  health  is  now  issued  to  all  vessels  leaving  Egyp- 
tian ports.  No  cases  of  cholera  have  been  officially  notified  in  Egypt  since 
December  26th. 

An  attempt  is  about  to  be  made  on  a  large  scale  to  drain  and  replant  the 
Roman  Campagna.  A  certain  amount  of  drainage  work  has  been  made 
compulsory  on  the  landowners,  and  no  fewer  than  80  irrigation  companies 
under  Government  control  have  been  set  to  work  to  reclaim  the  waste  lands. 
Minor  experiments  have  meanwhile  been  fairly  successful.  Long -deserted 
spots  about  S.  Paolo  Fuori  le  Mura  have  been  made  habitable  by  plantations  of 
eucalyptus. 
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The  Journal  of  the  American  Medical  Association  has  successfully  entered 
upon  its  second  volume,  and  shows  marked  improvement  in  proof-reading ;  but 
somebody  is  still  responsible  for  a  good  deal  of  uncertainty  about  French  spell- 
ing and  accents  ("  Annals  de  la  Societe  Medico-C hirurgicale  de  Liege,"  for  ex- 
ample).— Med.  Times. 

It  has  been  shown  by  Knies  and  Horner,  by  injections  of  Prussian  blue  in 
dead  bodies,  that  there  is  a  direct  communication  between  the  two  retinae  by 
the  way  of  the  optic  nerves  and  chiasma.  Pfluger  has  corroborated  those  asser- 
tions by  making  injections  in  dogs  with  a  few  drops  of  a  saturated  solution  of 
fluorescine.  This  fluid  is  forced  into  the  optic  nerve,  so  that  it  passes  not  only 
into  the  subarachnoid  but  also  into  the  subdural  space.  Two  minutes  after  the 
injection  both  eyes  showed  a  fluorescence  of  the  retina,  whi<\h  persisted  for  five 
weeks.     A  small  quantity  injected  into  the  orbital  cellular  tissue  gave  no  result. 

Baltimoke  is  to  have  a  polyclinic  and  post-graduate  medical  school.  So  are 
St.  Louis,  Chicago,  Cincinnati,  and  Louisville. 

National  Medical  University. — A  bill  has  been  introduced  into  the  United 
States  Senate  to  appropriate  $1,000,000  as  an  endowment  for  a  National  Medi- 
cal University  at  Washington,  and  $100,000  additional  for  ground  and  build- 
ings.    The  bill  proposes  to  recognize  all  forms  of  practice.     Silly  indeed. 

Fear  of  Female  Students  in  Eussia. — All  the  female  medical  students  in 
St.  Petersburg — a  class  from  which  many  redoubtable  members  of  the  Nihilist 
party  have  emanated — have  just  been  compelled  to  take  up  their  residence  in  a 
large  boarding  establishment,  provided  by  the  authorities,  under  the  superin- 
tendence of  Princess  Shakafskoy,  instead  of  being  free,  as  heretofore,  to  live 
where  they  please.  They  are  to  pay  1 0  roubles  per  month  for  board  and  lodging, 
and  be  at  home  before  nine  o'clock  in  the  evening,  under  penalty  of  exclusion 
from  the  medical  course.  Many  of  the  ladies  protested  at  first  against  this 
apparent  restriction  put  upon  their  liberty,  but  eventually  moved  into  their  new 
official  quarters. 

An  Excellent  Record. — The  New  York,  Pennsylvania  &  Ohio  Railroad  has 
a  remarkable  accident  record.  There  has  been  but  one  passenger  killed  in  the 
3ntire  history  of  the  road,  covering  a  period  of  twenty-two  years,  and  that  one 
was  caused  by  carelessness  on  the  part  of  the  passenger. 

Major  J.  S.  Billings,  of  the  Medical  Department  of  the  Army,  has  been 
placed  in  charge  of  the  Medical  Museum  in  Washington. — New  York  Tribune. 

The  Beatjttful  Snow. — A  Swiss  scientist,  Floegel,  is  said  to  have  found,  in 
examining  the  residue  from  the  evaporation  of  freshly-fallen  snow,  living  infu- 
soria and  algae,  bacilli  and  micrococci,  mites,"  diatoms,  spores  of  fungi  (in  immense 
numbers),  -ilso  fibres  of  wood,  mouse  hairs,  pieces  of  butterfly  wings,  skin  of  the 
larvae  of  insects,  cotton  fibres,  pieces  of  grass,  epidermis,  pollen  grains,  rye  and 
potato  flour,  grains  of  quartz,  minute  pieces  of  roofing  tiles,  with  bits  of  iron  and 
coal. 

The"]  Medical  and  Surgical  Reporter  begins  the  new  year  with  a  further 
addition  of  four  pages  to  its  weekly  issue,  which  now  contains  thirty-two  pages. 
It  also  announces  that  the  volume  just  closed  completes  a  quarter  of  a  century 
of  its  existence  as  a  weekly  journal.  Begun  as  a  quarterly  a  number  of  years 
earlier,  it  was  transformed  into  a  weekly  towards  the  close  of  1858,  since  which 
date  it  has  appeared  every  Saturday. 
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Dramatic  Performance  in  Aid  op  Hospital  Funds. — A  rather  novel  means 
of  raising  money  for  benevolent  purposes  has  been  tried  at  the  Hopital  Saint 
Louis,  Paris.  The  internes  of  the  hospital  got  up  an  amateur  "opera  bouffe  " 
in  three  acts,  accompanied  with  appropriate  scenery,  and  composed  by  them- 
selves, for  the  benefit  of  the  patients  of  the  hospital.  The  performance  took 
place  in  the  new  pavilion  that  was  lately  annexed  to  the  institution,  in  the 
presence  of  400  persons.  The  troupe  included  some  of  the  first  artistes  of 
Paris,  as  well  as  amateur  performers  selected  from  among  the  internes  of  the 
hospital.  The  piece  was  entitled  "Louis  IX.,  Opera  polymorphe,"  and  was 
well  arranged,  the  performance  ending  with  a  ballet,  followed  by  an  apotheosis 
representing  different  categories  of  patients.  The  affair  was  a  great  success, 
and  no  less  than  7,000  francs  were  realized  on  the  occasion. 

Nervi  Nervorum. — Mr.  Victor  Horsley  has  discovered  sensory  nerve-fibres 
and  tactile  end-bulbs  in  the  epineural  sheath  of  mixed  nerves,  and  he  will 
demonstrate  the  specimens  at  the  next  meeting  of  the  Koyal  Medical  and 
Chirurgical  Society  on  Tuesday,  the  22d  inst.  Nerve  fibres  supplying  the 
bloodvessels  in  the  sheaths  of  nerves  have 'been  described  both  by  Sappey  and 
Krause,  but  we  believe  that  anatomical  proof  of  the  theory  of  true  "nervi  ner- 
vorum "  advocated  by  Mr.  Marshall  in  the  Bradshawe  Lecture  has  hitherto 
been  wanting. — Lancet. 

The  Blind. — The  last  census  reveals  the  encouraging  fact  that  the  pro- 
portion of  the  blind  to  the  population  has  decreased  with  each  successive 
enumeration  since  1851,  in  which  year  account  of  them  was  taken  for  the  first 
time.  The  decrease  in  the  decade  ending  in  1881  was  much  greater  than  in 
either  of  the  preceding  decennial  intervals,  the  number  of  cases  returned  on 
this  latter  occasion  being  22,832,  equal  to  one  blind  person  in  every  1,138. 
This  decrease  is  fairly  attributable  to  the  progressive  improvement  in  the  sur- 
gical treatment  of  the  affections  of  the  eye,  and  to  the  diminished  prevalence 
amongst  children  of  small-pox. 

A  new  anti-vivisectionist  organ  called  the  Champion  is  about  to  appear  in 
England. 

There  are  79  deaf-mutes  in  the  Mississippi  State  Asylum  founded  for  their 
benefit.  They  are  instructed  in  lip-reading  and  articulation  as  far  as  possible, 
and  the  boys  in  shoe-making,  carpentering,  and  type-setting  and  printing.  The 
girls  are  taught  sewing  with  the  needle  and  the  machine,  ironing,  and  other 
household  duties.  Among  the  boys  are  16  negroes,  some  of  whom  are  described 
as  bright  and  intelligent  pupils.  No  death  has  occurred  in  the  institution  since  its 
reorganization  in  1871 . 

The  Jour,  de  Med.  de  Paris  says  that  decoction  of  quassia,  applied  to  mos- 
quito bites,  constitutes  an  excellent  remedy  for  the  relief  of  the  itching  and 
irritation.  When  applied  to  the  exposed  portions  of  the  body,  it  is  also  a  pre- 
servative against  the  attacks  of  these  very  disagreeable  and  annoying  insects. 

Vaccination  in  India. — The  total  number  of  persons  operated  upon  during 
the  year  was  over  4,400,000.  Generally  speaking,  the  treatment  appears  to 
have  been  successful,  the  ratio  ranging  as  high  a  98.39  per  cent. 

The  publishers  of  New  Remedies  announce  of  that  journal,  that  as  a  result  of 
the  encouragement  and  support  extended  to  it  during  the  twelve  years  of  its 
existence,  they  have  made  important  changes  and  improvements  in  the  journal,, 
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"beginning  with  January  1,  1884.  The  title  has  been  changed  to  The  American 
Druggist.  It  will  be  an  illustrated  monthly  journal  of  pharmacy,  chemistry  and 
materia  medica ;  price  $1.00  a  year.  The  January  number  has  been  received. 
The  page  is  nearly  double  the  former  size,  and  the  type  is  new  and  handsome. 
New  Remedies  has  always  been  a  welcome  exchange,  and  all  are  gratified  at  this 
evidence  of  its  prosperity  and  future  prospects.  William  Wood  &  Co.,  pub- 
lishers, New  York. 

A  Scarcity  of  Anatomical  Material  in  Chicago. — The  Weekly  Medical  Re- 
view states  that  there  has  been  a  decided  scarcity  of  anatomical  material  in 
Chicago  during  the  present  winter,  and  that,  in  consequence,  resort  has  been  had 
to  the  graveyards. 

Damaschino,  agrege,  has  been  appointed  Professor  of  Medical  Pathology  at 
the  Faculty  of  Medicine  of  Paris,  in  the  room  of  Professor  Jaccoud,  promoted 
to  the  chair  of  Clinical  Medicine. 

The  Northwestern  Medical  College  of  St.  Joseph,  Mo. —  The  State 
Board  of  Health  of  Missouri  has  fully  exonerated  the  Northwestern  Medical 
College,  of  St.  Joseph,  from  all  charges  against  it,  and  recognizes  it  as  standing 
on  a  level  with  the  best  schools  of  the  State.  There  was  a  full  meeting  of  the 
Board,  assisted  by  Drs.  Kauch  and  Taliafero,  of  the  Illinois  Board. 

The  editors  of  the  Archives  of  Medicine  with  the  December  number  announce 
a  discontinuance  of  the  journal,  after  a  satisfactory  existence  of  five  years.  The 
suspension  is  rendered  necessary,  not  from  lack  of  support  by  contributors  or 
subscribers,  but  through  a  combination  of  extraneous  circumstances. 

The  January  number  of  the  American  Journal  of  Obstetrics  contains  an  excel- 
lent steel  engraving  of  the  late  Dr.  J.  Marion  Sims. 

The  Late  Dr.  J.  Marion  Sims. — It  is  announced  that  a  former  patient  of 
Dr.  Sims  will  give  a  bronze  bust  of  the  deceased  surgeon,  to  be  deposited  in  the 
new  bmlding  occupied  by  the  Harvard  Medical  School. 

State  Medical  Society  Officers. — The  New  York  State  Medical  Associa- 
tion, at  its  meeting  at  Albany,  elected  the  following  officers:  President — Dr.  H. 
D.  Didama,  Onondaga  County ;  Yice- presidents — First  District,  Dr.  J.  Mortimer 
Craw,  Jefferson  County ;  Second  District,  Dr.  Tabor  B.  Beynolds,  Saratoga 
County ;  Fourth  District,  Dr.  B.  L.  Hovey,  Monroe  County ;  Fifth  District,  Dr. 
N.  C.  Husted,  Westchester  County.  Recording  Secretary — Caleb  Green,  Cort- 
land County;  Corresponding  Secretary — E.  D.  Ferguson,  Rensselaer  County. 
Treasurer — J.  H.  Hinton,  New  York  County ;  Councilors — First  District,  John 
P.  Gray,  Oneida  County  ;  Conant  Sawyer,  Essex  County ;  Second  District,  J. 
W.  Moore,  Albany  County ;  Thomas  Wilson,  Columbia  County ;  Third  District, 
Ely  Van  De  Warker,  Onondaga  County;  Frederick  Hyde,  Cortland  County; 
Fourth  District,  M.  W.  Townsend,  Genesee  County ;  E.  M.  Moore,  Monroe 
County ;  Fifth  District,  E.  R.  Squibb,  Kings  County ;  A.  Flint,  Jr.,  New  York 
County.  At  Large,  J.  W.  S.  Gonley,  New  York  County.  The  next  meeting  of 
the  association  will  be  held  in  New  York  city  on  the  third  Tuesday  in  Novem- 
ber.    This  is  the  New  State  Medical  Society  :  old  coders. 

The  Shroud. — The  undertakers  have  their  trade  journal.  It  is  called  The 
Shroud,  is  in  its  third  year,  and  appears  prosperous.  The  end  which  it  serves 
apparently  justifies  the  means. 
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Db.  Charles  M.  Ford,  a  prominent  physician  of  Washington,  died  February 
15th,  at  his  residence  on  Capitol  Hill.  Dr.  Ford  was  about  43  years  of  age,  and 
was  a  native  of  New  York.  He  studied  his  profession  in  Philadelphia,  and, 
after  being  graduated,  entered  the  Union  Army  as  a  surgeon  attached  to  a 
New  York  regiment. 

John  G.  Saxe,  the  humorous  poet,  is  growing  gradually  weaker,  at  his  home 
in  Third  place,  Brooklyn.  He  suffers  from  cerebro-spinal  meningitis,  compli- 
cated with  partial  paralysis,  induced  by  being  buried  under  a  railroad  train  in  an 
accident  on  the  Pan-Handle  road  years  ago. 

The  National  Board  of  Health.  The  Report  for  the  Year  1882-1883. 
— The  report  of  the  National  Board  of  Health  for  the  year  ending  June  30, 
1883,  shows  that  of  the  $50,000  appropriated  by  Congress  for  aid  to  State  and 
local  boards  of  health  the  sum  of  §49,947.95  was  spent  in  inspecting  immigrants,, 
to  control  the  spread  of  small-pox,  and  in  maintaining  the  Mississippi  River  In- 
spection Service. 

It  is  said  that  the  Emperor  of  Brazil  has  given  Prof.  Lacerda  $20,000  for  his 
discovery  of  permanganate  of  potassium,  hypodermically  injected,  as  an  antidote 
for  the  bite  of  the  cobra. 

The  Lynchburg  Virginian  reports  that  four-fifths  of  the  deaths  in  the  Virginia 
State  prison  occur  among  those  convicts  who  are  returned  to  confinement  after 
having  been  employed  in  open-air  work  on  railroads. 

Cremation  is  reported  to  have  been  made  compulsory  in  Lisbon  in  times  ^of 
epidemics,  and  every  five  years  all  bodies  that  have  been  buried  are  to  be  ;in- 
cinerated. 

At  their  last  meeting,  the  Aqueduct  Commissioners  decided  to  construct  the 
new  aqueduct  of  the  size  of  fourteen  feet  internal  diameter,  and  that  its  northern 
terminus  should  be  at  the  present  Croton  dam.  The  construction  of  the  Quaker 
Bridge  dam,  which  is  designed  to  form  a  reservoir  capable  of  holding  32,000,- 
000,000  gallons  of  water,  has  not  yet  been  definitely  determined  upon. 

Bequeathed  to  Harvard  College. — Boston,  Jan.  16. — By  the  will  of  the  late 
Dr.  Calvin  Ellis,  the  estate  is  left  in  trust  for  the  benefit  of  his  sister,  and  upon 
her  decease  $50,000  goes  to  Harvard  College. 

Edward  Bain,  of  Alexandria,  Ky.,  in  a  fit  of  jealousy,  shot  himself  twice 
through  the  heart  with  a  22-calibre  pistol,  and  still  had  strength  enough  left  to 
blow  his  brains  out. 

The  Louisiana  State  Board  of  Health. — One  of  the  members  of  the 
Board,  Dr.  Formento,  has  been  nominated  a  corresponding  member  of  the 
Societe  d'Hygiene  Publique,  of  Bordeaux. 

The  palace  of  the  ex-Empress  Eugenie  at  Marseilles,  which  she  was  obliged 
to  give  back  to  the  city,  has  been  turned  into  a  medical  school  for  the  training  of 
army  medical  officers  and  others. 

Abdominal  Surgery. — In  the  second  number  of  the  Bristol  Medico- Chirurgi- 
cal  Journal,  Mr.  Nelson  Dobson  suggests  the  propriety  of  opening  the  abdomen 
in  cases  of  perforating  ulcer  of  the  stomach. 
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The  new  N.  Y.  County  Medical  Society  (old  code)  has  had  another  successful 
meeting.     Its  membership  is  rapidly  increasing. 

The  new  medical  law  in  Virginia  requires  graduates  of  every  medical  school 
to  be  examined  by  a  State  Board  for  license.     More  in  next  issue. 


EDITORIALS. 


The  American  Academy  of  Medicine. — Now  that  Dr.  F.  D.  Lente,  the  origi- 
nator and  chief  fosterer  of  this  institution,  is  dead,  and  can  no  longer  suffer  from 
harsh  criticism  in  regard  to  it,  there  can  be  no  better  opportunity  than  the 
present  to  say  a  few  words  on  this  subject. 

The  foundation  upon  which  this  organization  rests  is,  that  "  no  one  can  be  a 
regular  member  of  it,  unless  he  has  received  a  regular  academic  degree,  based 
on  a  full  course  of  collegiate  study  prior  to  commencing  the  study  of  medicine." 

If  one  had  been  asked  to  define  some  condition  for  membership  in  any  scien- 
tific Body,  which  would  be  so  absurd  as  to  probably  meet  with  universal  con- 
tempt and  ridicule,  he  might  very  likely  have  selected  the  condition  for  mem- 
bership in  the  American  Academy  of  Medicine,  unless  he  were  deterred  from 
so  doing  by  the  fear  that  he  would  not  receive  the  smallest  support,  and 
would  only  be  rendering  himself  supremely  absurd  and  everlastingly  ridicu- 
lous. And  yet  this  is  the  condition  selected  for  membership  in  the  Body  men- 
tioned ;  more  than  this,  it  is  the  chief  condition ;  and  above  all,  it  is  that  which 
has  received  support  from  men  otherwise  sensible  and  judicious. 

A  very  wise  philosopher  has  said  that  "  nothing  seems  to  be  so  impossible  as 
that  which  happens ;  "  and  in  no  respect  was  the  acumen  of  the  author  of  this 
aphorism  more  successfully  displayed,  than  it  has  been  in  the  history  of  the 
American  Academy  of  Medicine.  This  was  created  ;  it  has  been  developed,  and 
it  still  lives.     Why,  it  is  absolutely  impossible  to  explain. 

According  to  its  basis  of  organization,  the  most  distinguished  men  that  ever 
lived  in  the  medical  profession  could  not  have  been  members.  Such  a  proviso 
would  exclude  such  men  as  Velpeau,  Trousseau,  Bicord,  Jaccoud,  Sir  James 
Syme,  Sir  James  Simpson,  Faraday,  and  very  many  celebrities  abroad.  In  this 
country  the  doors  of  such  a  society  would  be  shut  in  the  face  of  Warren  Stone, 
Gross,  Pancoast,  Hodgen,  S.  Weir  Mitchell,  T.  S.  Bell,  Drake,  Joseph  Leidy, 
Gouley,  St.  John  Roosa,  Barton,  S.  G.  Wormley,  A.  Flint,  Jr.,  F.  H.  Hamilton, 
W.  H.  Mussey,  and  a  host  of  men  whom  the  profession  justly  honor  ;  men,  it  is 
safe  to  say,  who  have  shed  more  honor  and  distinction  upon  the  medical  profes- 
sion than  have  all  of  the  members  of  the  American  Academy  of  Medicine  put  to- 
gether. More  than  this,  if  the  whole  membership  of  that  Body  could,  by  some 
marvelous  piece  of  machinery,  be  rolled  into  one  man,  he  would  be  inferior  to 
many  whom  the  rules  of  this  academy  exclude  from  membership.  Such  an 
institution  should  have  placed  upon  it  the  fatal  heel  of  condemnation.  It  should 
be  crushed  out  of  existence. 
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Far  be  the  clay  when  this  Joubnal  can  ever  adopt  or  advocate  a  leveling 
policy  ;  that  it  can  say  all  men  are  equal  in  any  respect  possible,  but  in  their 
political  condition ;  that  education,  the  highest  and  the  best,  is  not  to  be  exalted 
and  honored  ;  to  be  cultivated,  protected  and  developed.  But  equally  far  be 
the  day  when  it  shall  advocate  the  policy  of  excluding  from  fellowship  (even  the 
highest  fellowship)  those  who  are  worthy  of  the  honor,  and  who  have  overcome 
the  obstacles  of  birth  or  poverty  in  attaining  to  distinguished  honors  and  posi- 
tion among  their  fellow-men. 

The  want  of  education,  the  early  deprivation  of  it,  is  an  overwhelming,  un- 
speakable misfortune,  however  heroically  such  unfortunates  should  redeem  such 
disadvantages,  and  fight  like  heroes  their  way  to  the  front.  Shall  they  be  shut 
out  from  even  the  highest  seats  in  the  scientific  synagogues  %  A  thousand  times 
no  !  On  the  contrary,  open  wide  the  doors  and  the  arms  of  fellowship  to  receive 
such  men  ;  to  welcome  them  with  the  heartiest  welcome,  with  the  heartiest  and 
highest  honors,  and  to  give  them  all  of  the  rewards  which  science  has  at  its 
command. 

If  there  are  any  physicians  that  should  most  sympathize  with  those  of  their 
brethren  who  have  been  deprived  of  collegiate  advantages,  and  be  most  glad  to 
aid  them  in  their  difficulties  and  struggles,  it  is  those  who  have  enjoyed  the 
great  blessing  of  early  and  thorough  educational  training.  But  here  is  an  or- 
ganized Body  of  respectable  college  graduates  who  advocate  exactly  the  opposite 
principles ;  who  stand  at  these  doors,  and  instead  of  opening  them  hospitably 
to  all  worthy  comers,  slam  their  doors  in  the  faces  of  many  heroes  who  ap- 
proach ;  not  saying  that  "  you  cannot  come  in  hither  until  you  have  won  your 
academic  degree"  (this  would  be  barbarous  enough,  and  silly  enough),  but 
"  you  cannot  come  in  hither  because  you  did  not  have  an  academic  degree  before 
you  commenced  the  study  of  medicine."  What  language  is  sufficient  for 
denouncing  those  guilty  of  such  an  outrage  and  of  such  unspeakable  folly  ? 

It  is  true  that  this  Body  can  elect  as  honorary  members  those  who  cannot  be 
admitted  as  regular  members ;  that  it  can  put  in  the  higher  membership  those 
unfit  or  unqualified  for  the  lower  membership  (an  unequaled  piece  of  stupidity), 
but  this  is  all  a  mere  evasion  of  their  own  laws,  a  moral  cowardice,  shrinking 
from  the  logical  deductions  of  its  own  deliberate  legislation. 

But  apart  from  all  of  such  nonsense  and  folly  as  has  been  herein  described, 
what  has  the  possession  of  a  collegiate  degree  to  do  with  fitness  for  member- 
ship in  any  medical  organization  ?  Of  course  a  collegiate  training  is  a  great 
blessing,  a  great  advantage  in  the  race  of  life  ;  indeed,  its  advantages  cannot 
be  overestimated  or  described ;  but  this  is  only  the  case  when  the  represen- 
tatives of  this  great  advantage  and  blessing  pursue  subsequently  a  course  or 
life  of  study.  The  great  majority  do  not  do  so.  They  do  not  even  appreciate 
the  blessings  they  have  had  showered  upon  them,  and  unless  such  graduates 
continue  to  study,  what  becomes  of  their  collegiate  drill  ?  In  point  of  fact,  a 
collegiate  course  vastly  facilitates  the  acquisition  of  a  medical  education,  but  it 
is  folly  indeed  to  claim  that  it  is  essential  to  such  an  acquisition,  or  that  those 
who  acquire  a  medical  education,  after  enjoying  collegiate  advantages,  attain,  as 
a  rule,  or  can  attain,  or  must  attain,  for  such  a  reason,  a  higher  professional 
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status  than  those  who  without  the  academic  degree  become  graduates  in  medi- 
cine. But  even  if  the  contrary  were  the  case,  even  if  it  were  true,  that  the 
academic  degree  is  essential  to  the  attainment  of  a  certain  professional  status, 
one,  while  understanding  how  the  Fellows  of  the  American  Academy  of  Medi- 
cine might  say,  "you  cannot  have  membership  here  until  you  have  the  academic 
degree,"  could  never  appreciate  the  stupendous  folly  which  exclaims  to  appli- 
cants, however  distinguished,  "  you  cannot  become  members  here  because  you 
did  not  have  the  academic  degree  before  you  commenced  the  study  of  medicine!" 
Such  an  institution  is  unworthy  of  respect,  or  even  of  existence,  and  the  sooner 
it  has  placed  upon  it  the  crushing  heel  of  destruction  the  better  will  it  be  for 
the  credit  of  the  American  medical  profession. 

"Journal  of  the  American  Medical  Association."— About  a  year  ago  it  was 
declared  that  the  trustees  of  the  Journal  of  the  American  Medical  Association  had 
determined  to  establish  a  medical  journal,  and  had  also  made  a  selection  of  an 
editor.  The  matter  was  carefully  presented  editorially  in  this  Journal,  and  it 
was  claimed,  with  due  respect  for  the  editor  selected,  that  the  trustees  had  made 
a  double  error ;  first,  in  selecting  one  of  their  own  committee  for  the  position 
(an  absolute  enormity  in  legislation) ;  and  second,  in  selecting  one  who  was  unable 
to  discharge  the  duties  demanded  of  him. 

No  notice  was,  practically,  ever  taken  of  that  editorial,  except  that  quotations 
were  made  from  it  by  a  few  independent  journals,  and  that  many  wrote  to  the 
author  of  it  very  pleasant  letters. 

The  Association  met.  Hordes  of  medical  editors, who  either  never  had  any  opin- 
ions on  the  subject,  or  were  afraid  to  express  them,  congregated  at  Cleveland,  at 
the  meeting ;  and,  finding  that  an  editor  had  been  determined  upon,  became,  all 
at  once,  clamorously  eulogistic  and  anxious  for  his  election.  The  Association  had 
said,  "  at  midday,  it  was  night,"  and  they,  like  Fadladeen,  declared  that  "  they 
saw  the  moon  and  stars."  In  other  words,  finding  that  the  election  was  to  be 
made,  and  that  the  journal  might  become  a  power  in  medical  literature,  they  who 
had  been  absolutely  silent  for  months  past,  and  who  seemed,  at  least,  to  be  afraid 
of  expressing  any  opinions,  now  suddenly  found  that  they  had  the  most  definite 
convictions,  and  together  declared  that  the  editor  selected  was  the  editor  indeed, 
and  that  beyond  him  there  was  no  other,  etc.  The  absurdity  and  inconsistency 
of  this  course  must  have  been  felt  as  fully  as  it  was  observed,  but  criticism  was 
charitable,  and  the  folly  enacted  was  allowed  by  all  to  pass  unscathed. 

The  experiment  has  been  fairly  made  ;  more  than  a  half  year  has  passed  since 
the  Journal  of  the  Association  made  its  appearance.  What  is  now  thought  of  it  ? 
What  does  that  portion  of  the  medical  press  which  has  the  courage  of  indepen- 
dent criticism  say  as  to  its  meeting  the  demands  made  and  the  expectations 
formed  in  regard  to  it  ?  The  journals  criticise  books,  monographs,  proceedings, 
reports,  etc.,  what  have  they  to  say  to  the  Journal  of  the  Association  ?  It  is 
not  private  property ;  it  belongs  to  the  medical  profession ;  it  is  put  forth  as  the 
ideal  journal  of  the  American  medical  profession.  Is  it  a  credit  to  this  Body^or 
a  discredit  to  it  ? 

Such  a  journal  is  particularly  the  just  subject  and   object  of  impersonal  and 
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fair  criticism,  on  the  part  of  the  press  and  of  medical  societies  and  of  physicians. 
In  a  few  months  the  Association  wih1  meet  again.  If  its  journal  is  a  fair  ex- 
ponent of  the  erudition  and  force  of  the  American  medical  profession,  let  it  by 
all  means  be  continued,  and  even  as  it  is  ;  but  if  it  is  not,  it  is  public  profes- 
sional property  and  should,  in  the  interests  of  the  profession  and  for  the  profes- 
sion's credit,  either  be  abandoned,  or  be  put  forth  in  such  a  manner  as  to  com- 
mand respect. 

Each  medical  journal  can  speak  for  itself.  This  Journal  has  only  to  reiterate 
what  was  before  said,  that,  with  all  due  respect  for  the  editor  of  the  Journal  of 
the  Association,  and  with  all  kindness  of  feeling  towards  him,  the  Journal  of  the 
Association  is  a  real  injury  to  the  profession  of  this  country.  It  does  not,  can- 
not, command  respect.  It  is  the  inferior  of  almost  every  medical  weekly  pub- 
lished. It  should  be  brought  up  to  at  least  an  average  or  fair  standard,  or  be 
abolished. 

A  Cure  for  Deafness. — A  remedy  for  deafness  has  been  discovered  by  an 
aged  resident  of  Newport.  Mr.  Edward  Smith,  of  that  place,  has  been  deaf  for 
many  years,  the  infirmity  being  the  result  of  extreme  old  age.  Of  course,  the 
doctors  were  unable  to  restore  the  hearing  of  an  octogenarian,  and  Mr.  Smith 
expected  to  end  his  days  in  deafness.  It  so  happens  that  Mr.  Smith  has  a  son, 
and  that  this  son  has  a  shop,  of  some  unspecified  nature,  in  Newport.  The 
other  day  Mr.  Smith  visited  his  son's  shop,  and  fell  down  the  front  steps, 
whether  by  accident  or  design  is  not  yet  known.  The  result  of  the  fall  was  that 
Mr.  Smith  struck  the  frozen  ground  with  his  head  and  immediately  recovered 
his  hearing.  The  son  is  about  to  apply  for  a  patent  covering  his  new  front-steps 
specific  for  deafness,  and  expects  to  make  a  rapid  fortime  by  curing  his  deaf  fel- 
low-men. 

There  is  a  very  important  question  in  connection  with  the  cure  of  Mr.  Smith's 
deafness.  Was  he  cured  simply  by  falling  down  and  striking  his  head,  or  was 
the  fact  that  his  fall  took  place  in  connection  with  his  son's  front  steps  the  im- 
mediate cause  of  his  cure  ?  In  other  words,  does  the  essence  of  the  new  remedy 
for  deafness  he  in  young  Mr.  Smith's  front  steps,  or  in  the  operation  of  falling 
and  knocking  one's  head  ?  It  is  safe  to  say  that  in  order  to  cure  deafness  by  a 
fall,  the  patient  must  fall  down  the  front  steps  of  young  Mr.  Smith's  shop. 
Falling  down  other  steps  will  not  benefit  him,  for  of  the  many  hundreds  of  deaf 
men  who  have  fallen  down  all  sorts  of  steps,  Mr.  Smith  is  the  only  one  who  has 
been  cured. 

Deaf  persons  who  desire  to  be  cured  must,  then,  go  to  Newport,  and  fall 
down  the  front  steps  of  Mr.  Smith's  shop.  This  will,  of  course,  render  it  neces- 
sary for  Mr.  Smith  to  erect  a  hotel  where  his  patients  can  remain  while  under 
treatment.  Many  of  them  may  have  to  use  the  remedy  for  deafness  more  than 
once,  and  all  of  them,  as  a  rule,  will  require  careful  nursing  in  consequence  of 
the  shock  to  the  system  which  the  front-steps  cure  will  involve.  Thus  young 
Mr.  Smith  Avill  soon  be  at  the  head  of  a  large  and  profitable  front-steps  cure 
institution,  and  he  will  make  money  as  rapidly  as  those  ingenious  persons  who, 
by  taking  boarders  whom  they  induce^  to  live  chiefly  on  cold  water,  not  only 
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achieve  fame  as  "  hydropathic  "  physicians,  but  reap  enormous  profits  on  their 
table. 

Mr.  Smith,  as  the  sole  possessor  of  the  only  front  steps  that  will  cure  deafness, 
will  of  course  have  a  monopoly  of  his  remedy,  and  it  is  to  be  hoped  that,  with 
a  view  of  increasing  his  business,  he  will  not  adulterate  his  front  steps  by  en- 
larging them  with  new  material.  The  scientific  explanation  of  the  way  in  which 
Mr.  Smith's  steps  cure  deafness  is  based  upon  the  theory  that,  owing  to  the 
atmospheric  conditions  of  the  exact  locality  where  the  steps  are  situated,  the 
bacteria  that  produce  deafness  are  in  such  an  exceptionally  delicate  condition  that 
a  fall,  such  as  that  which  the  elder  Mr.  Smith  tried,  instantly  kills  them.  If 
either  of  the  two  conditions — the  peculiar  state  of  the  atmosphere  or  the  precise 
height  and  slope  of  the  Smith  steps — were  wanting,  it  would  probably  do  a  deaf 
person  no  sort  of  good  to  fall  down  the  steps  in  question.  On  the  contrary,  it 
might  irritate  the  ba.cteria  of  deafness  and  lead  them  to  an  increased  activity.  It 
is  obvious  from  these  considerations  that  it  will  be  quite  impossible  for  Mr*. 
Smith  to  put  up  in  bottles  his  front  steps.  The  front-steps  remedy  must  be  used 
in  situ  (a  medical  term  meaning  "  in  the  front  yard"),  and  there  is  no  danger 
that  any  designing  druggist  will  try  to  counterfeit  and  sell  it. 

Many  prominent  physicians,  seeking  to  obtain  practice  or  to  increase  it,  will 
most  likely  give  the  inevitable  testimonials  as  to  the  "  Smith  Steps  Cure,"  and 
claim,  as  is  usual,  that  they  have  used  it  in  a  large  number  of  cases.  In  this 
way  Mr.  Smith  may  not  only  advertise  his  step  cure  but  all  who  give  him  their 
testimonials. — Times. 

The  Busy  Pkactttionee  and  Long- Winded  Articles. — The  most  widespread 
and,  at  the  same  time,  the  most  transparent  adulation  is  that  offered,  by  so 
many  of  the  smaller  journals,  to  the  profession,  in  connection  with  the  subject 
of  "  the  busy  practitioner  "  and  "  long-winded  articles."  Journals  of  size,  like 
the  London  Lancet,  the  British  Medical  Journal,  the  New  York  Medical  Journal, 
the  New  York  Medical  Recon-d,  etc. ,  never  have  a  word  to  say  on  these  subjects, 
which  in  other  pages  are  topics  so  favorite,  so  prominent,  and  so  familiar.  One 
finds  in  the  pages  of  the  journals  just  mentioned  the  choicest  articles  of  classic 
authors,  the  subjects  being  carefully  elaborated  and  presented  in  detail.  Indeed, 
such  writers  would  not  accept  space  under  any  other  conditions,  knowing  that  it 
is  utterly  impossible  for  even  the  most  erudite  physician  to  present  intelligibly 
and  instructively  any  medical  subject,  unless  this  is  done  carefully  and  in  detail. 
It  is  only  the  men  that  can  say  very  little  on  any  subject  in  medicine  who 
have  the  effrontery  to  try  and  present  any  subject  in  a  few  paragraphs. 

As  to  "  the  busy  practitioner  not  having  time  for  reading  long-winded  articles,'* 
such  a  statement  is  a  piece  of  manifest  "buncombe"  and  silly  flattery,  offered 
to  the  foolish  among  the  profession  by  such  journals  as  have  not  the  space  in 
which  to  offer  carefully  elaborated  papers.  There  is  no  physician  who  is  too 
busy  to  read  good  papers.  Indeed,  if  he  is  very  "  busy,"  he  is  so  because  he  has 
been  a  careful  student  of  such  literature.  What  he  knows  he  knows  well,  and 
if  he  reads  an  article,  he  wishes  to  study  the  subject  of  it.  It  is  such  careful 
study  of  the  masters  that  makes  the  practitioner  "  busy." 

Of  course  there  are  a  few  medical  demagogues  in  every  community  who  resort. 
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to  vile  arts,  to  tricks  and  devices,  to  flattery,  to  covert  advertising,  etc.,  but  they 
are  not  included,  or  worthy  of  being  included,  in  any  criticism.  It  is  only  to 
the  true  men  of  the  profession  that  reference  is  here  made ;  and  these  men,  if 
"busy,"  are  busy  not  because  of  having  read  miscellaneous  paragraphs  and 
foolish  formulas,  cut  from  medical  briefs  and  almanacs,  but  because  of  their 
close  study  of  the  best  papers  of  the  best  men. 

The  reader  who  turns  from  the  paper  of  a  writer  because  it  is  "  long"  is  on 
the  high  and  brief  road  to  idleness,  worthlessness  and  ruin.  He  has  mistaken 
his  vocation,  and  the  sooner  he  gives  it  up,  the  better  it  will  be,  not  only  for 
himself  but  for  his  patients — and,  above  all,  for  his  brethren.  He  is  already  a 
drone  in  the  hive. 

Velpeau  did  perhaps  the  heaviest  work  of  his  day  in  hospital,  in  college,  in 
clientelle,  and  yet  hi  his  life  he  wrote  eighty  works.  Trousseau,  not  less  faithful 
in  active  work  of  all  kinds,  was  also  a  prolific  writer.  So  of  Sir  James  Simp- 
son, Sir  Henry  Thompson,  Sir  Spencer  Wells ;  so  of  Mathews  Duncan,  Clarke, 
Williams,  Roberts  ;  so  of  Gross,  Eve,  Flint,  Hammond,  Thomas,  Barker,  Em- 
met, Sayre,  Gouley,  and  a  long  list  even  in  this  country.  They  have  been 
"  busy,"  but  they  have  read  and  written  unceasingly  ;  and  such  work  it  is  that 
has  made  them  "  busy." 

When  one  reads,  as  he  does  every  day  in  the  smaller  journals,  the  statement 
made  to  the  average  practitioner  throughout  the  United  States,  the  doctors  of 
eight  or  ten  patients  daily,  and  many  of  even  less,  that  they  are  too  "  busy  "  to 
read  long  articles,  but  must  read  the  little  paragraphs  (in  such  periodicals)  as  to 
what  is  "  good"  for  something,  what  is  he  to  do  but  smile?  But  if  he  has  the 
misfortune  to  be  an  editor,  there  is  one  other  thing  he  can  do,  must  do — it  is  to 
expose  the  silly  fraud  herein  mentioned,  and  to  help  men  to  see  the  truth. 

The  Toledo  (Ohio)  Medical  College. — The  Columbus  Medical  Journal  de- 
monstrates very  conclusively  that  this  College  is  an  absolute  fraud.  Its  financial 
basis  is  said  to  be,  by  its  medical  faculty,  "as  firm  as  any  other  of  the  medical 
colleges  in  this  country."  This  declaration  is  made  to  meet  the  requirements  of 
the  Ohio  law,  which  demands  that  a  college  must  have  bona-fide  property.  The 
Toledo  College  is  declared  to  financially  rest  upon  nothing  but  the  personal 
notes  of  its  faculty.  It  yet  claims  to  be  as  sound  financially  as  Harvard  or  the 
University  of  Pennsylvania ! ! 

In  regard  to  its  didactic  equipment  and  efficiency,  the  faculty  declares  as  fol- 
lows :  "  There  is  no  abler  talent  on  this  continent  or  in  Europe  than  can  be 
found  in  the  Faculty,  each  member  of  which  is  a  ripe  scholar,  a  close  student, 
and  dilligent  worker  in  his  special  department,  and  no  pains  will  be  spared  to 
make  their  teaching  practical  and  instructive." 

If  anything  can  be  more  disgusting  it  is  not  yet  on  record.  The  writer  of 
that  f oolish  declaration  cannot  even  spell  correctly,  and  his  syntax  is  as  bad  as 
his  orthography.  Hospital  instruction  is  particularly  promised ;  but  it  is  said 
that  there  are  only  two  hospitals  in  Toledo.  One  is  under  the  control  of  the 
homoeopaths  and  is  not  open  to  the  Toledo  College  students,  while  the  other 
hospital  is  controlled  by  a  rival  school. 
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"  The  requirements  for  admission,"  so  very  satisfactory,  as  presented  in  the 
catalogue,  seem  to  be  fraudulent  in  character.  One  of  the  faculty  writes  to  a 
student  that  "  there  is  not  much  doubt  that  you  will  be  able  to  pass  the  examina- 
tion before  entering.  The  requirements  for  admission  was  intended  for  patent 
doctors,  midwives,  and  the  like,  who  can  not  add  up  a  column  of  figures  or 
hardly  write  their  own  name." 

If  this  college  is  not  a  fraud,  what  is  it  ?     In  the  letter  to  the  student,    the 

writer   (one  of  the  faculty)  concludes  as   follows :  "  Tell of  your   class 

that  I  had out  to  a  case  of  confinement  last  week.    I  only  staid  with  him 

about  an  hour  and  left  him  alone.  He  stuck  and  hung  for  twelve  hours  and  come 
out  all  right,  and  the  next  morning  the  woman  told  him  he  was  the  best  doctor 
she  ever  saw." 

It  is  to  be  hoped  that  the  profession  will  remember  these  facts,  though  it 
must  be  admitted  that,  in  these  days,  the  whole  system  of  "  preceptors  "  for 
office  students  rests  on  a  fraudulent  basis,  and  that  very  many  medical  students 
go  to  those  colleges  which  require  least  for  a  diploma,  and  promise  most  as  to 
giving  one  !  !     Honest  preceptors  make  honest  colleges. 

The  New  York  Polyclinic. — The  February  (1884)  announcement  of  this 
very  excellent  and  successful  institution  has  been  received.  It  contains  some 
facts  which  are  highly  creditable  to  the  faculty,  and  to  "  the  management," 
which  is  very  materially  represented  by  Dr.  John  A.  Wyeth,  who,  holding  a  pro- 
fessorship in  the  school,  is  also  Dean  of  the  Institution. 

The  faculty  is  made  up  of  many  of  the  most  accomplished  practitioners  and 
successful  teachers  in  this  city.  Among  the  number,  the  editor  of  this  Journal 
is  pleased  to  recognize  the  name  of  an  old  friend  and  accomplished  specialist, 
formerly  of  Louisville,  Ky.,  Dr.  Richard  0.  Brandeis. 

The  following  facts  are  highly  creditable,  and  give  promise  of  even  a  more  bril- 
liant success  :  From  November,  1882,  to  October,  1883,  there  were  161  practi- 
tioners in  attendance— 161  in  ten  months  ;  but  in  the  past  four  months  there 
have  been  107  in  attendance :  a  most  conspicuous  and  significant  increase. 

The  building  is  on  East  34th  street,  214  and  216,  and  is  five  stories  in  height. 
This  valuable  and  expensive  property  has  just  been  purchased  by  the  faculty. 
It  is  to  be  remodeled  throughout,  and  fitted  with  comfortable  amphitheatres  for 
chemical  work,  well  furnished  laboratories  for  chemical,  histological  and  patho- 
logical studies,  and  rooms  for  operative  surgery  and  demonstrations  in  surgical 
anatomy. 

There  are  no  didactic  lectures  given ;  the  lectures  are  strictly  clinical  in  char- 
acter, and  practitioners  only  are  received,  so  that  the  lectures  arc;  necessarily 
practical  and  of  a  high  grade. 

The  faculty  holds  seventy  appointments  in  the  chief  hospitals  of  this  city,  and 
the  clinical  facilities  there  enjoyed  are  placed  within  reach  of  the  Polyclinic's 
classes. 

It  is  rare,  indeed,  that  any  School  has  so  quickly  attained  such  success,  and 
the  fact  shows  that  the  Polyclinic  fully  and  satisfactorily  meets  a  great  want 
among  practitioners. 
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The  Many  Medical  Journals  Owned  by  the  Pkofession. — A  few  years  ago, 
most  of  the  medical  journals  in  this  country  were  owned  by  the  publishers,  or 
by  the  editors,  or  by  both.  Now,  if  one  is  to  believe  the  advertisements  and 
prospectuses  of  medical  journals,  a  large  number  of  these  publications  are 
"  owned  by  the  profession."  One  advertisement  informs  the  public  that  "  this 
journal  is  ours  only  as  to  the  risk  and  labor  of  conducting  it,  in  all  other  re- 
spects the  profession  will  feel  that  it  is  theirs  ;  "  another  advertisement  declares 
that  "  our  medical  brethren  are  to  regard  this  journal  as  their  own,  as  such  to 
take  it,  and  to  write  for  it;"  another  says,  "this  journal  belongs  to  the  profes- 
sion," and  so  on,  through  very  many  such  advertisements. 

One  is  absolutely  startled  at  first  at  the  widespread  ruin  which  has  so  sud- 
denly and  ruthlessly  deprived  so  many  editors  and  publishers  of  their  property, 
until  he  reads,  further  on,  the  ominous  word  "terms,"  declaring  the  price,  on  the 
payment  of  which  any  member  of  the  profession  becomes  owner  of  one  copy  of 
a  journal !  This  price  is  usually  $2.00  or  $3.00.  Journals  charging  $5.00  do 
not  "  belong  to  the  profession,"  but  to  their  publishers,  though  the  pages  of 
these  journals  are  open  to  all  respectable  writers. 

It  is  related  of  the  renowned  Mr.  Prentiss,  of  the  old  Louisville  Journal,  that 
he  was  once  stopped  in  the  streets  of  Louisville  by  a  very  irate  gentleman,  who 
thus  accosted  him  :  "  Sir,  I  wish  you  to  stop  my  journal."  "  Your  journal  ?  " 
said  Mr.  Prentiss,  "  why,  I  was  not  really  aware  that  you  had  a  journal.  How  long 
is  it  since  you  have  had  one ? "  "I  mean,"  replied  the  now  confused  speaker, 
"that  you  must  stop  my  subscription."  "Oh!"  said  Mr.  Prentiss,  full  of 
fun,  as  usual,  and  at  the  same  time  very  clear  in  his  diction,  "  you  mean  that  1 
am  no  longer  to  send  you  one  copy  of  my  journal.  Certainly  not,  if  all  arrear- 
ages are  paid  up." 

Mr.  Prentiss  did  not  think,  or  wish  others  to  think,  that  the  public  owned  his 
journal.  The  same  view  is  held  by  most  publishers  of  medical  journals  who  do 
not  resort  to  "  buncombe  "  for  subscriptions. 

Advertisements  and  Text  Pages. — There  are  quite  a  number  of  subscribers 
who  complain,  in  regard  to  American  medical  journals,  that  they  carry  too  many 
advertisements  in  proportion  to  the  number  of  text  pages.  Such  complaints,  it 
is  true  (like  most  other  complaints),  come  from  those  who  do  not  pay  their  sub- 
scriptions, and  who,  if  others  were  like  them,  would  bankrupt  any  journal ;  but 
there  are  some  good  men  who  do  thus  complain. 

They  seem  to  forget  that  a  medical  journal  is  valuable  almost  in  proportion 
to  the  number  of  advertisements  it  carries,  for  it  is  this  revenue  that  enables  a 
journal  to  contract  expenses  for  improvements  which  would  otherwise  be  actually 
impossible. 

Apart  from  this  manifest  fact,  however,  if  advertisements  come  from  good 
Houses,  they  convey  to  its  subscriber,  very  often,  information  which  in  value  far 
exceeds  the  cost  of  a  medical  journal  for  many  years.  Indeed,  it  is  not  unsafe 
to  say  that,  if  a  subscriber  examines  regularly  the  advertisements  in  good  jour- 
nals, he  will  receive  thereby  such  pecuniary  profit  that  his  subscription  will 
really  cost  him  nothing. 
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There  are,  however,  men  so  constituted  that  they  must  grumble,  and  this 
subject  of  their  receiving  very  many  advertisements  (which  cost  them  nothing, 
and  detract  not  one  page  from  the  text  contents)  is  a  favorite  topic.  Such 
"  soreheads  "  ought  to  subscribe  for  English  medical  journals,  and  then  they 
would  learn  more  of  this  subject  and  grumble  less  over  their  own  periodicals.  One 
of  the  January  numbers  of  the  British  Medical  Times  and  Gazette  contained  32 
pages  of  text,  and  88  pages  of  advertisements,  2f  pages  of  advertisements  for 
every  page  of  text.  In  this  Joubnal  there  are  120  pages  of  text  and  24  pages 
of  advertisements,  or  gth  of  a  page  of  advertisements  to  every  page  of  text. 
Facts  are  as  necessary  for  a  grumbler  as  they  are  for  a  logician,  that  is,  if  a 
grumbler  can  be  cured ! 

The  "Medical  Age"  and  the  Medical  Jack  Horners. — The  Medical  Age 
of  February  11  has  the  following  article  :  "  Galllard's  Medical  Journal  dubs 
those  editors  who  complain  of  the  copying  of  their  extracts  from  other  periodi- 
cals, without  credit,  medical  Jack  Homers.  It  was  '  little  Jack  Horner  who  sat 
in  a  corner  eating  a  Christmas  pie ;  he  stuck  in  his  thumb  and  pulled  out  a 
plum,  and  said  what  a  smart  boy  am  I ! '  It  isn't  a  very  smart  thing  to  simply 
scissor  out  a  plum  from  a  medical  article,  but  when  an  editor  goes  through  a 
long  article  with  a  fine  tooth-comb  and  succeeds  in  collecting  its  pith,  he  does 
legitimate  editorial  work  and  should  be  given  his  due  of  credit." 

Is  it  possible  that  the  editors  of  the  Age  do  not  know  the  difference  between 
"  an  extract"  and  "  an  abstract  ?  "  It  is  evident  that  they  do  not,  or  they  could 
not  have  issued  such  a  paragraph.  The  proprietors  of  the  Age  ought  to  give 
them  each  an  English  dictionary.  The  book  is  cheap,  and  the  editors  need  one 
very  badly. 

Gaellard's  Journal  said  nothing  about  "abstracts,"  which  are  prepared  with 
labor  and  study,  and  ought,  of  course,  to  be  credited,  but  did  make  the  allusion 
quoted  in  regard  to  "  extracts."  Even  the  editors  of  the  Age  admit  that  "  it 
isn't  very  smart  to  scissor  out  a  plum  from  a  medical  article"  (an  extract) ; 
while  they  claim  that  when  "  an  editor  goes  through  a  long  article  with  a  fine 
tooth-comb,  and  succeeds  in  collecting  its  pith"  (an  abstract,  though  very 
curiously  described),  he  ought  to  receive  "  his  due  credit." 

There  is  really  no  difference  of  opinion  between  Gaillard's  Medical  Journal 
and  the  Medical  Age  as  to  the  occasions  for  giving  credit,  and  if  the  Age  had 
only  known  the  difference  between  "an  extract "  and  "  an  abstract,"  it  would 
not  have  had  anything  to  say  upon  the  subject. 

An  Infamous  Libel  on  St.  Louis  Physicians. — The  following  infamous  false- 
hood is  being  generally  published  by  the  newspapers.  One  would  suppose  that 
even  an  idiot  in  a  newspaper  editorial  office  would  know  better,  but  in  many  of 
these  offices  there  are  those  at  work  who  have  even  less  sense.  St.  Louis 
physicians  do  not  object  to  a  good  income,  and  know  how  to  make  one,  but  this 
is  always  done  with  honor  and  credit.  If  one  of  them  could  stoop  to  such  an 
infamy,  as  is  herein  described,  he  would  be  burned  in  effigy  and  drummed  out  of 
the  city.  Here  is  the  libel  :  "Another  ingenious  device  to  gain  an  easy  liveli- 
hood came  very  near  costing  two  St.   Louis  men  their  lives  recently.    Early  in 
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December  one  of  them  conceived  the  idea  that  he  and  his  companion  could  be 
manufactured  into  Siamese  twins  by  a  simple  surgical  operation,  and  they  em- 
ployed surgeons  to  perform  it.  A  piece  of  skin  about  four  inches  wide  by  three 
deep  was  cut  and  raised  from  one  arm  of  each,  exposing  the  flesh  beneath. 
Then  the  two  arms  were  brought  together,  the  pieces  of  skin  lapped  one  over  the 
other,  and  the  arms  bandaged  firmly  and  tightly  together.  The  men  were  told  it 
would  take  between  twenty  or  thirty  days  for  the  two  arms  to  grow  firmly 
together,  and  during  that  time  they  must  remain  quiet  in  their  rooms  and  eat, 
drink  and  sleep  together.  Their  meals  were  brought  to  them,  and  they  ate 
quite  heartily  until  about  the  fifth  day,  when  the  healing  process  began,  and 
then  they  lost  their  appetites.  The  pain  at  this  time  became  very  severe,  and 
for  two  or  three  days  both  men  were  compelled  to  take  to  bed,  because  one 
or  the  other  was  too  sick  to  sit  up.  Finally,  fever  seized  both  of  them,  and 
the  doctors  were  compelled  to  cut  them  apart  in  order  to  save  their  lives." 

Uninflammajble  Dress  Matebials. — At  this  season  of  the  year  there  are  sad 
fatalities  arising  from  the  accidental  ignition  of  the  highly-inflammable  materials 
which  usually  compose  the  dresses  of  females.  Although  many  practical  sug- 
gestions have  been  made  from  time  to  time  with  the  view  of  popularising  unin- 
flammable dress  materials,  the  use  of  such  incombustible  articles  of  apparel 
does  not  appear  to  have  found  favor  with  the  fair  sex.  Tungstate  of  soda  has 
been  the  material  most  frequently  employed  to  render  light  fabrics  uninflam- 
mable ;  it  fulfils  the  purpose  admirably,  but  its  high  cost  has  been  an  objection 
to  its  use.  Patera's  formulae  have  stood  successfully  frequent  trials  of  their 
efficacy.  One  of  these  preparations  is  made  by  dissolving  three  parts  by  weight 
of  biborate  of  soda,  and  two  and  a  quarter  parts  of  sulphate  of  magnesia,  in 
twenty  parts  of  water.  Fabrics  soaked  in  this  solution  become  coated  with 
a  borate  of  magnesia,  which  is  insoluable  in  hot  or  cold  water,  and  is  a  good 
resistant  of  fire.  The  other  preparation  is  a  mixture  of  sulphate  of  ammonia 
with  sulphate  of  lime,  or  gypsum,  in  proportions  of  one  part  of  sulphate  of 
ammonia  with  two  parts  of  gypsum.  The  gypsum  is  said  to  form  with  the 
ammonia  a  double  sulphate  which  has  not  the  disagreeable  properties  of  the 
ammonia-salt.  The  action  of  this  preparation  seems  to  be  twofold — first,  in 
coating  the  fibres  of  the  material  to  be  protected,  and  also  in  the  production, 
when  the  material  is  brought  to  a  red  heat,  of  volatile  ammonia,  which  tends 
to  smother  flame. 

Mesmerism  as  an  Anesthetic. — At  the  regular  monthly  meeting  of  the  New 
York  Anthropological  Society,  February  6,  at  No.  25  East  Thirty -fifth  street, 
Dr.  Buckley  made  an  extended  report  concerning  the  true  meaning  of  psychical 
research.  He  said  that  he  had  found  mesmerism,  electro-biology,  hypnotism, 
etherology,  and  similar  words  to  be  merely  convertible  terms,  although  it  was 
attempted  to  distinguish  them  from  one  another.  He  did  not  believe  that  the 
mesmeric  influences  had  anything  to  do  with  the  exertion  of  the  will  power.  He 
had  known  people  to  go  into  a  complete  trance  when  alone,  and  evidence  pointed 
to  the  conclusion  that  when  three  conditions  were  fulfilled  in  the  subject,  trance 
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would  ensue — the  conditions  being  confidence,  expectancy,  and  subjugation  of 
will.  Dr.  Carmichael  spoke  concerning  the  brain  and  nervous  system,  and  tried 
to  show  that  the  phenomena  of  mesmerism  were  similar  in  all  particulars  to 
other  phenomena  exhibited  by  the  nervous  system.  Dr.  Jarvis  spoke  of  a  young 
woman  whom  he  had  hypnotized  while  he  performed  a  difficult  and  painful 
operation,  and  he  advocated  the  use  of  mesmerism  as  an  anaesthetic.  Dr.  Eos- 
well  Smith  was  elected  a  vice-president  of  the  society.  A  young  man  with  a 
pimple  on  the  end  of  his  nose  was  then  hypnotized,  and  convinced  the  society, 
by  lying  down  on  the  floor  and  declaring  that  his  name  was  John  Smith,  that 
he  was  under  the  mesmeric  influence. 

"International  Kevtew  op  Medical  and  Surgical  Technics:  Official 
Organ  of  the  American  Association  of  the  Eed  Cross." — The  first  number  of 
this  journal  has  been  received.  The  conception  is  good,  and  the  execution 
better.  The  first  number  is  prepared  with  great  judgment  and  skill,  and  is 
liberally  illustrated. 

The  editors  pander  to  that  familiar  fallacy  and  folly  of  "the  busy  practitioner, 
having  neither  the  time  nor  the  opportunity  to  read :  "  a  piece  of  adulation 
very  appropriately  coming  from  "  paragraph  journals,"  but  appearing  very  in- 
opportunely from  men  of  sense.  It  is  the  "  busy  "  men  who  read,  and  it  was 
much  reading  that  made  them  "busy." 

One  reads,  too,  with  a  little  amusement  and  surprise,  of  Boston  editors  promis- 
ing to  be  well  "  posted :  "  a  piece  of  slang  bad  enough  from  any  source,  but 
coming  from  Boston,  the  very  seedbed  of  philology,  it  is  a  shock  indeed.  Are 
not  all  Boston  editors  always  "  posted  ?  "  Such  was  the  prevalent  assumption  ! 
"Why  then  the  promise  to  he  "posted?"  Well,  this  Journal  hopes  these  editors 
will  have  the  greatest  success,  and  offers  them  the  familiar  wish  :  "May  you 
live  long  and  prosper." 

S.  S.  S.- — This  is  one  of  the  last  abominations  among  the  quack  medicine, 
series  put  upon  the  market.  It  is  Swift's  Specific  for  Syphilis.  The  com- 
pounders offer  $1,000  to  any  one  who  can  show  that  it  contains  either  mercury 
or  iodide  of  potassium  ! ! ! 

This  would  be,  to  any  medical  man  of  ordinary  sense,  sufficient  evidence  of 
its  worthlessness,  and  of  the  fact  that  it  is  intended  to  successfully  appeal  only 
to  the  instincts  of  the  most  stupid  and  illiterate  among  the  masses.  And  yet 
there  are  "fellows  of  the  baser  sort"  among  medical  men  who  are  giving  the 
inevitable  "testimonials"  that  they  have  "used"  it,  etc.,  and  that  so  long  as  a 
bottle  of  S.  S.  may  be  had,  one  need  not  be  unhappy  over  any  of  the  ills  to 
which  flesh  is  heir.  "With  them,  there  is  no  poetic  vision  in  the  claim,  that 
"  there  is  a  land  of  pure  delight,"  etc.,  but  an  actual  truth,  and  that  that  land 
is  the  State  of  Georgia,  in  which  S.  S.  is  compounded. 

It  is  to  be  hoped  that  the  filthy  circulars  in  regard  to  S.  S.  will  be  even  more 
widely  disseminated,  that  respectable  physicians  may  see  who  are  the  debased 
members  of  the  medical  profession  that  can  sink  so  low,  as  to  give  their  names 
for  the  prupogation  of  such  dirty  and  trashy  compounds. 
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Putting  an  End  to  the  Building  of  High  Houses. — It  is  a  real  pleasure 
to  read,  that  in  the  -New  York  Legislature,  Mr.  Howe  has  introduced  a  bill 
regulating  the  height  of  dwellings  to  be  hereafter  erected  in  this  city. 

In  streets  not  exceeding  sixty  feet  in  height,  fifty  feet  is  to  be  the 
maximum  altitude  allowed,  and  in  streets  exceeding  sixty  feet  in  height,  eighty 
feet  is  to  be  the  maximum  height  permitted. 

It  is  to  be  hoped  that  this  will  forever  put  an  end  to  the  absurd  tower  build- 
ings that  have  in  recent  years  been  erected — structures  that  deprive  the 
other  buildings  on  such  streets  of  sunlight  and  sun  warmth,  making  them 
dark,  cold,  unhealthy  and  gloomy. 

These  tall  houses  are,  in  a  hygienic  point  of  view,  a  danger  and  a  curse  to  any 
community,  and  in  an  artistic  point  of  view  they  are  uglyfand  hideous. 

How  could  the  Board  of  Health  have  been  so  inert  in  regard  to  them? 

Stupldity.  and  Bkutality — "Died  in  a  Dentist's  Chaie. — Scranton,  Penn., 
February  7. — Mrs.  James  Stevenson,  accompanied  by  her  family  physician,  Dr. 
A.  Strong,  called  to-day  at  the  office  of  W.  H.  Heist,  dentist,  to  have  some  teeth 
extracted.  Mrs.  Stevenson,  who  was  40  years  old,  was  placed  in  the  dentist's 
chair,  and  Dr.  Strong  administered  an  anaesthetic  composed  of  equal  quantities 
of  chloroform  and  ether.  After  the  first  dose  two  teeth  were  pulled,  then  a 
second  dose  was  administered  and  nine  teeth  were  extracted,  after  which  a  third 
dose  was  given  and  five  more  teeth  were  taken  out.  As  soon  as  the  last  tooth 
was  pulled  Mrs.  Stevenson's  head  drooped  and  she  died.  The  startled  physi- 
cian and  dentist  for  the  first  time  realized  the  grim  effect  of  their  work." 

The  physician  and  dentist  who  could  be  guilty  of  such  stupidity  and  brutality, 
as  to  administer  chloroform  to  one  in  the  sitting  posture,  and  then  performing 
such  operations,  deserve  no  mercy.     They  should  be  severely  punished. 

Cremation  Progress  in  France. — While  cremationists  are  mobbed  in  Wales, 
and  the  zeal  of  the  advocates  of  burning  in  England  has  grown  so  cold  that  they 
have  no  longer  the  inclination  to  say  a  word  on  behalf  of  incineration,  M. 
Koechlin-Schwartz,  the  enthusiastic  champion  of  cremation  in  France,  has  at 
last  gained  a  victory  over  his  numerous  opponents.  At  the  last  meeting  of  the 
Society  for  the  Propagation  of  Cremation,  of  which  he  is  president,  he  stated, 
after  receiving  the  report  of  Dr.  Brouardel,  that  the  Prefect  of  Police  will 
authorize  all  the  human  debris  from  the  hospitals  to  be  burned  in  a  crematory, 
which  is  to  be  erected  in  a  Paris  cemetery.  From  the  cremation  of  the  debris — that 
is  to  say,  the  arms,  legs,  and  disjecta  membra  of  hospital  patients — to  the  incin- 
eration of  a  complete  corpse,  there  is  only  a  step.  Perhaps  Sir  Henry  Thomp- 
son and  his  allies  will  pluck  up  a  little  courage,  and  attempt  to  secure  a  similar 
concession. 

Oliver  Wendell  Holmes  on  Congressional  Funeral  Committees. — Some 
of  us  have  encountered  Congressional  committees  attending  the  remains  of  dis- 
tinguished functionaries  to  their  distant  place  of  burial.  They  generally  bore 
up  well  under  their  bereavement.  One  might  have  expected  to  find  them  gath- 
ered in  silent  groups  in  the  parlors  of  the  Continental  Hotel  or  the  Brevoort 
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House,  to  meet  the  grief -stricken  members  of  the  party,  smileless  and  sobbing, 
as  they  sadly  paced  the  corridors  of  Parker's  before  they  set  off  in  a  mournful 
and  weeping  procession.  It  was  not  so.  Candor  would  have  to  confess 
that  it  was  far  otherwise  ;  Charity  would  suggest  that  Curiosity  should  with- 
draw her  eye  from  the  key-hole  ;  Humanity  would  try  to  excuse  what  she  could 
not  help  witnessing,  and  a  tear  would  fall  from  the  blind  eya  of  Oblivion  and 
blot  out  their  hotel  bills  forever. 

The  Pay  Peinoiple  at  Gut's  Hospital. — The  authorities  of  Guy's  Hospital, 
London,  England,  are  making  rapid  progress  in  changing  the  principles  upon 
which  it  was  founded  and  endowed.  Not  content  with  setting  apart  a  number 
of  beds  for  paying  patients,  as  they  recently  did,  they  have  now  determined  to 
exact  a  payment  of  threepence  a  week,  or  sixpence  a  fortnight,  from  all  out- 
patients receiving  medicines  or  bandages.  Exceptions  will  only  be  made  in 
cases  of  extreme  emergency  or  poverty,  and  these  must  be  certified  to  by  the 
Charity  Organization  Society.  This  is  a  move  in  the  right  direction,  and  will 
gradually  put  an  end  to  dishonest  application  for  charity  medical  relief.  If 
continued,  it  will  force  all  not  entitled  to  such  relief  into  the  offices  of  private  prac- 
titioners. 

Dr.  H.  H.  Kane  (160  Eulton  street,  N.  Y.)  is  again  sowing  broadcast  his  cir- 
culars, testimonials,  etc.,  in  regard  to  his  remedies  for  the  opium,  chloral  and 
morphine  habit,  and  alcoholism.  He  offers  all  that  he  has  for  sale  now  at  half 
the  price  recently  charged ;  and,  if  this  be  too  much,  he  offers  his  services  and  his 
wares  "at  even  less.  This  misguided  man  has  been  so  justly  and  severely  pun- 
ished, that  even  in  his  continued  and  degraded  charlatanism  One  cannot  deal 
him  more  blows.  "  He  is  a  dead  cock  in  the  pit,"  and  it  is  now  only  necessary 
to  have  "the  remains  "  quietly  removed. 

Poisoned  by  Postal  Notes. — Several  of  the  clerks  employed  in  the  Sixth 
Auditor's  Office,  Post  Office  Department,  where  a  great  many  of  the  postal  notes 
are  handled,  have  been  poisoned  by  constant  contact  with  them.  Arsenic  is 
said  to  be  one  of  the  ingredients  used  in  the  coloring  of  the  notes,  and  it  is  sup- 
posed that  this  is  the  cause.  Superintendent  Merrill,  at  the  City  Post  Office, 
said  that  nothing  of  the  kind  had  occurred  in  his  department.  The  editor  of 
this  Journal  is  not  afraid  of  these  postal  notes,  and  will  undertake  to  handle  all 
that  may  be  sent. 

The  New  Code  stands  by  a  vote,  in  the  Medical  Society  of  the  State  of  New 
York,  of  124  to  105  ;  the  vote  in  1883  was  105  to  99. 

There  is  but  one  course  left  for  those  physicians  who  are  unwilling  to  be  cut 
off  from  official  fellowship  with  their  medical  brethren  throughout  the  United 
States.  It  is  to  foster  their  own  State  Medical  Society  just  formed,  and  to  send 
delegates  to  the  American  Medical  Association  ;  these  delegates  would,  it  is 
needless  to  say,  be  welcomed  with  open  arms. 

Tuberculosis. — According  to  the  observations  of  the  most  prominent  clinioians 
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(Formad)  who  have  paid  special  attention  to  this  mafl'  "  th^reisnota  single 
authenticated  case  of  tuberculosis  as  a  result  of  contagion  on  recoi  d.  Among 
scores  of  experienced  men  who  deny  thus  the  contagiousness  of  tuberculosis  it  is 
sufficient  to  mention  the  names  of  Virchow,  Y.  Recklinghausen,  Strieker,  in 
Germany ;  Gull,  Williams,  Watson,  Paget,  Humphrey,  Eichardson,  in  England ; 
Bennett,  in  France,  etc.     The  Wisconsin  State  Society  says'otherwise  ! ! 

Errata.— In  Dr.  Nunn's  valuable  article,  on  "  Per-oxide  of  Hydrogen,"  in  the 
January  number,  a  few  typographical  errors  occurred  :  On  page  9,  for  "  ex- 
ternal trial,"  read  "  extended  trial."  Page  20,  for  the  "  unskilled  deceiver,  by 
the  similarity  of  sound,"  read  "the  unskilled  deceived  by  the  similarity  of 
sound."  Page  21,  for  "presenting  the  development  of  the  sequel  of  diphtheria," 
read  "  preventing  the  development  of  the  sequelae  of  diphtheria."  On  page  23,  for 
"new  centres,"  read  "  nerve  centres." 

"  Annals  of  Anatomy  and  Surgery." — The  following  announcement  is  made: 
"  On  account  of  the  departure  of  the  senior  editor,  Dr.  Pilcher,  for  Europe,  in 
January,  and  the  expected  departure  of  his  colleague,  Dr.  Fowler,  for  a  similar 
trip  abroad  later  in  the  season,  the  publication  of  the  Annals  of  Anatomy  and 
Surgery  is  necessarily  suspended  during  their  absence.  If  circumstances  shall 
seem  to  warrant  the  resumption  of  the  journal  with  the  beginning  of  another 
year,  due  notice  will  be  given." 

An  Epitaph— Use  and  Ornament. — When  Sir  John  Carr  was  in  Glasgow,  he 
was  asked  by  the  magistrates  to  give  his  advice  concerning  the  inscription  to 
be  placed  on  the  Nelson  monument,  then  just  completed.  Sir  John  recom- 
mended this  brief  record  :  "Glasgow  to  Nelson."  "  Juist  so,"  said  one  of  the 
baillies ;  "  and  as  the  town  of  Nelson's  close  at  hand,  might  we  no  juist  say  : 
"  Glasgow  to  Nelson  sax  miles,'  an'  so  it  might  serve  for  a  monument,  an'  a 
milestone  too  ?  " — Ex. 

The  Dry  Mouth  of  the  Lithotomist. — At  a  recent  clinic,  Prof.  Brinton 
said  that  an  attendant  of  lithotomy  is  dryness  of  the  surgeon's  mouth,  similar  to 
that  produced  by  belladonna  ;  and  Prof.  S.  D.  Gross  remarked  :  "It  is  peculiar 
to  the  operation  for  stone  ;  I  have  often  felt  it."  A  thesis  showing  the  relation 
of  a  stone  in  one  man's  bladder  to  the  salivary  glands  in  another  man's  mouth 
would  probably  take  the  Lea  prize. — Col.  and  Clinical  Record. 

Dr.  Charles  W.  Dulles  recently  showed,  at  the  Pathological  Society  of 
Philadelphia,  the  heart  of  a  young  man,  aged  eighteen,  which,  when  it  had  been 
opened  and  well  washed  and  freed  from  all  adherent  parts,  weighed  forty  ounces. 
The  pericardium  was  universally  adherent.  All  the  valves  were  healthy,  and 
the  tricuspid  and  aortic  valves  were  competent.  The  mitral  orifice  measured 
two  inches  and  a  half  in  diameter. 

Dr.  Edward  Warren  (Bey)  formerly  of  North  Carolina,  and  now  residing  in 
Paris,  France,  is  at  present  on  a  visit  to  this  country.    He  was  very  handsomely 
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entertained  at  Washington,  D.  C,  February  13th,  by  Dr.  J.  M.  Toner.  Dr. 
Warren  received  the  Egyptian  title  of  Bey  for  his  services  to  a  former  Khedive 
of  Egypt. 

Dr.  Calvin  Ellis,  it  appears,,  died  of  perforating  ulcer  of  the  duodenum. 
Now  that  abdominal  surgery  is  so  safe,  and  gives  such  brilliant  results,  could 
not  this  life  have  been  saved?  The  diagnosis  had  been  carefully  made,  and  the 
patient's  condition  was  certainly  good  enough  to  have  warranted  the  necessary 
operation.     In  these  days  one  ought  not  to  die  of  ulcer  of  the  duodenum. 

Change  in  Typography. — The  subscribers  will  appreciate  and  absolutely 
enjoy  the  change  made  in  this  number  in  the  typography  of  the  Journal.  In 
all  articles  more  than  a  few  paragraphs  in  length,  the  space  between  the  lines 
has  been  increased ;  this  renders  the  "  reading "  much  more  easy,  and  much 
less  fatiguing — "  sat  cito,  si  sat  bene." 

American  Divorce  Laws. — A  man  who  has  been  married,  divorced  and  re- 
married, will,  in  traveling  from  Maine  to  Florida,  find  himself  sometimes  a  bache- 
lor, sometimes  married  to  his  first  wife,  sometimes  married  to  his  second  wife, 
sometimes  a  divorced  man,  and  sometimes  a  bigamist,  according  to  the  statutes 
of  the  State  through  which  he  is  traveling. 

A  Medical  Mayor  and  a  Sensible  Mayor. — The  Democrats  of  Binghampton 
have  nominated  Dr.  George  A.  Thayer  for  Mayor,  and  he  has  said,  in  accepting, 
that  one  great  purpose  of  his  administration,  if  elected,  will  be  the  rout  of  the 
Salvation  Army. 

An  opportunity  to  complete  broken  sets  of  this  Journal  will  be  learned  by 
examining  the  letter  from  Louisville,  Ky.,  in  the  present  number  of  this 
Journal. 

Dr.  Sims. — The  physicians  and  citizens  of  Dallas,  Texas,  are  taking  great 
interest  in  raising  a  fund  for  the  Sims  monument.  The  Dallas  Herald  recently 
contained  an  eloquent  appeal  on  this  subject  from  Dr.  H.  K.  Leake. 

The  Sims'  Memorial  Fund. — So  far  a  little  more  than  $2,000  have  been 
subscribed  to  this  fund,  and  of  this  sum  $800  were  given  by  eight  physicians, 
making  a  little  more  than  $1,200  given  by  the  profession. 

State  Medical  Examining  Board. — The  efforts  to  establish  a  State  Medical 
Examining  Board  for  this  State  have  failed.  The  Legislature  has  appointed  a 
committee  to  prepare  one  and  report  it  next  year. 

The  Medical  Record  reports  over  one  thousand  dollars  contributed  to  the 
Sims  Memorial  Fund. 

Messrs.  Bermingham  &  Co.,  the  publishers,  are  to  resume  operations.     Bravo. 
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Article  I. — Rectal  Palpation  and  Inspection  as  Means  of  Diagnosis.  By 
Philip  S.  Wales,  M.D.,  Surgeon-General  U.  S.  Navy.  Read  before  the 
Naval  Medical  Society,  Washington,  D.C. 

Systematic  and  thorough  examination  is,  as  in  inquiries  into  pathological 
conditions  of  all  other  organs,  indispensable  for  the  determination  of  the 
presence  and  nature  of  those  of  the  ano-rectal  region  and  for  their  successful 
treatment.  As  these  diseases  are  not  marked  by  any  characteristic  category  of 
symptoms,  the  physician  chiefly  depends  upon  the  indications  furnished  by 
palpation  and  inspection.  It  is,  therefore,  important  for  him  to  be  minutely 
conversant  with  the  various  exploratory  methods  that  are  dependent  upon  the 
intelligent  employment  of  the  tactile  and  visual  senses.  This  is  all  the  more 
important,  as  the  morbid  processes  which  arise  in  this  locality  furnish  an 
assemblage  of  human  ailments  that  are  occurring  daily  in  both  sexes,  at  all  ages, 
and  among  people  in  every  condition  of  hfe. 

There  are,  however,  several  obstacles  in  the  way  of  the  acquisition  of  the 
knowledge  alone  attainable  by  these  means.  On  the  one  hand,  certain  persons 
have  an  almost  insuperable  antipathy  to  any  examination  of  this  region  until 
driven  to  do  so  by  the  exquisite  anguish  which  is  entailed  by  some  of  its  diseases, 
or  until  the  condition  of  the  parts  renders  concealment  no  longer  possible.  This 
is  especially  the  case  with  women,  who  shrink  from  the  ordeal,  either  from 
timidity  or  natural  modesty.  On  the  other  hand,  the  neglect  or  delay  in  making 
the  necessary  exploration  is  in  many  cases  chargeable  to  the  physician.  It 
may  be  that  he  has  conceived  a  repugnance  to  the  performance  of  the  required 
manipulation,  or  has  recoiled  from  the  disagreeable  duty  of  urging  submission 
on  the  reluctant  patient,  or  has  deferred  the  examination  in  the  ofttimes  barren 
hope  that  the  disease  will  be  transitory,  or  will  recede  under  restricted  diet  and 
simple  remedies.  Then,  again,  too  little  attention  has  heretofore  been  paid  to 
the  methods  of  rectal  investigation,  which  have,  however,  been  so  greatly 
improved  in  the  last  few  years,  by  the  combined  labors  of  various  individuals, 
that  the  discrimination  and  treatment  of  these  diseases  have  acquired  the  same 
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scientific  precision  that  has  obtained  in  the  diseases  of  other  parts  of  the 
body. 

It  is  not  here  intended  to  intimate  that  physical  exploration  is  the  sole  means 
of  elucidating  the  nature  of  these  cases  ;  on  the  contrary,  it  is  always  important 
and  often  indispensable  to  supplement  the  information  thus  obtained  by  a  full 
consideration  of  the  general  history  of  the  patient,  his  age,  idiosyncrasies, 
hereditary  tendencies,  etc.  In  many  of  these  affections  that  have  endured  for 
some  time,  there  is  more  or  less  mental  despondency  present ;  the  patient  is 
irritable,  and  often  conjures  up  dreadful  anticipations  of  future  suffering  ;  and 
the  mental  state  not  infrequently  approaches  that  of  confirmed  hypochondriasis. 
The  constant  subject  of  his  contemplation  and  conversation  are  his  ailments, 
which  are  frequently  highly-colored  exaggerations  of  easily  remediable  condi- 
tions, or  are  even  fanciful  creations. 

Those  diseases  that  are  attended  with  constant  discharges,  pain,  and  loss  of 
rest,  lead,  after  a  time,  to  a  general  impairment  of  health ;  the  countenance 
assumes  a  pale  or  waxy  hue,  and  the  prolonged  sufferings  of  the  patient  are 
mirrored  in  his  face  ;  his  flesh  wastes,  his  strength  gives  way,  and  all  aptitude  for 
either  business  or  pleasure  vanishes  in  the  meantime. 

There  is  ordinarily  nothing  specially  peculiar  in  the  pain  experienced  in 
these  maladies,  with  the  exception  of  that  of  fissure  and  anal  cancer.  In  fissure, 
it  is  of  the  severest  character,  and  begins  during  the  act  of  defecation,  gradually 
increases  to  its  greatest  intensity  in  from  twenty  to  forty  minutes,  when  it  de- 
clines and  disappears  until  the  next  occasion  returns  for  the  evacuation  of  the 
bowels.  Cancer  located  above  the  sphincters  may  make  considerable  progress 
without  the  manifestation  of  any  pain  at  all,  or  so  slight  as  not  to  create  sus- 
picion of  the  true  nature  of  the  disease,  in  consequence  of  the  ampulla  being 
sparsely  supplied  with  nerves  of  common  sensation.  When  the  disease,  however, 
is  at  the  anus,  the  case  is  otherwise  ;  the  pain  is  almost  always  very  severe,  being 
of  the  gnawing,  lancinating  character  observed  in  malignant  growths  in  other 
regions.  Inflammatory  swelling  about  the  anus,  and  abscesses  before  the  matter 
has  gained  issue,  often  inflict  exquisite  suffering  which  is  very  much  intensified 
during  the  expulsion  of  the  feces.  Although  the  character  of  the  pain,  as  thus 
shown,  possesses  little  diagnostic  value,  yet  the  presence  or  absence  of  pain  ;  its 
course,  whether  intermittent  or  continuous  ;  whether  it  is  aggravated  by  defeca- 
tion ;  or  whether  it  precedes,  accompanies,  or  follows  defecation ;  may  supply  a 
suggestion  as  to  the  direction  in  which  to  look  for  the  trouble  complained  of. 

The  nature  of  the  discharges  varies  in  the  different  diseases,  and  in  the  same 
disease  in  its  different  stages.  The  evacuations  may  be  simply  fecal,  of  varying 
degrees  of  consistence — purulent,  serous,  mucous,  or  bloody ;  but  usually  they 
present  a  heterogeneous  aspect  from  the  blending  of  these  materials  in  divers 
proportions,  or  by  their  simple  mingling.  Blood,  for  instance,  at  times,  is  in- 
timately mixed  with  the  discharges,  and  at  others  merely  smeared  on  the  ex- 
terior. The  color  ranges  through  numerous  tints  from  white  to  black,  and  those 
arising  from  the  admixture  of  yellow  and  green.  As  to  the  character  of  the 
odor,  there  is  equal  variety,  but  the  discharges,  as  a  rule,  differ  in  this  respect 
from  that  of  the  ordinary  contents  of  the  bowels,  being  generally  offensive.     It 
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lias  been  stated  that  it  is  quite  peculiar  and  characteristic  in  syphilitic  cases,  but 
this  I  am  unable  to  confirm  ;  in  dysenteric  ulceration,  I  have  always  noted  the 
odor  as  highly  offensive. 

"When  the  feces  are  consistent,  it  is  a  matter  of  moment  to  ascertain  their  con- 
figuration and  size,  whether  cylindrical,  or  flattened  and  tape-like,  continuous, 
or  broken  into  masses  or  balls,  and  whether  of  normal  volume  or  undersized. 
Regard  must  also  be  had  to  the  fact,  whether  the  gaseous  or  fecal  contents  of 
the  bowels  pass  voluntarily  or  involuntarily.  When  constipation  prevails,  the 
time  of  its  occurrence  should  be  noted  ;  whether  suddenly  or  gradually ;  and 
whether  it  alternates  with  diarrhoea. 

Inquiry  should  be  made  as  to  the  occurrence  of  any  protrusion  during  the 
act  of  defecation,  or  in  the  intervals,  its  nature,  reducibility,  form,  tendency  (if 
any)  to  bleed,  etc.;  whether  there  are  any  excrescences  or  ulcerations  around  the 
anus ;  abnormal  sensibility  or  itching,  or  discharge  of  any  sort.  Diseases  in 
other  parts  of  the  body  that  may  have  possible  relation  with  those  of  the  rec- 
tum must  not  be  overlooked ;  as  phthisis  with  fistula,  venereal  affections  with 
stricture,  urinary,  uterine,  and  vesical  troubles  with  rectal  irritation.  A  case  is 
recorded,  in  the  Gazette  Medicate  for  1837,  of  a  man  who,  after  six  years  of  un- 
availing treatment  for  retention  of  urine,  was  speedily  restored  to  health  by  the 
discovery  and  removal  of  a  mass  of  hardened  feces.  Badly  fitting  garments  and 
the  habitual  use  of  coarse  materials  for  the  purpose  of  cleansing  the  anus  may 
furnish  an  explanation  of  certain  morbid  conditions.  The  recital  of  the  patient 
that  he  has  swallowed  some  foreign  body,  as  a  fragment  of  bone,  the  seeds  of 
fruit,  or  that  he  has  found  such  objects  in  his  dejecta,  may  at  times  throw  light 
upon  otherwise  obscure  cases.  The  fact  that,  at  some  particular  time,  a  foreign 
body  had  been  purposely  or  by  accident  thrust  into  the  rectum,  may  be  revealed 
in  the  personal  history  of  the  patient,  and  thus  determine  the  nature  of  the  case 
at  once. 

Having  obtained  all  the  information  that  can  be  gleaned  by  verbal  inquiry, 
the  physical  examination  is  then  to  be  made,  as  the  only  certain  means  of 
arriving  at  a  correct  conclusion.  The  bladder  of  the  patient  having  been 
emptied  and  the  rectum  washed  out  by  an  injection,  he  should  be  placed  in  a 
position  which  entails  the  least  suffering  to  himself,  and  affords  the  greatest 
comfort  and  convenience  to  the  operator.  As  a  special  couch  may  not  be  at 
hand  for  this  purpose,  the  next  best  thing  is  an  ordinary  lounge,  which  can  be 
drawn  to  the  window  where  a  good  light  may  be  had.  For  office  work,  I 
employ  a  folding  table,  furnished  with  drawers  to  hold  the  ordinary  instruments 
and  medicaments,  which,  when  opened,  forms  a  couch  seventy-eight  centi- 
metres high.  In  the  majority  of  cases,  the  most  desirable  position  in  which  to 
place  the  patient  is  upon  the  side,  with  both  thighs  strongly  flexed  upon  the 
abdomen  ;  some  prefer  to  have  the  inferior  thigh  extended,  and  the  superior  one 
bent.  The  former  position  is  preferable,  inasmuch  as  it  permits  the  buttocks 
to  be  brought  to  the  edge  of  the  table  or  couch,  and  renders  the  separation  of 
the  nates  more  convenient,  and  presents  to  inspection  the  whole  extent  of  the 
perinaeum.  If  it  be  desirable,  the  patient  may  be  directed  to  lift  the  nates  of 
the  upper  side  of  the  body  with  the  corresponding  hand.     Other  positions  may 
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be  adopted  in  special  cases  if  necessary  ;  for  instance,  upon  the  back,  with  the 
thighs  drawn  up  and  widely  separated,  as  in  the  lithotomy  posture  ;  or  the  body 
may  be  supported  in  the  genu-pectoral  position,  so  as  to  cause  the  pelvis  to 
assume  the  highest  point  in  the  plane  of  the  body.  Again,  valuable  informa- 
tion may  be  gained  by  conducting  the  examination  in  the  erect  position, 
with  the  thigh  flexed  and  the  foot  supported  on  a  chair ;  the  weight, 
of  the  viscera  is  thus  utilized  in  pressing  the  higher  part  of  the 
rectum  downwards  within  reach  of  the  tip  of  the  finger.  This  result  is  still 
further  favored  by  causing  the  patient  to  strain  down  as  if  to  evacuate  the 
bowels.  I  have  often  conducted  the  examination  with  the  patient  leaning  over 
the  edge  of  a  bed  or  the  back  of  a  chair.  Digital  examination  conducted  in 
this  way  enables  the  operator  to  explore  ten  or  twelve  centimetres  of  mucous 
surface  ;  the  suggestion  of  Amussat  to  increase  the  length  of  the  finger  with  an 
ivory  thimble  is  of  no  practical  value. 

There  is  considerable  variety  as  regards  the  normal  perinseum,  both  as  to 
amplitude  and  form.  In  some  persons,  the  pelvic  outlet  is  large,  and  the 
perinseuni  correspondingly  ample ;  in  others,  the  ischia  approximate  the  median 
line,  and  the  pubic  arch  is  narrow,  thus  diminishing  the  area  of  the  region.  The 
form  varies  with  the  degree  of  adiposity  or  thinness  ;  in  certain  subjects  the 
surface  is  flat,  the  skin  seeming  to  be  stretched  across  the  outlet  like  the  head 
of  a  drum,  and  in  others  it  is  more  prominent  and  arching.  The  surface  is 
pigmented  in  various  degrees  in  different  persons  and  in  different  races,  and 
supplied  with  hair  varying  in  length  and  quantity.  It  is  abundantly  provided 
with  glandular  appendages,  the  mouth  of  the  ducts  being  plainly  visible  as  dots 
scattered  over  the  surface.  The  anus  is  buried  deep  in  the  cleft  of  the  nates  in 
fat  persons,  and  more  superficial  in  thin.  It  appears  in  health  as  a  circular  or 
elliptical  muscular  ring,  with  its  surface  marked  by  smooth  and  delicately  pig- 
mented radiating  folds.  It  is  firmly  contracted,  and  resists  the  introduction  of 
the  tip  of  the  finger.  Should  there  be  no  unusual  degree  of  tension  of  the 
sphincter,  pressure  with  the  fingers  upon  its  margins  will  evert  the  anal  mucous 
membrane,  when  at  least  one  centimeter  of  its  surface  may  be  inspected,  and 
any  morbid  alterations  it  may  have  undergone,  as  fissures,  haemorrhoids,  be 
determined,  or  the  presence  of  parasites  or  foreign  bodies  be  ascertained.  The 
tip  of  the  finger  should  be  gently  pressed  in  a  line  forwards  and  upwards  into 
the  anus,  to  ascertain  the  amount  of  muscular  tension  present,  which  varies 
with  age,  individual  peculiarities,  the  condition  of  health,  and  in  different 
diseases  of  the  rectum.  It  behoves  the  practitioner  to  familiarize  himself  with 
the  normal  tension,  as  an  important  point  in  diagnosis,  and  of  clinical  value  in 
certain  cases  where  the  sphincter  is  to  be  invaded  with  the  knife  ;  the  relaxed 
or  paretic  anus  is  tardy  in  recovering  its  tone  and  may  never  do  so  after 
division.  The  manoeuvre,  however,  must  be  executed  deftly,  otherwise  deceptive 
impressions  will  be  received  from  the  involuntary  efforts  which  most  patients 
make  against  the  introduction  of  the  finger.  Gentleness,  patience,  and  the  co- 
operation of  the  patient  in  breathing  freely,  so  as  to  relax  the  muscles  of  the 
peringeum  and  abdomen,  will  remove  any  exaggerated  degree  of  momentary 
contraction.     A  correct  knowledge  of  these  varying  physical  peculiarities  of  the 
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normal  perinseum  is  indispensable  for  a  correct  appreciation  of  its  deviation  from 
the  normal. 

The  external  surface  may  first  be  scanned  to  ascertain  the  condition  of  the 
skin,  the  presence  or  absence  of  eruption,  of  inflammatory  swellings  or  ab- 
scesses, of  ulcerative  processes,  hemorrhoidal  or  other  growths,  prolapsus  ani, 
polypi  or  fistulous  apertures. 

Anal  erythema  is  a  frequent  disease  ;  it  consists  of  a  dermatitis  of  the  skin, 
and  is  caused  by  prolonged  irritation  of  the  part,  by  which  the  epithelium  is 
removed,  exposing  raw,  tender,  excoriated  surfaces,  discharging  a  serous  and 
odorous  fluid  that  does  not  stiffen  the  linen  as  that  of  the  exudative  dermatoses  ; 
there  is  more  or  less  itching  present.  The  erosions  are  red,  and  stippled  with 
white  spots  which  correspond  with  the  mouths  of  the  excretory  glands ;  the 
epithelium  of  the  surrounding  region  presents  a  whitish  and  macerated  appear- 
ance. The  erosions  are  ordinarily  located  on  the  prominent  folds  of  the  anus 
which  are  most  exposed  to  friction,  but  may  extend  within  the  sphincter.  They 
persist  as  long  as  the  local  causes  upon  which  they  depend  exist.  Among 
these  causes  rank  the  effects  of  friction  between  the  gluteal  surfaces,  mostly 
observed  in  fat  persons  or  in  those  who  do  much  walking,  excess  of  per- 
spiratory secretion,  worms,  and  the  irritation  arising  from  the  discharges 
consequent  to  various  diseases  of  rectum  and  alimentary  canal. 

Eczema  affects  the  skin  of  this  region  in  the  erythematous,  the  squamous,  and 
papular  forms ;  it  may  be  confined  to  the  anus,  or  extended  over  a  greater  or 
less  extent  of  the  perineum.  The  surface  is  red,  infiltrated,  and  moist,  the 
secretion  presenting  a  serous  character  and  disagreeable  odor ;  there  is  itching, 
often  of  an  intense  character,  and  pain  in  moving  about.  The  disease  may  origin- 
ate without  any  tangible  cause,  but  is  usually  due  to  the  irritation  of  profuse  and 
altered  intestinal  discharges,  and  to  local  rectal  affections. 

Herpes  presents  itself  in  the  form  of  vesicles  grouped  on  an  inflamed  and 
slightly  elevated  base.  They  are  filled  with  a  clear,  serous  fluid,  which,  after 
a  brief  period,  turns  opalescent  and  escapes,  forming  brownish  crusts.  The 
crusts,  in  falling,  leave  small  superficial  erosions,  that  may  coalesce  and  form  a 
large  ulcer  with  festooned  borders.  These  ulcers  are  disposed  to  heal  piomptly, 
and  are  attended  with  moderate  heat,  pain,  and  itching.  It  is  important  to  dis- 
tinguish them  from  venereal  ulceration,  erythema,  and  fissure.  This  is  easily 
done  by  contrasting  their  characters  of  ready  disposition  to  heal,  vesicular  be- 
ginning, superficiality,  position  around  the  anus,  and  the  festooned  outline  of 
their  borders,  with  those  of  the  diseases  mentioned,  which  are  very  dissimilar. 
The  chancre  is  harder  and  deeper,  occupies  the  margin  or  inner  surface  of  the 
sphincter,  and  is  accompanied  with  engorgement  of  the  inguinal  glands  ;  the 
chancroid  has  the  same  seat  as  chancre,  but  is  auto-inoculable  ;  erythema  is  an 
erosion,  and  not  an  ulceration.  Either  of  the  venereal  ulcers  may,  however,  be 
engrafted  upon  the  herpetic. 

Pruritus  ani  is  characterized  by  intense  itching.  It  affects  children  more 
commonly  than  adults.  No  changes  in  the  part  are  appreciable,  other  than  those 
attributable  to  the  frequent  scratching  which  the  disease  provokes,  and  there  is 
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often  a  peculiar  depigmentation,  which  is  characteristic.  It  may  sometimes  be 
traced  to  a  local  cause,  as  hemorrhoids,  or  to  the  presence  of  some  foreign  ob- 
ject. By  gently  pressing  aside  the  rectal  folds,  I  was  once  enabled  to  diagnose 
and  speedily  cure  an  inveterate  case  of  this  sort,  due  to  thread  worms,  that  had 
endured  nearly  two  years.  In  another  case,  a  little  girl,  eleven  years  of  age, 
who  had  suffered  for  months  with  pruritus  vaginas,  I  relieved  the  trouble  en- 
tirely by  destroying  the  thread  worms  that  had  crawled  from  the  anus  to  the 
vulva.  In  certain  cases  the  cause  is  not  apparent,  the  itching  being  seemingly 
dependent  upon  a  pure  hyperaesthesia  of  unascertainable  origin. 

Abscesses  are  common  in  this  region  ;  they  occur  more  frequently  in  men  than 
in  women,  and  among  persons  of  the  middle  period  of  life  than  in  infancy  or 
old  age  ;  and  are  either  idiopathic  or  traumatic.  Persons  in  apparently  vigor- 
ous health  sometimes  suffer  from  them  in  consequence  of  some  indefinable  con- 
stitutional condition  ;  at  other  times  they  may  be  fairly  traceable  to  evident 
impairment  of  the  vital  powers,  as  in  tuberculosis,  for  instance ;  though  the  same 
result  may  flow  from  the  deposit  of  tubercular  matter  in  the  part  itself.  Most 
frequently,  however,  abscesses  are  traceable  to  local  causes ;  the  action  of  vul- 
nerants,  blows  or  falls,  prolonged  riding ;  the  injury  inflicted  by  hardened  feces, 
or  rough  objects  that  have  been  swallowed  ;  or  to  ulceration  of  the  rectal  walls, 
by  which  an  avenue  is  opened  for  fecal  extravasation  into  the  peri-rectal  con- 
nective tissue.  The  disease  is  sometimes  consecutive  to  morbid  processes 
located  in  the  rectum  itself,  or  in  the  adjoining  organs,  or  to  some  particular 
perineal  dermatosis. 

The  physical  appearances  of  abscesses  will  vary  according  to  their  nature 
and  location.  Those  of  a  superficial  character,  seated  in  the  skin  and  its  gland- 
ular apparatus,  present  themselves  as  circumscribed,  tender,  red,  and  often 
painful  tumors.  Deep-seated  abscesses  occur  in  the  cellulo-adipose  tissue,  filling 
up  the  ischio-rectal  fossa,  either  above  or  below  the  plane  of  the  levator  ani 
muscle ;  they  occasion  much  distress,  and  at  an  early  period  cause  a  dull, 
heavy  pain,  and  later,  very  severe  suffering  until  the  pus  gains  an  outlet.  The 
perinseum  feels  boggy  or  brawny ;  the  surface  is  of  a  red,  violaceous  or  lurid 
color.  Fluctuation  is  not  evident  until  the  matter  has  advanced  to  the  exterior, 
or  near  to  the  intestinal  wall.  Chassaignac  has  recommended  a  manoeuvre  to 
detect  the  presence  of  pus,  and  at  the  same  time  to  develop  tenderness ;  it  con- 
sists in  introducing  the  thumb  into  the  rectum  and  placing  the  fingers  upon  the 
perinseum,  so  that  the  tissues  may  be  pinched  between  them.  One  of  the  worst 
species  of  abscess  of  this  region  is  that  which  takes  its  origin  in  the  extravasa- 
tion of  urine.  In  women,  perineal  abscess  may  be  confounded  with  the  same 
process  occurring  in  the  vulvo-vaginal  glands,  with  which  it  has  many  points  in 
common.  Huguier  remarks  that  stercoral  abscess  only  occurs  in  women 
afflicted  with  rectal  inflammation  and  ulceration  resulting  from  vicious  habits, 
haemorrhoids,  rhagades,  or  anal  fissure.  The  course  of  the  abscess  is  slower, 
fluctuation  more  difficult  to  detect ;  there  is  more  extended  bogginess,  which  is 
much  less  circumscribed  than  in  phlegmonous  inflammation  of  the  glands  ;  it 
does  not  form  a  spherical  tumor,  which  is  movable  beneath  the  fingers  ;  the 
pus  is  much  greater  in  quantity  than  would  seem  to  be  in  accord  with  the  size 
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of  the  tumor ;  examination  of  the  anal  region  and  rectal  palpation  will  show 
disease  of  the  bowel ;  moreover,  the  finger  in  exploring  the  walls  of  the  rectum 
may  feel  a  depression  or  infundibulum  which  communicates  with  the  purulent 
cavity. 

Ulceration,  encountered  in  the  ano-rectal  region,  is  due  to  various  causes : 
1st,  to  simple  inflammatory  action  ;  2d,  to  specific  inflammation — gonorrhceal, 
chancroidal,  or  syphilitic ;  3d,  to  scrofulous  and  tuberculous  action ;  4th,  to 
cancerous  degeneration. 

Simple  ulceration  that  arises  from  ordinary  inflammatory  action  is  found 
associated  with  herpetic  and  eczematous  eruptions  in  the  form  of  erosions,  or 
small,  linear  or  oval  ulcers,  the  so-called  rhagades,  which  occupy  the  anal  folds ; 
they  are  entirely  distinct  from  those  of  venereal  origin,  either  local  or  consti- 
tutional, although  they  may  be  inoculated  with  the  specific  virus  of  those 
diseases. 

Gonorrhceal  ulceration  is  the  result  of  the  direct  application  of  the  purulent 
secretion  of  that  disease  ;  it  shows  itself  under  the  forms  of  erosion  and  fissures 
similar  in  character  to  those  arising  from  acrid  secretions  from  other  than  vene- 
real sources. 

Chancroidal  ulceration  is  produced  by  inoculation  of  the  part  during  coitus, 
or  in  pederasty,  or  by  auto-inoculation  from  similar  sores  of  the  vulva.  It  is 
more  frequent  in  the  female  than  in  the  male  sex  ;  according  to  Fournier,  as 
one  to  nine  in  the  former,  and  only  as  one  to  four  hundred  and  forty -four  in 
the  latter.  Chancroid  is  commonly  located  on  the  margin  of  the  anus,  but  may 
extend  to  the  upper  limit  of  the  sphincter,  and  usually  on  the  anterior  and 
posterior  segments,  rarely  the  lateral ;  there  are  not  often  more  than  two  pres- 
ent. When  the  sphincter  is  well  dilated  the  sore  appears  as  an  oval  breach  in 
the  surface,  bounded  by  dusky-colored,  perpendicular,  and  non-indurated  bor- 
ders ;  the  base  is  covered  with  a  closely-adherent,  yellowish  layer,  which  when 
removed  leaves  the  subjacent  surface  raw  and  marked  by  grayish  red  striations, 
or,  as  in  hemorrhoidal  subjects,  by  small  denuded  veins.  There  is  a  free  dis- 
charge of  a  purulent,  ichorous  character,  which  produces  similar  sores  by  inocu- 
lation. Condylomata  are  almost  constant  companions  of  the  chancroid,  and  in 
some  cases  there  is  suppurative  adenitis  in  the  groin.  Pain  of  a  moderate 
character  is  present  at  first  when  the  part  is  handled,  and  also  in  defecation  ; 
but  as  the  case  advances,  it  often  becomes  excruciating  from  reflex  excitation 
of  the  sphincter.  No  period  of  incubation  is  definable,  and  phagedenic  com- 
plication is  often  observed.  Under  appropriate  treatment  the  sores  heal  in 
from  five  to  seven  weeks,  while  under  unfavorable  circumstances  it  progresses 
until  the  entire  anal  region  is  involved,  and  the  general  health  profoundly  im- 
paired. The  subsequent  repair  of  the  ulceration  and  cicatricial  contraction 
may  originate  stricture. 

Chancrous  ulceration  of  the  anus  is  very  infrequent,  occurring  in  the  propor- 
tion of  one  case  to  sixty-eight  in  other  regions  ;  in  a  tabulated  exhibit  of  1,237 
cases,  male  subjects  gave  a  proportion  of  one  to  one  hundred  and  seventy-seven 
in  other  parts,  and  female,  one  to  thirteen  (Pean).  It  is  the  result  of  direct 
infection,  and  its  secretion  is  not  auto-inoculable  as  the  chancroidal ;  in    the 
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majority  of  cases  it  is  probably  the  result  of  unnatural  practices.  Although 
located  for  the  most  part  on  the  margin,  yet,  exceptionally,  as  I  have  seen,  it 
may  occupy  a  higher  point.  When  more  than  one  is  present,  the  excess  in 
number  represents  as  many  distinct  infections.  It  presents  a  circular  form  mar- 
gined by  steep,  indurated  walls,  inclosing  an  area  of  grayish  color,  secreting  little 
pus.  After  running  a  chronic  course  the  ulcer  usually  cicatrises  ;  rarely  does  it 
become  complicated  with  phagedenism.  There  is  little  pain  complained  of, 
unless  the  sore  is  located  within  the  sphincter,  and  then  only  during  the  act  of 
defecation  ;  the  lymphatic  glands  of  the  groin  are  swollen  and  indolent. 

Among  the  secondary  syphilitic  manifestations  in  this  region,  the  most  fre- 
quent is  the  mucous  patch  which  has  been  regarded  by  many  observers  as  capable 
of  direct  infection.  The  folds  of  the  anus  are  swollen  and  cedematous,  and 
bear  upon  their  surfaces  ulcerated  patches  of  greater  or  less  extent,  which  do 
not  trench  upon  the  mucous  membrane  of  the  bowel.  There  is  considerable 
variety  in  their  appearance ;  in  some  cases  the  surface  is  eroded,  red  and  gran- 
ular, a  little  hard,  and  but  slightly  raised ;  in  others  more  papular  and  raised ; 
in  a  third  group  ulcers  are  well  defined.  There  are  commonly  several  ulcers, 
which  are  not  painful  except  during  defecation,  and  they  emit  an  opaline,  thick, 
or  diphtheritic  secretion.  They  must  be  discriminated  from  chancroid,  fissure, 
and  erosion,  which  are  conditions,  however,  that  may  complicate  them. 

Tertiary  ulceration  is  very  seldom  observed  in  the  ano-rectal  region  ;  it  has 
been  described  under  the  title  of  syphilitic  lupus.  The  destructive  changes 
result  in  the  formation  of  angry  and  ragged-looking  excavations,  covered  with  a 
purulent,  pultaceous  pellicle,  and  bordered  with  hard,  elevated  and  perpendicular 
boundaries.  The  gummata,  which  sometimes  result  in  the  formation  of  ulcera- 
tion, occur  as  hard,  rounded,  and  indolent  tumors,  which  finally  break  down, 
leaving  breaches  of  continuity  of  variable  extent  and  aspect. 

Anal  ulceration  is  sometimes  an  expression  of  the  scrofulous  diathesis, 
although  the  phenomena  commonly  regarded  as  characteristic  of  this  disease,  as 
inflammation  and  suppmation  of  the  lymphatic  glands,  may  not  be  present.  The 
process  is  similar  in  character  to  certain  destructive  changes  met  with  in  other 
regions  of  the  body,  known  as  lupus.  Huguier,  in  an  elaborate  memoir,  desig- 
nates this  condition  under  the  title  of  esthiomene,  and  describes  it  as  affecting 
conjointly  the  vulval  and  perineal  regions.  Two  forms  are  said  to  occur,  the 
erythematous  and  the  tubercular;  in  the  latter,  there  arise  rounded  or  oval 
elastic  nodules  of  a  violaceous  color,  covered  with  thickened  epithelium,  which 
after  a  time  ulcerate,  and  form  more  or  less  irregular  chasms  with  sloping 
indurated  margins,  and  coarsely  granulated  bottoms,  of  a  pale  violaceous  tint. 
The  tubercles  may  be  seen  in  various  stages  of  degeneration,  and  those  that 
have  reached  the  ulcerated  condition  sometimes  coalesce  to  form  one  great  ulcer 
covering  the  vulva  and  perinseum,  as  I  witnessed  once  in  a  scrofulous  mulatto 
girl.  In  certain  cases,  the  destructive  changes  invade  the  recto-vaginal  septum, 
establishing  a  communication  between  the  two  cavities,  and  in  others,  causing 
stricture.  The  ravages  of  the  disease  may  extend  deeply  into  the  perineal 
structures,  dissecting  up  the  organs  and  tissues  in  every  direction.  There  is 
rarely  any  constitutional  disturbance,  and  little  local  pain  or  tenderness.     The 
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disease   is   to   be  differentiated   from   syphilitic,    chancroidal,   cancerous,   and 
elephantiasic  ulceration. 

Tuberculons  ulceration  is  either  due  to  the  deposit  of  tubercle  in  the  part,  or 
to  the  lowering  influence  of  the  tuberculous  diathesis  upon  its  nutrition,  as 
happens  in  other  conditions  that  impair  the  vital  powers.  In  the  first  case,  the 
process  begins  by  the  formation  of  gray  deposits,  about  the  size  of  millet  seed, 
in  the  mucous  membrane  and  subjacent  connective  tissue  ;  retrogressive  meta- 
morphosis finally  occurs,  with  the  production  of  small  lenticular  ulcers  with, 
infiltrated  margins,  and  discharging  a  thin  purulent  material.  The  ulcers  en- 
large, by  the  repetition  of  the  process,  in  their  circumference,  until  a  greater  or 
less  extent  of  the  mucous  membrane  is  destroyed  down  to  the  muscular  tunic ; 
the  surface  is  red  and  granular,  and  the  adjacent  tissues  ©edematous  and  livid. 
The  process  is  always  of  a  chronic  character  ;  the  ulcers  may  cicatrise  and  cause 
stricture,  or  progress  to  the  formation  of  abscess,  perforation,  or  fistula.  There 
will  be  similar  deposits  in  other  organs  of  the  body.  This  form  of  ulceration 
must  be  diagnosed  from  chronic  ulceration,  chancroid,  venereal  sores,  scrofulous 
and  cancerous  disease.    • 

Cancer  is  the  most  formidable  of  the  diseases  of  the  rectum ;  it  occurs  in  the 
scirrhous,  epithelial,  medullary,  and  colloid  forms.  In  the  beginning,  the  finger 
encounters  the  deposit  in  indurated  or  nodulated  patches,  and  in  rare  cases,  in  a 
polypoid  form.  The  first  symptoms  that  attract  attention  may  be  some  func- 
tional disturbances  in  the  neighboring  organs,  as  occurred  in  a  case  of  a  friend 
of  mine,  a  physician,  who  requested  me  to  examine  him  for  stone  in  the  bladder, 
which  he  said  he  was  sure  he  had  ;  there  was  none  found,  and  I  then  suggested 
an  examination  of  the  rectum,  to  ascertain  the  condition  of  the  prostate,  but 
instead  of  finding  disease  of  this  organ,  an  indurated  patch  in  the  anterior  wall 
of  the  bowel  was  encountered  ;  the  patient  died  a  few  months  later  with  scirrhus. 
As  the  disease  advances,  destructive  and  wide-spread  ulceration  occurs,  often 
attended  with  haemorrhage,  and  profuse  discharges  of  an  ichorous  character  and 
peculiar  odor.  These  foul-smelling  secretions  must  not  be  confounded  with 
those  that  are  sometimes  associated  with  certain  chronic  ulcerations,  which,  be- 
sides the  foul-smelling  discharge,  may  also  present  the  indurated  margins 
regarded  as  characteristic  of  malignant  degeneration.  Cancer  now  and  then  in- 
vades the  rectum  from  the  adjoining  parts,  as  was  observed  by  me  in  the  case  of 
a  lady  with  a  scirrhous  uterus  ;  the  recto- vaginal  wall  was  destroyed  in  its  upper 
segment,  and  through  the  aperture  the  cancerous  growth  projected  into  the 
bowel. 

Fistula  is  recognized,  when  it  presents  an  external  opening,  by  passing  a 
slender  probe  into  the  aperture  along  the  entire  course  of  the  morbid  channel  to 
its  termination.  The  orifice  varies  in  position,  and  though  usually  found 
near  the  lateral  margin  of  the  anus,  yet,  at  times  it  is  far  distant,  as  when  it 
occurs  on  the  buttocks,  upper  part  of  the  thigh,  over  the  sacrum,  and  still  more 
rarely  at  other  points.  In  a  case  that  came  under  my  care,  in  which  the  orifice 
was  over  the  coccyx,  a  diagnosis  of  necrosis  of  that  bone  had  previously  been 
made.     The  injection  of  milk,  or  of  some  colored  fluid  has  been  suggested  as  a 


370  ORIGINAL  ARTICLES. 

means  of  locating  the  inner  opening.  This  often  presents  itself  as  a  circum- 
scribed induration,  whose  centre  is  occupied  by  a  depressible  area,  into  which 
the  tip  of  the  finger  sinks,  causing  more  or  less  pain,  and  developing  fluctuation, 
that  disappears  under  pressure,  by  reason  of  the  pus  being  expelled  into  the 
rectum  ;  when  the  finger  is  withdrawn  pus  is  seen  smeared  over  its  surface. 
With  the  finger  in  the  bowel  the  point  of  a  probe  can  often  be  felt  when  there  is 
no  aperture,  if  the  intervening  tissues  are  not  too  thick. 

Fissure  consists  of  an  oval  ulcer,  which  haunts  the  intervals  between  the  cutaneo- 
mucous  folds.  It  is  usually  located  on  the  posterior  segment  of  the  periphery 
of  the  anus,  but  occasionally  at  other  points.  It  is  sometimes  rather  shallow  and 
shelving,  and  at  others  presents  deeper  and  steeper  sides.  When  the  anus  is 
distended,  the  ulcer  assumes  an  oval  or  rounded  shape ;  the  tension  of  the 
spliincter  is  increased,  so  that  the  introduction  of  the  finger  is  attended  with 
severe  pain  and  is  firmly  grasped  by  the  muscle.  It  is  almost  always  accompanied 
with  a  small  condylomatous  outgrowth  at  its  upper  angle. 

LTcemorrhoidal  tumors  are  either  external  or  internal.  The  former  variety 
consists  of  the  dilated  veins  of  the  sub-mucous  tissue  of  the  margin  of  the  anus, 
and  appears  a^  soft,  small,  reddish,  or  reddish-blue,  rounded  growths,  and  num- 
bering from  one  to  three  or  more ;  they  may  be  emptied  of  their  blood  by  pres- 
sure between  the  fingers,  but  they  resume  their  former  fulness  when  the  pressure 
is  removed.  Later,  inflammatory  changes  may  convert  them  into  hard  nodules. 
There  is  increased  heat  of  the  part  during  the  inflammatory  stage.  Internal 
haemorrhoids  may  also  present  themselves  at  the  anus  during  a  straining  at 
stool,  and  occasionally  at  other  times.  The  tumor  is  larger  than  in  the  former 
case,  is  dark  red  or  violaceous,  according  to  the  degree  of  constriction  exerted 
upon  it  by  the  sphincter  ;  it  is  soft,  compressible,  and  may  be  reduced. 

Prolapsus  ani  appears  as  a  dark  red,  soft  tumor,  of  varying  size,  marked  on  its 
surface  with  circular  folds,  and  at  the  apex  with  an  oval  or  rounded  slit,  which 
admits  the  finger  into  the  cavity  of  the  bowel.  It  is  circumscribed  by  a  groove 
or  fossa  at  its  base,  into  which  the  finger  may  be  inserted  to  a  point  where  the 
mucous  membrane,  in  passing  from  the  tumor  to  be  continuous  with  the  anus, 
forms  a  cul-de-sac.  Tumors  similar  in  appearance,  resulting  from  invagination, 
also  present  this  groove,  but  without  the  cul-de-sac,  so  that  the  finger  does  not 
encounter  any  obstacle  to  whatever  depth  it  may  be  thrust. 

Polypus  may  appear  as  a  tumor  at  the  anus,  and  must  be  discriminated  from 
haemorrhoids,  hypertrophy  of  the  mucous  membrane,  and  the  vegetations  that 
sometimes  sprout  from  its  surface,  and  from  tumors  by  invagination.  Polypus 
forms  usually  a  globular  tumor,  sometimes  lobed,  and  rarely  botryoidal,  soft  to 
the  touch,  varying  in  size,  of  a  reddish  color,  and  its  surface  is  covered  with  a 
mucous  membrane,  that  is  either  granulated  like  a  ripe  strawberry,  or  bears 
ulcerated  patches  of  varying  extent ;  it  bleeds  easily  when  handled,  and  the 
finger  may  detect  the  constriction  that  forms  its  neck,  and  which  attaches  it  to 
the  intestinal  wall  a  greater  or  less  distance  from  the  anus.  The  neck  or  pedicle 
is  easily  lacerable. 

Congenital  defects   of  the  anus  vary  in  their  extent  and  character.     Imper- 
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f oration  may  depend  upon  the  presence  of  a  septum,  located  at  any  point  from 
the  orifice  to  five  or  seven  centimetres  up  the  rectum,  or  upon  total  absence  of 
the  bowel.  In  the  former  case,  the  finger  encounters  the  obstruction,  which,  if 
thin,  may  be  bulged  downwards,  as  a  globular  projection,  from  the  pressure  of 
the  intestinal  secretions.  On  the  other  hand,  when  the  septum  is  thick,  or  the 
rectum  is  absent,  the  finger  is  arrested  by  an  unyielding  mass  of  tissue  whose 
thickness  and  the  height  it  reaches  in  the  bowel  may  be  indicated  by  a  catheter 
introduced  into  the  vagina  or  bladder,  between  which  and  the  finger  placed  in 
the  anal  orifice  the  obstructing  tissues  may  be  brought.  It  must  not  be  for- 
gotten that  the  sphincter  may  contract  energetically  when  the  rectum  is  absent. 
The  termination  of  the  rectum  into  any  of  the  adjoining  viscera,  as  the  bladder, 
uterus,  vagina,  or  urethra,  must  be  ascertained  by  a  careful  physical  examina- 
tion of  those  organs. 

The  next  step  is  to  examine  the  sphincteric  region,  which,  in  general  terms, 
may  be  said  to  embrace  a  space  three  centimetres  in  length,  tubular  in  form,  ter- 
minating above  in  the  ampulla,  either  by  a  well-marked  ridge,  or  imperceptibly 
according  to  the  arrangement  of  the  circular  fibres,  and  below  in  the  anal  aper- 
ture. It  has  already  been  remarked  that  the  lower  half  of  this  belt  may  be  in- 
spected by  manipulating  the  anus  with  the  fingers.  To  examine  the  upper  part 
by  palpation,  the  introduction  of  the  finger  is  necessary  ;  having  previously 
pared  the  nail,  lubricate  the  finger  with  cosmoline,  and  smear  a  little  of  the 
grease  upon  the  anus,  then  gently  press  its  point  with  a  rotatory  motion  into 
the  orifice,  until  the  depth  of  the  sphmcteric  zone  is  reached.  Cautiously  sweep 
its  whole  surface  for  evidences  of  diseases ;  a  fissure  may  be  readily  detected  by 
a  sensitive  finger,  and  morbid  growths  or  stenosis,  if  present,  may  at  once  be 
determined.  The  projection  of  rigid  folds  or  neoplasms  must  not  be  confounded 
with  stricture,  nor  the  occasional  impaction  of  hardened  feces,  or  an  intestinal 
concretion  (a  case  of  which  once  came  under  my  notice).  In  rare  cases  diver- 
ticula occur,  into  the  narrow  aperture  of  which  the  tip  of  the  finger  may  pass, 
and  convey  the  erroneous  impression  that  a  stricture  is  present. 

For  the  inspection  of  this  part,  a  speculum  is  necessary.  The  simplest  one 
is  the  handle  of  a  spoon,  but  a  better  one  is  that  recommended  by  Colles,  con- 
sisting of  a  single,  polished,  gutter-shaped  blade,  with  rounded  edges  and  a  con- 
ical point,  mounted  upon  a  short  handle,  as  shown  in  Fig.  1.  This  instrument 
causes  no  inconvenience  by  its  introduction,  and,  by  slowly  sweeping  it  around, 
the  entirety  of  the  anus  can  be  inspected  in  successive  portions.  The  inner  sur- 
face is  smooth,  plicated,  and  of  a  rosy  color,  in  its  usual  condition,  but  when  the 
sphincter  is  distended  the  folds  are  effaced.  A  circular  white  line  is  seen, 
which  marks  the  point  of  transition  of  the  cutaneous  into  the  mucous  mem- 
brane, as  well  as  the  interval  between  the  two  sphincter  muscles. 

In  exploring  the  ampulla,  the  digital  method  is  conducted  in  the  manner  de- 
scribed above,  except  that  the  finger  is  carried  to  its  extreme  reach.  It  is  some- 
times advantageous  to  employ  two  fingers  instead  of  one,  which  entails  little  if 
any  additional  pain.  I  have  often  anticipated  the  digital  examination  by  the 
injection  of  water  or  air  into  the  rectum,  for  the  purpose  of  dilating  it  and  there- 
by effacing  its  folds.     The  walls,  thus  rendered  smooth  and  arched,  have  some- 
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times  presented  a  more  favorable  condition  for  the  detection  of  ulceration  and 
morbid  growths,  and  for  the  examination  of  the  osseous  planes  that  bound  the 
pelvic  cavity.  The  diseases  to  be  noted  in  this  region  are  acute  and  chronic 
proctitis,  internal  haemorrhoids,  stricture,  benign  and  malignant  tumors,  and 
foreign  bodies  that  may  have  been  swallowed,  or  introduced  through  the  anus. 


FIG.  1 


Proctitis  occurs  in  two  forms,  the  acute  and  the  chronic ;  and  it  is  either 
primary  or  secondary.  The  acute  form  may  be  restricted  to  a  limited  extent 
of  the  bowel,  or  be  diffused.  It  arises  from  cold,  especially  when  the  buttocks 
and  hips  are  chilled  by  sitting  on  cold  and  damp  objects  ;  from  the  ingestion 
of  indigestible  food,  foreign  bodies,  or  drastic  cathartics  ;  from  the  influence  of 
traumatic  causes,  including  injuries  of  all  sorts ;  the  use  of  irritating  clysters  ; 
the  presence  of  foreign  substances,  worms,  and  hardened  feces  ;  the  exhalation 
of  noxious  gases  from  latrines,  particularly  during  the  prevalence  of  dysentery  ; 
the  gouty  and  rheumatic  diatheses  ;  and  lastly,  it  is  the  frequent  accompaniment 
of  other  diseases  of  the  rectum.  The  chronic  form  may  follow  the  acute,  or  it 
may  exist  primarily,  as  is  most  often  the  case  when  it  is  associated  with  other 
diseases.  Proctitis  is  often  complicated  with  disorders  of  the  adjacent  organs, 
caused  by  extension  of  the  irritation  to  them,  and  hence  the  dysury,  retention, 
vaginismus,  and  priapism  that  often  occur  in  connection  with  it. 

The  disease  begins  by  the  patient  experiencing  a  sense  of  distress  and  weight 
in  the  recto-perineal  region,  which  settles  later  into  a  positive  and  often  severe 
pain,  radiating  to  the  sacrum,  bladder,  and  down  the  thighs  ;  tenesmus  is  always 
present,  and  the  discharges  continue  to  lose  their  fecal  character  until  little  else 
than  a  blood-stained  mucus  is  passed.  In  mild  cases,  there  is  only  a  burning 
sensation  at  the  anus,  with  the  characteristic  tenesmus. 

Palpation  causes  intense  pain,  and  excites  energetic  contraction  of  the 
sphincter  and  perineal  muscles  ;  the  rectum  feels  hot  and  swollen ;  and  when 
the  finger  is  withdrawn  its  surface  is  smeared  with  mucus  streaked  with 
blood.  Inspection  shows  the  mucous  membrane  to  be  dull  red  and  cede- 
matous,  with  swollen  veins  coursing  over  its  surface  ;  the  papillae  are  more  or 
less  hypertrophied,  and  the  solitary  glands  scattered  over  the  rectal  folds  are 
swollen  into  small  rounded  projections.  There  is  deficient  secretion  in  the  early 
stage ;  but  later,  it  becomes  profuse  and  purulent,  and  excoriates  the  skin ;  in 
this  case,  the  anus  is  swollen  and  cedematous,  and  its  contractile  power  much 
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impaired,  so  that  the  mucous  folds  often  prolapse,  and  the  secretions  escape 
exteriorly. 

The  disease  terminates  either  by  resolution,  in  which  case  there  is  often  a 
sudden  discharge  of  blood,  or  it  may  continue  to  extend  up  the  colon,  causing 
wide-spread  destruction  of  the  mucous  membrane  and  the  subjacent  connective 
tissue.  The  resulting  ulceration  may  cause  perforation,  or,  after  partial  repar- 
ation, consecutive  formation  of  stricture  ;  or  the  inflammation  passes  into  the 
chronic  form,  in  which  the  pains  grow  less  severe  and  assume  more  of  a  drag- 
ging character,  and  there  is  a  constant  discharge  of  pus,  either  pure,  or  mingled 
with  fecal  matter. 

Stricture  of  the  rectum,  when  within  the  reach  of  the  finger,  can  be  deter- 
mined with  precision.  It  may  be  classified  under  four  headings  :  1st,  the 
simple ;  2d,  the  specific ;  3d,  the  malignant ;  and  4th,  the  congenital.  The 
causes  are  ordinary  inflammation,  as  seen  in  dysentery,  venereal  diseases, 
malignant  growths,  and  congenital  defects. 

From  mere  inspection,  no  information  can  be  obtained,  as  to  the  exist- 
ence of  stricture ;  while,  on  the  other  hand,  palpation  furnishes  the  only 
certain  evidence.  The  obstruction  may  occur  at  any  point  of  the  rectum, 
but  in  dysenteric  and  malignant  cases,  it  will  usually  be  found  higher  than 
in  the  congenital  and  venereal.  In  width,  the  stricture  varies  from  a  millimetre 
or  so  to  several  centimetres ;  and  its  depth,  from  the  slight  projection  of  a 
narrow  fold  to  that  of  one  occupying  the  entire  diameter  of  the  bowel.  It  may 
assume  the  form  of  a  crescent,  a  diaphragm,  or  a  tubular  narrowing,  and  is 
sometimes  irregular  and  nodulated. 

As  the  disease  progresses,  the  part  above  the  stricture  becomes  sacculated 
and  the  seat  of  extensive  ulceration  ;  and  in  some  cases  the  part  below  suffers 
similar  alterations.  The  evacuations,  which  at  first  were  fecal  and  altered, 
perhaps,  in  their  size  and  form,  now  become  fluid  and  more  or  less  mingled 
with  blood,  mucus,  or  pus.  The  abdomen  enlarges  from  the  distention  of 
accumulated  gaseous  and  fecal  secretions,  and  various  secondary  changes  take 
place  at  the  anus,  as  fistula,  haemorrhoids,  and  abscess.  There  is  simultaneous 
disturbance  in  the  functions  of  the  adjacent  organs  by  sympathy,  and  in  ex- 
treme cases  the  sphincter  becomes  paretic  and  swollen,  so  that  the  intestinal 
contents  escape  involuntarily. 

Foreign  bodies  gain  admission  to  the  rectum  in  several  ways — by  the  mouth, 
by  being  thrust  from  the  exterior,  or  by  working  through  ulcerated  openings 
from  adjacent  cavities.  The  objects  passing  through  the  alimentary  canal  that 
are  likely  to  be  arrested  in  the  ampulla,  are  fragments  of  bone,  seeds,  and  sub- 
stances accidentally  swallowed,  as  artificial  teeth.  Those  thrust  into  the  anus 
are  usually  pieces  of  wood,  small  glass  bottles,  tumblers,  goblets,  iron  wire,  etc. 
It  has  happened  that  pessaries  have  ulcerated  through  the  recto-vaginal  wall 
into  the  rectum,  as  in  cases  recorded  by  Lisfranc  and  Desprey ;  and  in  one 
instance  a  pessary  was  thrust  ignorantly  into  the  rectum  instead  of  the  vagina. 

Again,  intestinal  concretions  and  hardened  feces  may  be  the  origin  of  symp- 
toms of  obstruction.  Bicherand  was  called  to  the  case  of  a  woman  suffering  from 
tenesmus,  nausea,  anorexia,  and  presenting  emaciation  ;  palpation  revealed  the 
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presence  of  a  concretion  to  which  all  the  symptoms  were  due.  Peter  relates  the 
case  of  an  infant  dying  in  epileptic  convulsions  ;  the  autopsy  showed  death  to 
have  resulted  from  a  foreign  body  in  the  intestinal  canal. 

In  old  people,  and  in  those  who  have  suffered  spinal  injury,  there  may  occur 
fecal  accumulation  in  the  ampulla  from  the  impairment  of  its  muscular  contrac- 
tility, which  is  readily  detectable  by  the  finger. 

Rectal  palpation  is  also  an  important  means  of  ascertaining  the  condition  of 
the  surrounding  pelvic  viscera.  It  was  in  common  use  among  the  ancients  for 
this  purpose,  as  the  well-known  directions  of  Celsus  for  the  diagnosis  of  vesical 
calculus  clearly  show.  In  the  male,  the  prostate  gland  may  be  felt  upon  the 
anterior  rectal  wall  as  a  firm  oval  body  about  the  size  of  a  large  chestnut.  Above 
this  is  the  bladder,  which,  when  full,  presents  itself  as  a  soft  fluctuating  tumor, 
but  when  empty  cannot  be  distinguished  from  the  intestines  which  lie  about  it. 
The  genito-irrinary  diseases  that  may  be  determined  by  rectal  palpation  are 
vesical  and  prostatic  calculus,  prostatitis,  abscess,  cysts,  hypertrophy,  atrophy, 
tuberculization,  and  morbid  growths  of  the  prostate  gland. 

In  the  female,  the  vagina  and  uterus  correspond  to  the  anterior  rectal  wall ; 
the  vagina  conveys  to  the  finger  the  sensation  of  a  small  tumor,  moveable  under 
pressure,  while  the  uterus  presents  the  os  as  a  resisting,  rounded  swelling.  When 
the  uterus  is  retroverted  or  retroflexed,  its  fundus  is  felt  as  a  globular  tumor 
above  the  os.  At  the  highest  point,  laterally,  the  ovaries  and  Fallopian  tubes 
are  reachable,  especially  when  pressure  is  made  over  the  hypogastric  region  so 
as  to  depress  them  in  the  pelvis.  The  various  diseases  of  these  organs  arising 
from  inflammation,  abscess,  or  other  morbid  processes,  may  be  ascertained  in 
this  manner.  On  the  posterior  wall  of  the  rectum  in  both  sexes,  the  finger 
ranges  along  the  curve  of  the  sacrum  where  scattered  lymphatic  glands  are 
lodged  in  the  connective  tissue,  whose  condition  it  is  important  to  ascertain  in 
cases  suspected  to  be.cancerous. 

The  condition  of  the  ampulla  itself  may  suggest,  or  even  positively  indicate, 
morbid  changes  in  these  organs.  Scanzoni  states  that  in  a  great  number  of 
uterine  diseases  the  inferior  part  of  the  rectum  presents  a  dilated  condition,  and 
a  laxity  of  its  walls  which  often  extends  to  the  sphincter  itself,  so  that  the 
finger  passes  into  the  anus  without  pain.  The  same  author  records  a  case  of 
vaginal  rectocele  in  which  a  tumor  the  size  of  the  fist  appeared  between  the 
labia  majora,  and  contained  a  mass  of  hardened  feces.  Nelaton  and  Dolbeau 
mention  instances  in  which  there  were  projections  on  the  anterior  rectal  wall 
corresponding  with  cystic  tumors  in  the  recto-vaginal  septum,  which  pressed 
upon  the  neck  of  the  bladder  and  caused  retention. 

Depressed  fractures  of  the  sacrum  and  coccyx  may  invade  the  lumen  of  the 
rectum  and  may  be  ascertained  with  the  finger. 

Having  completed  the  digital  examination,  if  it  be  deemed  necessary  to 
inspect  the  ampulla,  certain  instruments  known  as  specula  may  be  employed. 
Their  use  dates  back  many  centuries,  and  there  may  be  seen  in  the  Pompeian 
collection  at  Naples  contrivances  that  would  answer  the  purpose,  and  which  are 
in  nowise  inferior  to  those  figured  in  the  works  of  Pare,  or  Scultetus,  written 
less  than  four  centuries  ago.     Rectal  specula  are  exceedingly  numerous,  but  not 
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markedly  various  in  their  construction  ;  the  essential  object  of  all  of  them  being 
to  dilate  the  sphincter,  and  to  separate  the  folds  of  the  rectal  mucous  membrane, 
in  order  that  sufficient  light  may  gain  admission  into  the  bowel  to  illuminate 
its  walls.  Endeavors  have  been  made  to  accomplish  this  aim,  and  at  the  same 
time  to  avoid  as  much  as  possible  concealing  the  parts  to  be  inspected  with  the 
blades  of  the  instrument. 

There  are  three  principal  groups  into  which  all  these  instruments  fall ;  in  the 
one,  are  gathered  those  representing  cylinclrically  or  conically-shaped  tubes, 
complete  or  variously  fenestrated ;  in  another,  those  consisting  of  two  or  more 
blades  variously  connected  so  as  to  open  and  close  at  will ;  and  in  the  third, 
single  blades  of  various  forms.  The  earliest  and  simplest  form  of  the  tubular 
speculum  was  a  common  metallic  cylinder,  flared  open  at  the  proximal  end,  and 
polished  upon  its  inner  surface.  This  has  undergone  several  modifications  as 
regards  its  length,  the  shape  of  the  distal  end,  and  in  the  form  and  extent  of  the 
fenestrations  in  its  walls. 

The  materials  employed  in  the  construction  of  such  specula  are  usually  metal 
or  glass,  and  exceptionally,  wood,  ivory,  hard  rubber,  or  porcelain  ;  their  interior 
faces  are  polished  or  silvered,  so  as  to  secure  a  bright  reflection.  The  area  that 
can  be  inspected  at  any  one  instant  is  equal  to  the  area  of  the  distal  end  of  the 
speculum,  which  the  mucous  membrane  covers.  To  increase  this  area,  it  has 
been  proposed  to  make  the  distal  section  oblique,  so  that  the  opening  would  be 
elliptical.     This  is  the  form  preferred  by  Fergusson,  Molliere,  and  others. 

The  method  of  inspection  is  simply  to  insert  the  instrument  as  far  as  desirable, 
when,  by  removing  the  plug,  the  mucous  membrane,  which  covers  and  partially 
prolapses  into  its  now  open  end,  will  become  visible  to  the  eye.  The  instrument 
is  slowly  withdrawn,  so  that  by  the  time  it  emerges  every  point  of  the  walls  of 
the  bowel  will  have  come  successively  into  view. 

The  difficulty  of  introducing  the  open-ended  tubular  specula  is  sought  to 
be  remedied  by  using  a  wooden  plug,  which  projects  beyond  the  tube  in  a  coni- 
cal point. 

It  was  intended,  in  making  lateral  apertures  of  greater  or  less  extent,  and  of 
a  slit-like  or  elliptical  shape,  as  shown  in  Fig.  2,  to  shun  the  necessity  of  re- 
moving the  speculum  in  this  manner. 


FIG.  3. 


FIG.  2. 


Though  the  instrument  is  usually  fitted  with  a  plug,  as  shown  in  Fig.  3,   to 
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keep  the  mucous  folds  from  engaging  in  the  fenestrum  until  its  introduction  is 
complete,  jet  the  finger  will  be  found  sufficient  for  the  purpose.  With  this  form 
also,  the  extent  of  surface  that  can  be  inspected  at  any  one  time  is,  of  course, 
equal  to  the  size  of  the  opening,  so  that,  to  view  the  entire  circumference  of  the 
rectal  walls,  the  speculum  must  be  rotated  a  complete  circle.  It  has  been  sug- 
gested that  the  objection  to  this  iustrument,  which  permits  the  mucous  mem- 
brane to  fall  into  the  tube  and  to  cut  off  the  fight,  might  be  overcome  by  fitting 
a  movable  glass  slide  or  window  in  the  fenestrum,  as  shown  in  Fig.  4. 


FIG.  4. 


^Sometimes  the  fenestrum  is  made  to  extend  the  length  of  the  wall  of  the 
speculum,  which  is  the  one  preferred  by  Ashton,  and  is  usually  designated  by 
his  name. 

The  second  type  includes  those  mechanical  contrivances,  which  are  furnished 
with  arms  or  blades,  variously  connected  and  capable  of  expansion  at  will.  They 
form  when  opened,  as  in  the  previous  class,  conical  or  cylindrical  tubes,  with 
fenestrated  sides,  of  which  the  intervals  vary  in  size  and  number  according  to 
the  number  of  blades  and  the  degree  of  their  expansion.  The  mode  of  intro- 
ducing the  instrument  is  the  same  as  in  the  former  case,  and  when  properly 
placed  its  blades  may  be  opened  to  any  desirable  extent.  The  folds  of  mucous 
membrane,  as  in  the  tabular  speculum,  fall  between  the  blades,  but  the  fact, 
however,  that  with  this  instrument  a  much  more  extended  surface  is  exposed  to 
view,  and  the  advantage  in  the  way  of  easier  manipulation,  have  brought  this 
speculum  into  deserved  esteem,  so  that  in  this  country  the  cylindrical  form  is 
rarely  used,  or,  at  least,  is  restricted  to  special  cases. 


FIG.  5. 


One  of  the  earliest  and  simplest  models  of  this  class  is  the  bivalve  speculum, 
in  which  the  blades  are  hinged  together  by  their  margins,  as  is  shown  in  Fig.  5. 
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When  opened,  it  displays  a  fenestrum  the  whole  length  of  the  instrument,  which 
must  be  rotated  to  inspect  the  entire  circuit  of  the  bowel.  The  speculum  in 
common  use,  however,  is  hinged  at  the  base,  and  when  expanded  offers  two 
fenestra.  The  hinge  has  either  a  fixed  centre,  causing  the  blades  when  open  to 
form  a  cone,  or  the  bases  of  the  blades  move  upon  a  transverse  bar,  so  that 
when  thejblades  are  open  they  assume  a  cylindrical  form.  The  first  kind  is 
shown  in  Fig.  6.     Other  mechanical  arrangements  of  the  hinge  have  been  re- 


FIG.  6. 


FIG.  7. 


commended  from  time  to  time,  with  a  view  of  enlarging  the  range  of  movement 
of  the  blades. 

As  folds  of  mucous  membrane  prolapse  into  the  intervals  of  the  blades  of 
the  bivalve  speculum,  and  obstruct  the  view,  a  third  blade  has  been  introduced 
in  certain  of  these  instruments,  as  seen  in  Fig.  7,  forming  trivalve  specula, 
which  have  undergone  many  unimportant  modifications  in  the  mechanism  of 
the  connection  of  the  blades,  and  in  other  details  of  construction.  A  quadri- 
valve  speculum  has  also  been  devised  and  commended  by  certain  authors, 
Allingham  among  others.     There  are  other  special  forms  to  which  attention  has 

been  called,  as  those  with  trellised 


blades,  or  with  blades,  variously 
fenestrated,  but  they  are  more  inge- 
nious than  useful.  In  the  construc- 
tion of  certain  specula,  bent  wire 
is  used  as  recommended  by  Davy, 
which,  by  its  spring,  is  self-retain- 
ing. The  best  form  of  this  instru- 
ment is,  however,  the  one  devised 
by  Sims,  in  which  the  wires  are  mounted  on  handles,  as  shown  in  Fig.  8. 


FIG.  8. 
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Among  the  special  means  of  inspecting  the  rectum  may  be  enumerated  the 
method  so  successfully  employed  by  Sims  in  uterine  exploration,  and  the  endo- 
scope. In  the  former  case,  the  patient  is  made  to  assume  a  position  on  his 
knees  and  elbows  or  chest,  so  that  the  pelvis  is  on  a  higher  plane  than  the  rest 
of  the  body ;  the  weight  of  the  viscera  is  thus  transferred  from  the  pelvis  and 
perinaeum,  and  distributed  to  the  abdominal  walls  and  diaphragm.  When  the 
speculum  is  inserted,  air  rushes  into  the  rectum  and  dilates  the  ampulla  into  a 
dome-like  space,  the  walls  of  which  can  then  be  readily  and  successfully  ex- 
amined. For  the  purpose  of  raising  the  sacral  segment  of  the  perinseum,  I  am 
in  the  habit  of  employing  one  of  the  blades  of  Sims'  instrument  mounted  on  a 
handle  as  seen  in  Fig.  9. 

The  endoscope  has  been  too  much  neglected  in  the  exploration  of  the  condi- 
tion of  the  rectal  mucous  membrane.  There  are  certain  cases  of  ulceration 
located  high  up  in  the  canal,  in  which  no  other  means  are  feasible.     I  have  fre- 


FIG.   10. 


FIG.  9. 


quently  been  enabled  by  this  instrument,  both  to  locate  the  diseased  part,  and 
to  make  direct  application  to  it.  The  simplest  endoscope  is  the  one  devised  by 
me  several  }?ears  ago,  which  consists  of  a  large  concave  mirror  and  a  tube 
attached  to  a  curved  metallic  bar,  as  is  shown  in  Fig.  10. 

With  a  knowledge  of  the  anatomy  of  the  rectal  curves,  and  careful  manipula- 
tion, a  straight  tube,  fifteen  millimetres  in  diameter,  may  generally  be  introduced 
to  a  depth  of  twenty-five  centimetres,  and  the  mucous  membrane  from  this 
point  downwards  clearly  seen  by  slowly  withdrawing  the  tube.  Any  diseased 
section  may  then  be  directly  medicated  as  desired  with  a  brush  fastened  to  a 
long  handle  and  passed  through  the  tube.  I  have  recently  treated  in  this  way 
a  number  of  patients  with  rectal  ulceration  and  contraction  resulting  from 
attacks  of  chronic  diarrhoea  and  dysentery,  who  have  been  much  benefited. 


ORIGINAL  ARTICLES.  379 

The  appearance  of  the  normal  mucous  membrane,  as  seen  at  the  extremity  of 
the  tube,  is  that  of  an  umbilicated  protuberance,  smooth  and  of  a  rosy  hue.  The 
depression  in  the  centre  corresponds  with  the  centre  of  the  bowel,  and  while  the 
tube  is  being  gently  withdrawn,  the  surface  appears  to  be  in  motion  from  the 
circumference  towards  the  centre. 

In  inflammation,  the  surface  offers  a  strikingly  different  aspect  ;  in  chronic 
cases,  for  instance,  it  presents  a  deep  red  papillated  condition,  with  prominent 
vessels  at  various  points  ;  sometimes  the  appearance  is  similar  to  that  observed 
in  pharyngitis  sicca  ;  that  is  to  say,  it  is  covered  with  minute  papillae,  and  the 
distortion  of  the  epithelium  covering  them  gives  rise  to  a  peculiar  silvery  shim- 
mer ;  the  membrane  appears  drier  and  thinner  than  normal,  and  at  points 
arterial  trunks  are  plainly  apparent.  There  is,  as  connected  with  this  condition, 
more  or  less  condensation  and  contraction  of  the  sub-mucous  connective  tissues 
of  variable  extent.  The  bowels  are  persistently  deranged  ;  sometimes  there  is 
diarrhoea,  at  others  constipation,  especially  when  the  patient  has  been  exposed 
to  cold  or  dampness.  This  form  of  disease  I  have  observed  in  several  cases, 
most  of  which  were  females. 

In  using  the  endoscope,  the  lateral  position  is  as  convenient  as  any  other  ; 
the  thighs  should  be  drawn  up  with  the  buttocks  resting  on  the  edge  of  the 
table  ;  a  lamp  or  other  source  of  artificial  light  is  so  placed  that  it  may  be  re- 
flected by  the  mirror  in  the  desired  direction. 

Efforts  have  been  made  to  draw  the  mucous  tunic  to  the  exterior  for  inspec- 
tion. This  may  be  partially  done  by  introducing  an  india-rubber  sac  and  in- 
flating it  largely,  and  then  suddenly  withdrawing  it  so  as  to  evert  the  membrane. 
Storer  has  effected  the  same  result  with  the  fingers  introduced  into  the  vagina, 
pressing  it  backwards  and  downwards  over  the  sphincter  ani ;  the  rectum  may 
thus  be  everted  through  the  sphincter  like  the  finger  of  a  glove.  This  can 
ordinarily  be  done  to  a  very  great  degree  ;  and  it  can  always  be  done  to  a  cer- 
tain extent.  Should  the  sphincter  be  unusually  irritable,  and  contract  with 
violence  when  touched  from  below  or  above,  it  may  be  forcibly  distended  by  the 
thumbs,  and  temporarily  ruptured,  as  he  has  been  in  the  habit  of  doing  in  such 
cases ;  the  procedure  above  indicated  then  becomes  easy.  He  says  :  "  We  can 
in  this  manner  ascertain  the  presence  of  a  chancre  or  chancroid,  the  character  of 
polypi,  the  extent  and  number  of  internal  hemorrhoids,  the  position  of  the  inner 
orifice  in  fistula,  etc.,  with  far  greater  certainty  and  alacrity  than  by  the  specu- 
lum, or  can  be  done  in  the  male,  while  the  mere  eversion  process,  provided 
rupture  of  the  sphincter  is  not  necessary,  is  attended  by  very  little  pain." 

These  procedures  are  more  or  less  painful,  totally  inefficient  for  exposing  the 
upper  part  of  the  rectum,  and  for  other  obvious  reasons  inapplicable  in  the 
great  majority  of  cases. 

Up  to  a  comparatively  recent  period,  the  range  of  rectal  palpation  was  re- 
stricted to  such  exploration  as  could  be  made  with  one  or  more  fingers.  Von 
Nussbaum  first,  in  1865,  and  Maunder,  in  1868,  demonstrated  the  practicability 
of  introducing  the  whole  hand  into  the  rectum  ;  still,  the  credit  of  showing  its 
practical  value  in  diagnosis  is  due  to  Simon,  of  Heidelberg,  who,  in  1872,  pub- 
lished the  results  of  his  experience.     Since  that  period  much  light  has  been 
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thrown  on  the  subject,  yet  much  still  remains  to  be  done  in  the  way  of  experi- 
ment and  observation  to  enable  us  to  justly  appreciate  its  advantages,  and  to 
fully  estimate  its  dangers. 

It  will  be  shown  that  the  gravity  of  the  procedure  depends  upon  the  depth 
to  which  the  hand  is  thrust  in  making  the  examination,  or,  to  state  the  case 
more  correctly,  whether  its  broadest  part  is  simply  carried  up  to  the  point 
where  the  peritonaeum  is  reflected  upon  the  rectum,  or  is  pushed  beyond  this. 
Of  course,  the  size  of  the  hand  will  also  come  in  as  an  element  of  danger  when 
it  exceeds  certain  dimensions,  say  twenty-five  centimetres  in  its  greatest  circum- 
ference. Inside  of  this  measurement,  those  cases  that  can  be  brought  within 
the  scope  of  this  method  are  examinable. 

Simon  says  that  there  is  only  room  in  the  lower  part  of  the  rectum  for  the 
hand ;  in  its  upper  part,  and  in  the  sigmoid  flexure,  two,  seldom  four,  fingers 
may  be  introduced.  On  account  of  the  mobility  of  this  higher  segment  of  the 
intestinal  canal,  however,  he  has  been  enabled  to  reach  two  or  three  centi- 
metres above  the  umbilicus,  but  never  to  the  ensiform  cartilage.  He  performed 
experiments  upon  the  male  cadaver  to  ascertain  the  distance  to  which  the 
hand  could  be  thrust  without  rupturing  the  tissues  of  the  bowel,  and  found,  in 
one  case,  that,  without  exerting  any  force,  four  fingers  could  be  introduced  into 
the  upper  part  of  the  sigmoid  flexure.  However,  by  using  a  certain  degree,  of 
force,  his  hand,  twenty  centimetres  in  circumference,  could  be  pressed  to  a 
greater  depth,  so  that  the  ensiform  cartilage  might  be  touched ;  inspection 
showed  that  under  these  circumstances  all  three  tunics  were  torn  through  at 
several  places.  The  same  experiment  was  tried  on  a  female  cadaver  with  a 
similar  result. 

The  rectums  of  several  cadavers  were  also  removed,  slit  open  and  spread  out 
with  a  strain  just  within  the  rupturing  range.  He  then  found  that  the  width 
of  the  gut,  at  14  to  15  centimetres  from  the  anus,  was  from  20  to  25  centi- 
metres ;  at  the  part  where  the  meso-rectum  begins,  it  decreased  to  14  or  15  centi- 
metres, and  he  therefore  concluded  that,  as  small  and  middle-sized  hands 
ranged  from  20  to  25  centimetres,  any  attempt  to  pass  above  this  point  must 
rupture  the  bowel. 

By  following  this  rule  in  twenty-five  or  thirty  cases  of  manual  palpation  in 
the  living  subject,  no  trouble  resulted,  not  even  incontinence,  but  simply  a 
sluggishness  of  the  sphincter  enduring  twenty- four  hours.  In  those  cases 
where  rupture  of  the  anus  was  unavoidable,  he  preferred  to  notch  the  margin 
at  several  points,  and  if  this  did  not  suffice,  to  make  a  median  incision  towards 
the  coccyx,  for  the  reason  that  incisions  after  careful  suturing  heal  quicker  than 
ruptures.  Narrowing  of  the  outlet  of  the  pelvis  is  the  only  obstacle  that 
precludes  manual  palpation,  but  the  range  of  cases  will  diminish  with  the  in- 
crease in  the  size  of  the  hand. 

Walsham  confirmed  these  statements  of  Simon,  after  having  performed  a 
series  of  experiments  upon  twelve  cadavers,  and  conducted  the  examination  in 
four  living  subjects.  The  experiments  were  made  with  a  hand  19-J  centimetres 
at  its  widest  part,  and  after  the  conclusion  of  the  examination  careful  dissection 
was  made  in  all  cases.     No  rupture  of  the  sphincter,  or  other  disturbance  of  the 
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cellular  or  vascular  connections  of  the  rectum  could  be  discerned ;  in  the  ma- 
jority of  cases,  not  even  the  integumentary  folds  immediately  surrounding  the 
anus  were  torn,  although  considerable  force  was  used  in  many  instances.  In  one 
case,  the  abdomen  was  open  and  the  hand  was  seen  occupying  the  sigmoid 
flexure,  and,  by  a  little  manipulation  with  the  other  hand  it  was  passed  into  the 
lower  part  of  the  descending  colon  without  rupturing  the  peritonaeum.  In  three 
other  experiments,  it  was  arrested  a  little  above  the  junction  of  the  upper  with 
the  middle  third  of  the  rectum,  by  a  narrowing  of  the  gut,  where  the  peritonaeum 
is  reflected  from  the  walls  of  the  pelvis  to  the  bowel.  In  five  cases,  the  hand 
was  introduced  beyond  the  junction  of  the  upper  with  the  middle  third.  In  the 
remaining  cases,  the  gut  became  suddenly  smaller  where  it  receives  its  complete 
covering  of  peritonaeum,  and  the  hand  could  not  be  passed  further  without  con- 
siderable force,  and  with  rupture  of  the  peritoneal  coat  of  the  gut.  The  highest 
point  he  was  enabled  to  reach  was  the  lower  end  of  the  kidney  and  the  cartilage 
of  the  last  rib,  but  the  movability  of  the  bowel  admitted  of  every  part  above  the 
brim  of  the  pelvis  being  examined. 

In  the  following  cases  the  examination  was  conducted  on  living  subjects,  and 
the  results  do  not  show  that  rectal  surgery  has,  as  yet,  gained  largely  by  the 
introduction  of  the  manual  method  of  palpation  : 

1st  case  (Walsham).  A  large  powerful  man,  suspected  of  having  a  stone  in  the 
kidney,  or  some  tuberculous  affection  of  the  genito-urinary  mucous  membrane. 
The  hand  was  carried  into  the  sigmoid  flexure  ;  operation  lasted  twenty  minutes ; 
patient  under  chloroform.  There  was  no  incontinence  of  feces,  no  rupture  of 
the  sphincter  or  integumentary  folds  around  the  anus  ;  there  was  only  a  feeling 
of  slight  soreness  about  the  anus  a  few  hours  after  the  operation.  The  diagnosis 
was  negative.     The  man  was  discharged  from  the  hospital. 

2d  case  (Walsham).  A  woman  suspected  to  have  intestinal  obstruction; 
chloroform  given.  In  reaching  the  upper  part  of  the  gut  the  hand  was  arrested 
by  a  slight  contraction  in  front  of  the  peritoneal  reflection,  through  which  the 
fingers  only  could  be  passed.  No  inconvenience  resulted ;  the  diagnosis  failed. 
The  woman  died  twelve  days  later,  and  at  the  post-mortem  examination  a 
small  epitheliomatous  stricture  was  found  in  the  upper  part  of  the  sigmoid 
flexure. 

3d  case  (Walsham).  A  woman  suffering  from  intestinal  obstruction  of  a 
doubtful  nature.  Hand  passed  into  the  sigmoid  flexure,  as  the  arm  nearly  up 
to  the  elbow  was  within  the  sphincter.  No  bad  effects  followed  this  operation, 
although  the  hand  was  withdrawn  and  reintroduced  several  times ;  the  sphincter 
was  not  ruptured,  and  there  was  no  incontinence.  She  died  eleven  days  after, 
but  no  post  mortem  was  obtained.  Diagnosis  negative ;  though  the  reporter  of 
the  case  remarks  that  he  "  could  safely  affirm  that  in  this  patient  no  stricture  of 
the  rectum  or  sigmoid  flexure  existed." 

4th  case  (Walsham).  Suspected  to  be  stricture.  The  hand  was  prevented  by 
the  narrowing  of  the  upper  part  of  the  rectum  from  reaching  far  enough,  and  no 
stricture  could  be  discerned.  A  slight  thickening,  however,  of  what  seemed  to 
be  a  neighboring  part  of  the  intestinal  wall  was  detected  by  the  hand,  though  no 
opinion  could  be  given  of  its   nature.     No  rupture  of  the  sphincter.     Patient 
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much  exhausted  before  the  operation  ;  died  the  same  evening  ;  and  at  the  post 
mortem  a  small  stricture  near  the  commencement  of  the  sigmoid  flexure  was  dis- 
covered. Before  the  parts  were  disturbed,  an  effort  was  made  to  reach  the 
stricture  by  a  force  nearly  sufficient  to  rupture  the  gut,  but  without  avail,  by 
reason  of  the  narrowing  at  the  point  of  reflection  of  the  peritonaeum,  the  fingers 
being  fully  six  inches  from  the  disease.  The  thickening  felt  was  the  stricture, 
which  had  come  within  reach  by  reason  of  the  sinking  of  the  sigmoid  flexure 
into  the  pelvis. 

5th  case  (Dandridge).  A  man  with  obscure  disease  of  the  abdomen  ;  hand 
(21  centimetres  in  circumference)  was  carried  only  far  enough  into  the  rectum  to 
reach,  with  the  tips  of  the  fingers,  the  bifurcation  of  the  aorta.  Diagnosis  not 
made.  The  man  died  ten  days  later.  Autopsy  :  peritonitis  ;  caries  of  the  4th 
and  5th  lumbar  and  upper  sacral  vertebras,  over  which  there  was  an  abscess  that 
had  reached  the  groin ;  rent  five  centimetres  long  in  anterior  wall  of  the  rectum, 
of  peritoneal  coat  only,  thirteen  centimetres  from  the  anus  ;  two  large  abscesses 
in  the  lateral  and  posterior  wall  of  the  rectum  at  the  level  of  rent. 

6th  case  (Dandridge).  Aneurism  of  cceliac  axis  ;  pulsation  could  be  felt  by 
hand  in  the  rectum.  Death  twentv  hours  later.  No  rent  in  the  bowel ;  the 
aneurism  was  ruptured  ;  blood  effused  behind  the  peritoneum  ;  there  were  reasons 
to  suppose  it  had  occurred  some  time  before  the  operation. 

7th  case  (Dandridge).  A  man  suspected  of  renal  tumor.  There  were  symp- 
toms of  slight  peritonitis,  which,  however,  disappeared,  and  the  man  died  some 
time  afterwards  from  the  original  disease.  At  the  autopsy  there  was  no  evidence 
of  any  damage  to  the  bowel ;  if  there  had  been,  it  had  entirely  disappeared. 

8th  case  (Dandridge).  A  woman  twenty  years  of  age.  She  complained  of  an 
ill-defined  fullness,  and  enlargement  of  the  left  iliac  fossa,  and,  to  determine  the 
character  and  localitv  of  this,  the  examination  was  instituted.  The  results 
proved  that  the  fossa  was  normal,  and  the  condition  suspected  from  the  external 
manipulation  did  not  exist.  In  about  a  day  there  was  slight  incontinence  of 
feces ;  this  passed  away,  and  no  bad  symptoms  of  any  kind  followed. 

9th  case  (Wales).  "Woman ;  intussusception.  Hand  (23  centimetres)  was 
passed  into  the  rectum,  and  arrested  at  the  peritoneal  reflection,  so  that  the 
fingers  entered  only  the  sigmoid  flexure.  Diagnosis  not  made  by  this  means ; 
no  rupture  of  sphincter  ;  death  same  day  ;  no  autopsy. 

10th  case  (Wales).  Man ;  suspected  stricture.  Introduced  hand  (23  centi- 
metres) thirty-seven  centimetres.  Diagnosis  negative  ;  no  rupture  of  sphincter ; 
slight  incontinence,  lasting  three  or  four  days ;  case  passed  from  under  observa- 
tion. 

11th  case  (Weir).  A  woman ;  obstruction  of  bowels.  The  hand  (23£  centi- 
metres) could  not  be  carried  beyond  the  upper  rectal  pouch.  Diagnosis  not 
made  ;  death  twenty-four  hours  afterwards  ;  autopsy  revealed  cancerous  disease 
of  the  flexure  of  the  colon,  so  slightly  perceptible  externally  as  scarcely  to  be 
recognized  ;  no  injury  done  to  the  rectum  by  manual  exploration.  ^The  point  of 
obstruction  was  fifty-eight  centimetres  from  the  anus. 

12th  case  (Leale).     The  hand  (20  centimetres  in  circumference)  was  intro- 
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duced  40^  centimetres  with,  safety,  so  that  the  inferior  margin  of  the  liver  was 
recogniz  ed,  and  the  fingers  could  be  felt  four  inches  above  the  umbilicus. 

13th  case  (Sabine).  The  band  (19  centimetres  in  circumference)  pene- 
trated to  a  depth  of  twenty- eight  centimetres,  to  examine  a  renal  tumor. 
The  patient  died  four  days  later,  and  the  autopsy  revealed  ecchymoses  on  the 
anterior  wall  of  the  upper  third  of  tbe  rectum,  which  had  resulted  from  slight 
lacerations  of  the  muscular  coat ;  the  peritoneal  and  mucous  layers  were  intact. 

14th  case  (Sands).  The  hand  (less  than  19  centimetres)  had  penetrated  to  a 
distance  of  thirty  centimetres,  the  forearm  appearing  too  large  to  pass  any 
further  into  the  anus.  There  was  a  laceration  of  the  muscular  coat  twenty  centi- 
metres from  the  anus,  while  the  other  coats  remained  undamaged. 

15th  case  (Weir).  The  highest  point  reached  was  28  centimetres  (hand  19 
centimetres) ;  both  the  muscular  and  peritoneal  layers  were  ruptured. 

16th  case  (Briddon).  An  instance  in  which  the  introduction  of  the  hand 
caused  the  rupture  of  a  splenic  tumor,  followed  by  extravasation  and  death  ; 
the  size  of  the  hand  and  the  depth  to  which  introduced  are  not  mentioned. 

17th  case  (Maunder).  A  young  woman  with  atresia  vaginae  ;  it  was  impor- 
tant to  determine  the  presence  or  absence  of  a  uterus,  as  well  as  the  possibility 
of  reaching  artificially  that  organ  in  the  course  of  the  vagina.  The  hand,  size 
not  stated,  was  introduced  into  the  rectum.  The  absence  of  the  uterus  was  de- 
termined, and,  with  the  left  hand  in  the  rectum  and  the  right  hand  upon  the 
anterior  wall,  the  pelvis  was  explored  with  facility.  The  sphincter  was  slightly 
ruptured. 

18th  case  (Maunder).  An  old  woman,  seventy  years.  Complete  intestinal 
obstruction.     Diagnosis  completed. 

19th  case  (Batteson).  Woman,  33  years  old ;  intestinal  obstruction ;  hand 
(size  not  stated)  passed  to  the  sigmoid  flexure.  Stricture  was  felt,  and  two 
fingers  (medius  and  ring)  passed  through  it.  On  these,  as  a  guide,  the  oesopha- 
geal tube  was  passed,  and  a  large  injection  administered,  which  brought  away  a 
large  amount  of  feces.  Death  three  hours  later.  Autopsy :  a  pint  of  fluid  was 
found  in  the  peritoneal  cavity,  most  of  which  had  probably  escaped  from  the 
bowel,  through,  an  ulcerated  aperture  seated  at  the  stricture.  The  small  intes- 
tines were  much  distended,  the  larger  ones  empty,  and  both  were  much  con- 
gested. 

20th  case  (Heslop).  A  young  woman ;  intestinal  obsl ruction.  Heslop  ob- 
serves that  this  case  resulted  as  case  10,  and  there  was  shown  at  the  autopsy, 
in  addition  to  the  changes  noted,  laceration  of  the  rectal  walls. 

From  the  above  showing  it  will  appear  that  the  hand  can  be  introduced 
much  more  easily,  and  with  less  damage  to  the  soft  parts,  in  the  cadaver  than 
in  the  living  subject.  In  the  twelve  cases  mentioned  the  hand  was  stated  to 
have  been  carried  once  only  into  the  descending  colon,  as  observed  by  direct  in- 
spection. In  the  majority  of  the  remaining  cases  it  was  arrested  at  the  point 
of  peritoneal  reflection,  and  could  not  be  advanced  further  without  tearing  the 
surrounding  tissues.  The  highest  point  reached  was  the  lower  end  of  the  kid- 
ney and  the  cartilage  of  the  last  rib. 
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Of  the  twenty  living  subjects  noted  above,  in  "which  the  manoeuvre  was  exe- 
cuted, the  depth  to  which  the  hand  was  thrust  is  not  stated  in  five  cases ;  in 
the  remaining  fifteen  it  was  arrested  at  the  peritoneal  reflexion  in  six,  and  in 
nine  this  point  was  passed,  in  one  to  a  depth  of  forty  and  a  half  centimetres. 
In  five  of  the  nine  cases  the  bowel  was  either  lacerated,  or  tumors  that  hap- 
pened to  exist  were  ruptured.  The  diagnostic  result  of  the  examination  in  five 
cases  of  the  twenty  is  not  stated ;  in  the  remaining  fifteen  the  diagnosis  was 
negative  in  eight,  failed  altogether  in  four,  and  was  clearly  made  out  in  three. 

The  patient  should  always  be  placed  under  the  full  influence  of  an  anaesthetic, 
and  the  insertion  of  the  hand  accomplished  with  extreme  caution  and  delibera- 
tion. The  best  position  for  the  patient  is  on  the  side ;  the  hand  ought  not  to 
exceed  in  circumference  twenty-five  centimetres  at  its  widest  part,  nor,  in  other 
than  exceptional  cases,  be  thrust  deeper  than  the  point  where  the  narrow  part 
of  the  gut,  at  the  level  of  the  reflected  fold  of  the  peritonaeum,  will  correspond 
with  the  knuckles,  a  distance  of  about  fourteen  centimetres  from  the  anus.  This 
may  be  called  the  limit  of  safety,  although  it  has  been  considerably  exceeded,  as 
shown  above,  with  impunhVy,  while,  on  the  other  hand,  severe  injury,  and  even 
death  has  resulted  at  and  even  within  this  limit. 

The  danger  arises  from  laceration  of  the  intestinal  walls  and  the  peritoneal 
fold,  from  rupture  of  the  hemorrhoidal,  vesical,  and  uterine  arteries,  and  occa- 
sionally from  severe  shock.  The  operator  will  have  to  decide,  in  each  individual 
case,  the  extent  to  which  the  exploration  may  be  safely  carried.  When  the 
hand  reaches  the  narrow  part  of  the  gut,  and  the  resistance  cannot  be  overcome 
with  gentle  pressure,  he  should  desist ;  the  sensation  of  resistance  is  different 
from  that  of  muscular  contraction,  which  the  fingers  feel  in  the  living  subject  as 
the  hand  forces  its  way  along  the  bowel. 

It  must  not  be  overlooked  that  in  this  manoeuvre  keeping  in  the  right  track 
is  sometimes  a  task  of  exceedingly  difficult  execution,  from  the  folds  of  the  bowels 
entangling  the  fingers,  and  even  when  the  way  has  been  successfully  threaded  to 
the  highest  point,  the  fingers  are  so  constrained  by  the  grasp  of  the  muscular 
tube  that  surrounding  objects  cannot  be  clasped  between  them,  but  only  their 
surfaces  can  be  passed  over  and  pressed  upon  to  determine  their  nature.  In 
children  the  narrowness  of  the  pelvic  outlet  restricts  palpation  to  the  use  of 
one,  or,  at  most,  two  fingers.  In  some  cases  of  adults  the  outlet  is  also  so  nar- 
row that  the  hand  cannot  be  passed.  Women  furnish  the  most  favorable  condi- 
tions for  exploration. 

In  morbid  conditions  of  the  rectum  and  sigmoid  flexure  recourse  may  be  some- 
times advantageously  had  to  certain  instrumental  aid.  Bougies  are  chiefly  used 
as  explorers,  but  there  are  numerous  special  contrivances  designed  with  this 
view.  Sir  Charles  Bell  devised  an  explorer,  consisting  of  an  ivory  ball  mounted 
upon  a  brass  rod,  which,  although  occasionally  met  with  in  the  shops,  is  but 
rarely  used.  Allingham  employs  vulcanite  balls  of  different  sizes,  fastened  on 
pewter  stems  with  flattened  handles.  Others  have  recourse  to  slender  and 
flexible  rods  of  whalebone,  tipped  with  globular,  conical,  or  olivary  points  of 
ivory,  caoutchouc  or  other  similar  hard  and  polished  substances.  Handled  with 
skill,    the  rubber  rectal  bougie,  devised  by  myself  several  years  ago,    furnishes 
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all  the  information  that  can  possibly  be  obtained  by  an  explorer,  and  at  the  same 
time  is  the  least  likely  to  inflict  any  damage,  or  to  mislead  the  operator  by 
catching  at  the  sacro -vertebral  promotory,  or  in  the  folds  of  the  mucous  mem- 
brane. 

The  depth  to  which  a  bougio  may  be  introduced  varies  in  different  cases. 
O'Beirne  entertained  the  belief  that  it  never  passed  beyond  the  sigmoid  flexure. 
Billiet  considered  that  he  had  furnished  experimental  proof  of  this  from  his  ob- 
servations upon  the  cadavers  of  children.*  Cadge  made  similar  experiments, 
and  concluded  that  the  bougie  never  penetrates  into  the  descending  colon. f 
Simon  accorded  with  these  statements  fully,  after  thorough  examination  of  the 
subject.:):  Wachmuth,  on  the  other  hand,  claimed  to  have  been  able  in  some 
cases  to  reach  a  depth  of  166  or  196  centimetres.  Storer  reported  cases  in 
which  he  believed  he  had  reached  the  coecum,  after  five  feet  (151  centimetres) 
of  a  bougie  had  passed  into  the  anus.  I  have  rarely  failed  to  pass  it  through 
the  sigmoid  flexure  to  near  the  termination  of  the  descending  colon,  and,  on  the 
cadaver,  have  often  demonstrated  the  practicability  of  penetrating  beyond  this 
point.  The  difficulty  arises  from  the  meso-colon  fastening  the  lower  end  of  the 
descending  colon  almost  immovably  in  the  lumbar  region,  while  the  sigmoid 
flexure  from  this  point  curves  sharply  to  the  right  before  plunging  into  the  pelvis. 
When  the  bougie  attains  a  depth  of  forty  centimetres  its  point  can  be  felt  in  the 
neighborhood  of  the  umbilicus  (especially  if  the  flexure,  as  sometimes  happens, 
is  unusually  long  and  mobile),  far  away  from  the  locality  where  the  flexure 
merges  into  the  descending  colon.  The  bougie  has,  in  fact,  stretched  the  sig- 
moid curve  upwards  and  to  the  right,  thus  rendering  the  angle  it  makes  with  the 
colon  sharper  and  altogether  impassable.  In  order  to  arrive  at  this  angle  with 
the  bougie,  it  is  necessary  to  depress  its  point  into  the  left  lumbar  region  by 
one  hand  applied  externally  to  the  abdomen,  while  using  the  other  hand  to  pro- 
pel the  instrument. 


FIG.  II. 

*  Gazette  des  Hopitaux,  1852.  ]  British  Med.  Jour, 

XVircJiow,  Archw.,  Bd.  XXXIII.,  1862. 
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In  the  use  of  bougies,  much  will  depend  upon  the  delicacy  of  the  touch  of 
the  operator  in  obtaining  trustworthy  information  ;  there  is  a  peculiar  sensation 
of  resistance,  for  instance,  experienced  when  it  passes  through  an  obstruction ; 
while  in  being  withdrawn,  it  slips  as  if  released  suddenly  from  the  grasp  of  a 
constriction. 

The  elastic  bougie  may  be  converted  into  another  instrument  of  considerable 
diagnostic  value,  as  is  shown  in  Fig.  11,  by  slipping  a  close-fitting  hood  of  rub- 
ber, ten  centimetres  long,  over  its  point,  and  securing  it  with  a  thread.  The 
instrument  thus  prepared  should  be  well  coated  with  a  stiff  grease,  as  cosmo- 
line,  which  I  find  answers  better  than  sweet  oil  in  facilitating  the  gliding  of  the 
instrument  along  the  gut.  When  its  point  reaches  as  far  as  may  be  deemed 
necessary,  a  syringe  is  attached  to  its  proximal  end,  and  the  rubber  hood  dis- 
tended with  water  or  air  into  a  ball  an  inch  or  more  in  diameter.  Gentle  trac- 
tion is  then  to  be  made,  which  will  cause  the  ball  to  move  slowly  along  the 
bowel,  and,  if  no  obstacle  is  present,  the  ball  will  soon  emerge  from  the  anus ; 
while,  on  the  contrary,  it  will  be  arrested  by  any  narrowing  or  obstruction. 
Spasmodic  contraction  may  have  a  like  effect,  but  this  can  be  easily  distin- 
guished from  that  of  a  permanent  stricture  by  keeping  up  the  traction  a  few 
moments,  until  the  muscular  spasm  relaxes,  when  the  ball  will  again  slip  along. 
In  cases  of  organic  narrowing,  its  amount  can  be  approximately  determined  by 
maintaining  traction  upon  the  explorer,  while  the  water  flows  out  in  a  gentle 
stream,  until  the  ball  is  reduced  in  size  to  the  diameter  of  the  stricture,  when 
it  will  pass  through.  The  height  of  the  stricture  may  be  determined  at  the 
same  time,  by  deducting  the  length  of  the  bougie  projecting  from  the  anus 
from  its  total  length. 

On  one  occasion  I  confirmed  the  indication  of  the  bougie  by  noting  the 
quantity  of  water  the  gut  would  hold  before  it  overflowed  the  margin  of  the 
anus.  Injections  with  the  same  object  were  long  ago  used  by  Amussat  and 
Monroe,  but  are  not  now  relied  upon  as  a  trustworthy  guide  in  diagnosis,  espe- 
cially when  the  obstruction  is  located  beyond  the  sigmoid  flexure.  The  capacity 
of  the  intestine  is  influenced  by  several  contingent  circumstances,  among  which 
may  be  enumerated  its  varying  degree  of  extensibility,  the  amount  of  intra- 
abdominal pressure,  the  quantity  of  gaseous  and  solid  matter  that  may  be 
present,  and  the  position  of  the  patient.  In  simple  constriction  the  indication, 
for  evident  reasons,  would  be  fallacious.  Brunton  has,  however,  given  the  fol- 
lowing rule  for  the  water  test :  "If  500  cubic  centimetres  of  liquid  can  be  in- 
jected, the  obstruction  cannot  be  lower  than  the  upper  end  of  the  rectum ;  if 
1,500  cubic  centimetres  can  be  injected,  it  cannot  be  lower  than  the  upper  end 
of  the  sigmoid  flexure.  In  a  case  of  occlusion  of  the  ascending  colon,  four  and 
a  half  litres  were  injected." 

It  may  be  necessary,  in  certain  cases,  to  have  recourse  to  anaesthetics  during 
the  physical  examination  of  the  rectum,  especially  in  those  painful  conditions 
dependent  upon  ulceration  and  fissure.  Columbat  long  since  recommended  the 
preliminary  use  of  suppositories  of  opium  and  belladonna  an  hour  or  two  before 
the  examination.  I  am  in  the  habit  of  using  ether  and  the  bromide  of  ethyl. 
The  examination  for  the  discovery  of  the  disease,  and  the  operation  for  its  re- 
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lief,  may  often  be  simultaneously  performed,  thus  dispensing  with  the  incon- 
venience of  administering  the  anaesthetic  twice,  and  relieving  the  mind  of  timor- 
ous patients  of  the  anxiety  attending  delay  after  the  case  has  been  fully  made 
out. 

It  is  important,  before  undertaking  any  operation,  to  inquire  into  the  condi- 
tion of  the  liver  and  kidneys,  as  chronic  disease  of  these  viscera  must  have  an 
important  influence  upon  the  propriety  of  surgical  interference,  and  the  chances 
of  subsequent  recovery.  Too  much  stress  cannot  be  laid  upon  a  thorough 
course  of  preliminary  dieting,  which  should  be  strictly  adhered  to  for  some  days 
subsequent  to  the  operation.  The  food  best  adapted  to  these  cases  is  milk,  or 
light  animal  and  vegetable  soups,  and  total  abstinence  from  alcoholic  indulgence 
should  be  enforced. 


Aeticle  II.— Sequels  of  Naso-Phaeyngeal  and  Aueal  Cataeeh,  Illusteated 
by  Cases  feom  Peivate  Peactice.  By  J.  G.  Caepentee,  M.D.,  of  Stanford, 
Ky.  Read  before  the  American  Rhinological  Association,  at  St.  Louis, 
October,  1883. 

It  is  difficult  to  get  the  general  practitioner  to  attach  much  importance  to 
diseases  of  the  upper  ah  passages.  They  consider  them  local,  and  not  capable 
of  producing  constitutional  manifestations,  and  will  tell  a  patient  his  catarrh  does 
not  amoimt  to  much,  it  will  never  kill  him  ;  to  take  out-door  exercise,  eat  nutri- 
tious food,  and  sleep  eight  hours  out  of  every  twenty-four,  and  then  laugh  at 
patients  for  having  acquired  great  irritability,  melancholia,  or  tinnitus  aurium 
from  having  catarrh,  and  will  jocularly  remark  :  You  are  hysterical ;  or  are  maling- 
ering. What  absurdity.  How  irrational  are  these  remarks  to  an  intelligent 
and  honest  sufferer,  whose  only  desire  and  prayer  are  relief  and  cure.  I  know  no 
more  troublesome  affection  than  naso-pharyngeal  and  aural  catarrh  to  the 
patient.  Catarrh  was,  a  few  years  ago,  considered  incurable  ;  but  now  the  light 
is  dawning,  and  cure  after  cure  is  being  made,  though  it  will  take  the  profession 
at  large  manj^  years  yet  to  realize  what  catarrh  is,  its  etiology,  prophylaxis,  the 
best  therapeutic  measures,  and  its  sequels.  The  sequelae  of  naso-pharyngeal 
catarrh  are  reflex  cough,  sneezing,  stenosis  of  nasal  cavities,  ocular  catarrh, 
asthenopia,  aural  catarrh,  headache,  either  occipital  or  frontal ;  nasal  polypi,  ton- 
silitis,  enlarged  tonsils,  patulency  of  Eustachian  tubes ;  haemorrhage  from  the 
throat,  either  the  naso-pharynx,  laiynx,  or  trachea ;  laryngitis,  tracheitis,  bron- 
chitis, and  catarrhal  phthisis  ;  epistaxis,  neuralgia,  or  numbness  of  the  limbs  or 
trunk  ;  anaesthesia  or  hyperaesthesia  of  the  skin,  dyspepsia,  hay  fever,  paresis  of 
arm  and  forearm  ;  irritability,  melancholia,  partial  loss  of  memory  or  intellectual 
faculty,  insomnia,  frightful  dreams,  agoraphobia ;  hypertrophy  of  the  anterior 
cervical,  sub-maxillary,  sub-lingual  and  post-cervical  glands ;  vertigo,  palpitation 
of  heart,  neurasthenia.  It  is  quite  common  for  a  patient  to  have  reflex  cough, 
the  sensation  produced  or  point  of  irritation  being  apparently  in  the  larynx,  when 
it  is  in  the  naso-pharynx.  Have  had  patients  to  sneeze  from  ten  to  twenty  times 
in  succession  from  introducing  the  speculum  into  the  anterior  nares,  or  meatus 
auditorius  externus.     Ocular  catarrh  and  asthma  often  attend  naso-pharyngeal 
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catarrh,  and  yield  to  treatment.  Of  the  latter,  frontal  or  occipital  headache, 
irritability  of  temper,  melancholia,  partial  loss  of  memory  or  the  intellectual 
faculty,  palpitation  of  the  heart,  attacks  of  asthma,  insomnia  and  frightful  dreams, 
one  or  more  of  these  exist  in  naso-pharyngeal  catarrh,  and  are  only  temporarily 
relieved  by  nervines  or  soporifics,  unless  special  treatment  is  given  the  catarrh, 
when  they  permanently  subside. 

Naso-pharyngeal  catarrh  produces  aural  catarrh,  with  deafness  and  tinnitus 
aurium,  and  generally  precedes  by  many  months  acute  catarrh  of  the  middle  ear. 
It  is  held  by  some  authors  that  tonsilitis  and  enlarged  tonsils  (especially  Bum- 
bold),  are  the  sequence  of  chronic  catarrh  of  the  upper  air  passages,  and  my 
experience  confirms  this  view  fully.  It  often  occurs  to  specialists  of  the  nose, 
throat  and  ear,  to  meet  with  patients  in  whom  oedema  of  the  glottis,  laryngitis, 
bronchitis  and  acute  catarrhal  phthisis,  have  had  their  origin  in  the  naso- 
pharynx. Epistaxis,  or  haemorrhage  of  the  pharynx,  larynx  or  trachea,  has  often 
been  considered  by  the  general  practitioner  to  come  from  the  lungs,  when  really 
the  lungs  are  sound,  and  sufficient  disease  exists  in  the  above  regions  to  account 
for  it,  and  could  be  readily  ascertained  if  a  laryngoscopic  or  rhinoscopic  exam- 
ination were  made.  Neuralgia  in  one  or  more  regions  of  the  body,  anaesthesia 
or  hyperaesthesia  of  the  skin,  dyspepsia,  hay-fever,  vertigo,  and  paresis  of  the 
arm  and  forearm,  have  yielded  to  treatment  of  the  naso-pharyngeal  catarrh ; 
and  partial  aphonia  has  attended  catarrh  in  some  of  my  patients  affected  with 
severe  naso-pharyngeal  catarrh,  and  disappeared  gradually  as  the  catarrh  im- 
proved. 

June,  1877.  A.  H.,  age  8  years,  blonde,  has  naso-pharyngeal  catarrh,  with 
hypertrophied  tonsils  and  anterior  and  post-cervical  glands,  and  frontal  headache. 
Was  treated  every  day  for  five  days,  every  other  day  for  two  weeks,  twice  a 
week  for  three  weeks,  and  once  a  week  for  three  weeks.  In  two  weeks  from 
date  of  treatment  the  enlarged  tonsils  and  cervical  glands  returned  to  normal 
size.  Headache  was  a  constant  attendant  of  the  naso-pharyngeal  catarrh,  and 
yielded  to  about  twenty  treatments.  The  case  convalesced  rapidly.  In  six 
months  not  a  vestige  of  disease  could  be  found.  Six  years  have  elapsed  since 
treatment,  and  the  patient  has  been  free  from  disease  all  the  time.  The  sequels 
in  this  case  were  enlarged  tonsils,  anterior  and  post-cervical  glands,  and 
headache. 

Helen  S.,  age  10  years,  has  had  naso-pharyngeal  catarrh  two  years,  and  had 
Eustachian  catarrh  with  deafness  to  follow  the  former.  Is  a  blonde,  has  good 
family  history,  has  reflex  cough,  enlarged  tonsils,  and  recurrent  earache  and 
frontal  headache.  In  damp  weather  has  asthma,  and  D.  A.  H.,  12  inches ; 
S.  A.  H.,  24  inches.  Tuning-fork  is  heard  best  in.  right  ear;  the  right  mem- 
brana  tympani  is  slightly  opaque  and  without  polish.  Patient  was  treated  every 
day  for  seven  days,  every  other  day  for  two  weeks,  twice  a  week  for  three  weeks, 
and  once  a  week  for  four  weeks.  The  Eustachian  tubes  were  inflated  with  Eum- 
bold's  warm  spray  producer.  I  do  not  like  it  as  a  spray  producer,  but  as  an 
inflater  of  the  middle  ear  it  has  no  superior.  It  has  in  every  respect  accom- 
plished as  much  in  my  hands  as  the  Politzer  or  Gruber  methods,  and  in  a 
shorter  time.     This  instrument  warms  and  compresses  the  air,  also  medicates  it 
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if  you  desire  it.  (Fig.)  Hearing  is  48-48  in  each  ear.  Eight  membrana 
tympani  normal.  The  headache,  enlarged  tonsils,  hoarseness,  asthma  and  cough 
subsided  in  about  two  weeks  after  patient  began  treatment.     At  the  end  of  six 
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months  no  sign  of  disease  was  present.  It  has  now  been  eighteen  months  since 
the  patient  was  dismissed,  and  the  disease  has  not  returned. 

1881.  Mr.  L.,  age  about  40  years,  good  family  history,  has  naso-pharyngeal 
catarrh,  with  reflex  cough,  dyspepsia,  and  has  had  one  or  two  attacks  of  haemor- 
rhage from  the  throat.  He  was  treated  for  his  catarrh  every  day  for  ten  days,  then 
every  other  day  for  two  weeks,  then  twice  a  week  for  two  weeks ;  the  cough  and 
dyspepsia  ceased  in  two  weeks.  It  has  been  eighteen  months  since  treatment 
was  discontinued,  and  no  haemorrhage  of  throat  has  returned.  This  patient  was 
pronounced  by  several  physicians  in  the  first  stage  of  consumption,  though  his 
lungs  were  sound.  There  was  sufficient  disease  in  the  throat  to  account  for 
all  the  haemorrhage. 

Mrs.  C,  age  55  years,  has  naso-pharyngeal  catarrh;  has  had  two  haemor- 
rhages from  the  throat ;  the  lungs  are  sound,  but  she  was  pronounced  by  several 
doctors  to  have  phthisis.  Strange  to  say,  the  lungs  were  not  examined  in  either 
case,  neither  was  a  laryngoscopic  nor  rhinoscopic  examination  made. 

It  has  been  verified  time  and  again  that  nasal  polypi  will  disappear  while 
treating  a  naso-pharyngeal  catarrh,  without  any  special  treatment  being  given 
them. 

Mr.  T.,  age  25  years,  has  naso-pharyngeal  catarrh  and  aural  catarrh,  with 
tinnitus  aurium   and   deafness,   acquired  irritability  of  temper,     melancholia, 
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partial  loss  of  memory,  inability  to  think  any  length  of  time  on  one  su  bject ;  has 
either  frontal  or  occipital  headache  all  the  time  ;  has  insomnia,  agoraphobia 
and  anaesthesia  of  the  skin ;  has  ocular  catarrh  and  asthenopia  and  neuralgia  in 
different  parts  of  the  body.  Tuning-fork  heard  best  in  left  ear  ;  drumheads 
slightly  opaque  and  without  polish.  Hearing  S.  A.,  6  inches  ;  D.  A.,  18  inches. 
This  is  a  case  of  extreme  neuraesthesia.  Patient  has  been,  on  account  of  the 
above  conditions,  tempted  to  commit  suicide.  December  1st,  1882,  patient 
began  treatment  by  being  treated  for  fifteen  days,  then  every  other  day  for  three 
weeks,  then  twice  a  week  for  four  weeks,  then  once  a  week  for  eight  weeks 
(Eumbold's  method).  The  Eustachian  tubes  were  inflated  with  Rumbold's 
warm  spray  producer  or  innater.  In  connection  with  the  above  treatment,  about 
thirty  seances  of  electricity  were  given,  though  he  did  not  begin  it  for  a  month 
after  the  catarrh  treatment  was  begun.  The  above  sequels  improved  or  subsided 
pari  passu  as  the  catarrh  improved.  In  May,  1883,  the  treatment  of  catarrh  was 
discontinued.  Patient  considers  himself  well,  though  he  will  not  be  for  at 
least  a  year  yet.  It  will  take  the  lining  membrane  thus  long  to  return  to  its 
natural  state,  and  patient  should  take  a  few  treatments  this  fall  or  next   spring. 

May,  1883.  Mrs.  L.  has  naso-pharyngeal  catarrh,  attended  with  asthma, 
rontal  or  occipital  headache,  acquired  irritability  of  temper,  mental  depression, 
and  reflex  cough  ;  was  treated  every  day  for  seven  days,  then  every  other  day 
for  three  weeks,  then  twice  a  week  for  three  weeks,  then  once  a  week  for  four 
weeks.  The  asthma,  cough,  headache  and  mental  affections  subsided  pari  passu 
as  the  catarrh  improved.  Patient  had  asthma  several  times  a  week  before  being- 
treated,  and  now,  September  15th,  considers  herself  well,  and  has  had  only  one 
slight  attack  of  asthma.  This  occurred  a  week  after  treatment  began,  and  then 
she  was  caught  in  the  rain,  and  her  clothes  saturated  with  water  before  arriving 
home. 

One  patient  had  had  naso-pharyngeal  catarrh  fourteen  years,  had  lost 
the  sense  of  taste  and  smell  both,  and  had  complete  anaesthesia  of  the  naso- 
pharynx. The  sense  of  taste  returned  shortly  after  treatment  began ;  the 
sense  of  smell  and  anaesthesia  returned  after  many  weeks'  treatment.  Mrs.  N. 
has  naso-pharyngeal  catarrh,  neuralgia  and  paresis  of  the  left  arm  and  forearm. 
Treatment  was  directed  entirely  to  the  catarrh,  and  as  the  latter  improved  so 
did  the  arm  and  forearm,  though  nothing  was  done  to  it,  not  even  massage  was 
resorted  to. 

S.  W.  G.,  age  61  years,  has  had  for  sometime  naso-pharyngeal  and  Eustachian 
catarrh,  with  tinnitus  aurium,  and  deafness  and  dyspepsia.  He  was  treated  six 
months  by  a  general  practitioner  for  dyspepsia  and  torpid  liver,  though  there 
was  tickling  and  excessive  secretions  of  mucus,  or  muco-pus,  in  the  throat,  and 
hawking  and  sneezing.  The  latter  would  occur  from  five  to  ten  times  in  succes- 
sion several  times  a  day.  There  was  also  a  partial  loss  of  memory,  impairment  of 
the  intellectual  faculties,  inability  to  think  consecutively  on  one  subject  for  any 
length  of  time ;  also  inability  to  add  correctly  a  few  easy  columns  of  figures, 
though  patient  was  a  fine  business  man.  This  physician  told  him  all  his  ailment 
came  from  the  dyspepsia  and  torpid  liver.  Treated  him  every  day  for  seven 
days,  then  every  other  day  for  two  weeks,  then  twice  a  week,  then  once  a  week 
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for  four  weeks.  Kumbold's  warm  spray  producer  or  inflater  was  used  for  the 
deafness  and  aural  catarrh.  I  did  nothing  for  his  dyspepsia,  only  treated  his 
naso-pharyngeal  and  aural  cararrh.  At  the  end  of  treatment  his  hearing  was  48-48 
in  both  ears.  When  treatment  was  begun,  audition  was  in  D.  A.,  6  inches;  in 
S.  A.,  19  inches  ;  all  his  ailments  just  enumerated  had  disappeared,  and  patient 
considers  himself  well,  though  the  Hning  of  nose  and  throat  has  not  returned 
entirely  to  its  natural  state. 

It  seems  incredible  that  a  general  practitioner  would  make  such  mistakes 
as  have  been  presented  in  this  paper.  It  shows  plainly  that  they  know  very 
little  about  diseases  of  the  nose,  throat  and  ear,  and  are  the  first  men  in  the 
profession  to  tell  patients  their  complaints  are  all  a  myth,  it  will  not  kill  them  ; 
or  they  are  hysterical ;  and  are  certain  to  tell  a  patient  to  keep  out  of  reach  of 
the  specialist,  as  the  latter  would  probably  do  you  an  injury,  and,  besides, 
charge  a  large  bill. 

May,  1881.  Mrs.  C.  has  had  chronic  naso-pharyngeal  catarrh ;  had  a  sub-acute 
attack,  which  resulted  in  patulency  of  the  Eustachian  tubes,  and  autophony  with 
bulging  of  the  membrana  tympani  of  left  ear.  About  ten  treatments  were  given 
the  catarrh.  The  first  three  treatments  would  close  the  orifice  of  the  Eustachian 
tube  a  few  hours,  when  it  would  return  ;  after  the  fourth  treatment  the  patu- 
lency, bulging  of  the  drumhead  and  autophony  never  returned.  Patient  took 
six  more  treatments ;  considered  herself  well.  "  Patient  remarks  she  swallowed 
her  words  or  voice  in  talking,  and  that  her  voice  went  to  her  left  ear."  On  infla- 
tion of  the  Eustachian  tube,  the  drumhead  would  be  seen  to  bulge,  and  a  hissing, 
clicking,  or  crepitant  sound  would  be  heard  with  the  aural  diagnostic  tube. 
Polizter  method  was  used. 

Mr.  J.  G.,  age  58  years,  has  naso-pharyngeal  catarrh  with  patulency  of  the 
left  Eustachian  tube,  and  autophony  and  deafness  in  both  ears  ;  hearing  D.  A., 
12  inches ;  S.  A.  E.  of  H.  The  clicking  or  crepitant  sound  was  heard  with  the 
auscultating  tube,  and  flattening  and  bulging  of  the  drumhead  seen  auro- 
scopically  on  inflation.  Treatment  was  directed  to  the  catarrh.  The  patulency 
and  autophony  subsided  after  second  application.  Hearing  improved  24-48  in 
right  ear  ;  19-48  in  left  ear. 

October,  1882.  Professor  N.  has  naso-pharyngeal  and  aural  catarrh,  deafness 
and  tinnitus  aurium  in  both  ears.  Hearing  in  left  ear  18  inches,  in  right  one, 
watch  on  contact.  Has  patulency  of  right  Eustachian  tube,  and  autophony ;  drum- 
head bulging  on  auroscopic  examination.  On  auscultation,  the  peculiar  noise  in 
the  middle  ear  is  heard  during  inflation.  A  few  treatments  to  the  naso-pharynx 
and  inflation  of  the  ears  with  Rumbold's  instrument  soon  relieved  the  patulency 
and  deafness.  Rumbold  is  the  only  author  who  has  described  patency  of  the 
Eustachian  tubes,  and  I  have  only  seen  a  few  cases  in  my  practice. 

J.  B.,  age  10  years,  has  naso-pharyngeal  and  aural  catarrh  and  perforation  of 
left  drum-head  and  deafness ;  has  also  catarrhal  conjunctivitis.  The  treatment 
was  directed  to  the  nose,  throat  and  ears.  Nothing  was  done  for  the  eyes  ex- 
cept cleansing  in  salt  in  water.  As  the  naso-pharyngeal  catarrh  improved,  so 
did  the  eye  affection. 

James  S.,  age  7  years,  has  had  for  some  time  naso-pharyngeal  catarrh  and 
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catarrhal  conjunctivitis.  The  nose  and  throat  received  special  attention.  The 
eyes  were  kept  clean  with  salt  in  water.  As  the  naso-pharyngeal  catarrh  im- 
proved, so  did  the  eye  affection. 

James  S.,  age  7  years,  has  naso-pharyngeal  catarrh  and  catarrhal  conjunctiv- 
itis. The  nose  and  throat  received  special  attention ;  the  eyes  were  kept 
cleansed  with  salt  in  water.  Improvement  and  cure  of  the  eyes  followed  the 
improvement  of  naso-pharyngeal  catarrh. 

Mr.  S.  S.  has  had  catarrh  of  nose  and  throat  for  about  six  years,  and  aural 
catarrh  in  both  ears  for  two  years.  Hearing,  D.  A.,  nil ;  S.  A.,  18-48.  Drumheads 
opaque,  and  without  polish  ;  slightly  flattened.  The  tuning-fork  cannot  even  be 
heard  in  right  ear  ;  the  tone  conduction  is  entirely  suspended.  Twelve  treat- 
ments of  the  naso-pharynx  with  Rumbold's  inflater  restored  the  hearing  to  nor- 
mal in  both  ears  ;  the  hearing  in  left  ear  was  normal  after  six  treatments. 

Mrs.  S.,  age  40  years,  has  naso-pharyngeal  disease,  and  has  had  reflex  cough 
and  vomiting  one  or  more  times  a  day  for  several  days. 

Mr.  U.,  age  28  years,  has  catarrh  of  naso-pharynx,  and  trouble  attending  it, 
for  several  weeks.  Reflex  cough  and  vomiting  several  times  a  day.  Both  of  these 
patients  had  the  catarrh  treated,  and  nothing  done  for  the  sequels.  As  the 
former  improved  the  latter  subsided  entirely. 

Other  cases  could  be  presented,  but  these  just  noted  will  be  sufficient  to  prove 
the  importance  of  thoroughly  understanding  diseases  of  the  nose,  throat,  and 
ear ;  and  the  day  has  come  for  the  general  practitioner  to  know  and  treat  these 
affections  as  well  as  to  know  how  to  treat  a  fever,  an  inflammation,  or  accouche  a 
woman.  The  laryngoscope,  rhinoscope,  auroscope,  and  the  acou-otoscope  will 
enable  the  general  practitioner  to  learn  all  about  the  diseases  of  the  nose,  throat 
and  ears  if  he  will  only  use  diligence,  be  studious,  and  observe  closely  in  practice. 


A  Dutch  Poisonek. — A  married  woman,  called  Van  der  Linden,  aged  45, 
mother  of  three  children,  is  in  custody  at  Leyden,  on  a  charge  of  having  mur- 
dered sixteen  persons  within  the  past  few  years.  Nearly  all  the  victims  were 
members  of  her  family,  whose  lives  she  had  insured  in  burial  and  life  insurance 
companies,  without  their  consent,  with  the  intention  of  poisoning  them,  and  re- 
ceiving the  money  at  their  deaths.  The  crimes  became  known  under  the  follow- 
ing circumstances  :  A  family  named  Frankhuyzen,  at  Leyden,  lost  on  one  day 
the  mother  and  a  child  of  eight  months.  The  father  was  also  taken  ill,  and 
removed  to  a  hospital.  In  each  case  there  were  symptoms  of  poisoning,  and 
the  examination  of  the  bodies  proved  this  to  be  the  fact.  It  was  ascertained 
that  Mrs.  Van  der  Linden  came  into  the  house  of  her  relatives,  and  put  poison 
in  milk  which  was  being  made  hot  on  the  fire.  After  the  death  of  the  woman 
and  her  child,  it  was  remembered  that,  during  the  last  two  or  three  years,  a 
number  of  the  members  of  the  family  had  died  under  the  same  circumstances, 
and  the  bodies  of  two  other  children  which  had  been  exhumed  showed  traces 
of  poison.  A  cousin  of  Mrs.  Van  der  Linden,  a  soldier,  whom  she  tried  to 
poison  fifteen  months  ago,  is  very  ill,  and  Frankhuyzen  is  in  great  danger.  The 
accused  has  confessed  her  guilt.  Her  husband  is  innocent.  The  prisoner  has 
herself  lost  five  children,  and  it  is  presumed  that  they  have  all  been  poisoned. 
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The  Human  Tail. — Vircliow,  in  1879,  made  a  full  review  of  this  sub- 
ject, and  considered  that  sacral  trichosis,  in  which  a  large  tuft  of  hair  is 
found  at  the  sacral  region,  related  thereto  ;  this  is  all  that  at  most 
represents  the  tail  in  the  anthropoid  apes.  Virchow  describes,  at  length, 
a  well  authenticated  instance  of  a  child  who  had  a  tail  coiled  up  and 
movable  at  will.  Virchow  believes  that  tails  are  of  more  common  occur- 
rence in  certain  little-studied  races  of  men  than  is  the  common  belief. 
Embryologists  have  failed  to  find  anything  except  the  chorda  dorsalis 
and  atrophied  remnants  of  the  medullary  tube  in  the  caudal  appendage, 
which  all  human  embryos  have  at  a  certain  period,  and  which,  as 
Spitzka  {Chicago  Medical  Review,  1880,  p.  365)  has  pointed  out,  is  not 
bent  forward  in  the  median  plane,  but  twisted  in  an  oblique  spiral  to- 
ward the  right  side.  Such  "  human  tails  "  as  Virchow  was  able  to  ex- 
amine contained  no  true  vertebral  elements  but  a  central  cord  represent- 
ing the  chorda  dorsalis.  Evidently  biased  by  the  popular  notions  on 
the  subject  Dr.  C.  C.  Sprague,  Kinderhook,  II].,  reports  {Medical  Brief, 
January,  1884)  the  following  somewhat  imperfectly  detailed  case  of  a 
healthy-looking  and  well-developed  female  child  with  all  its  parts  normal 
and  natural,  with  the  exception  of  an  abnormal  growth  at  the  lower 
extremity  of  the  spinal  column,  giving  this  the  appearance  of  an  exten- 
sion into  a  regular  caudal  appendage,  measuring  in  length  three  inches, 
in  circumference  about  four  inches  at  its  thickest  part  near  the  end,  flat- 
tened and  band-like  at  and  near  its  attachment  to  the  body  of  the  child. 
This  superfluous  mass,  fibro-cartilaginous  in  texture,  was  developed  upon 
the  dorsal  surface  of  the  coccyx,  with  a  limited  supply  of  nerve  and 
bloodvessels,  and  in  consequence  exhibiting  a  livid  color  and  low  state 
of  vitality  at  the  nether  extremity,  upon  which  an  abraded  surface  ex- 
isted, which  readily  took  on  gangrenous  features.  This  was  removed,  but 
does  not  appear  to  have  been  subjected  to  histological  examination. 

Abscess  of  the  Neck. — In  corroboration  of  the  views  advanced  by 
Dr.  Lidell  {Amer.Jour.  of  the  Med.  Sc),  Dr.  B.  G.  Long  {Buffalo  Med.  and 
Surg.  Jour.,  Feb.,  1884)  cites  the  following  case  :  A  twelve-year-old  girl  of 
sound  health  and  good  family  history,  attended  school  regularly  until  the 
afternoon  of  December  17,  1883,  when,  on  account  of  stiffness  and  soreness 
of  the  back  of  her  neck,  she  remained  at  home.  Dr.  Harrington  had  his 
attention  called  to  the  condition  of  her  neck,  but  little  was  thought  of 
it,  as  she  was  working  about  the  ho'use  and  only  slightly  inconvenienced. 
Three  days  later  he  was  called  to  see  her,  and  found  her  neck,  and 
especially  the  back  of  it,  enormously  swollen.  It  was  very  tender  to  the 
touch,  and  she  was  suffering  severe  pain.     Pulse  112 ;  temperature  101°. 
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Poultice  applied  and  anodyne  administered.  She  grew  rapidly  worse. 
The  swelling  became  more  circumscribed  and  harder  on  the  back  of  the 
neck.  Dr.  Long  was  called  in  consultation  December  22,  when  a  hypo- 
dermic needle  was  introduced  into  the  tumor,  but  no  pus  found.  Cere- 
bral symptoms  were  very  marked  at  this  time,  and  an  unfavorable  prog- 
nosis was  given.  The  only  motor  neurotic  symptom  was  a  deviation  of 
the  tongue  to  the  right  side  when  protruded.  Death  occurred  December 
24,  at  1.30  p.m.  Autopsy  twenty-two  hours  after  death.  Body  moderately 
well  nourished  ;  rigor  mortis  marked  ;  very  great  hypostatic  congestion 
of  back  ;  a  denuded  surface  on  nape  of  neck  where  a  blister  had  been 
applied.  Nothing  but  marked  congestion  was  found  down  to  the  spinous 
processes.  Bulging  from  between  the  laminae  of  the  second  and  third 
vertebrae,  mostly  on  the  right  side,  was  a  fluctuating  tumor  which  con- 
tained about  one  and  a  half  drachms  of  pus.  On  removing  the  arch  of 
the  second  vertebra,  the  dura  mater  was  found  intact ;  opening  into  the 
sub-arachnoid  space  disclosed  a  very  large  amount  of  serous  effusion, 
the  result  of  meningitis,  which  was  the  immediate  cause  of  death. 

Therapeutic  Means  of  Affecting  Local  Inflammatory  Pro- 
cesses.— Dr.  C.  B.  Nancrede  concludes  {Medical  News),  as  a  result  of 
his  investigations  on  this  subject  :  1.  During  the  stage  of  dilated 
arteries,  with  increased  rapidity  of  the  current,  but  little  danger  of  capil- 
lary changes  with  exudation  need  be  apprehended,  and  here  perhaps 
ergot,  certainly  arterial  sedatives,  do  good,  either  directly  or  indirectly, 
without  blood-letting,  by  reducing  the  size  and  rapidity  of  the  current, 
thus  allowing  the  veins  of  the  irritated  area  time  to  empty  themselves, 
even  of  an  unaccustomed  amount  of  blood.  Thus,  if  vascular-pressure 
changes  have  taken  place,  the  vessels  have  an  opportunity  to  return  to 
the  normal.  2.  After  stasis  has  occurred,  or  while  it  is  occurring, 
weakening  of  the  heart's  action  and  a  diminished  volume  of  the  current 
— e.  e/.,  the  effect  of  arterial  sedatives — can  do  nothing  but  harm  to  the 
inflamed  area,  although  it  may  prevent  extension  of  inflammation  in  the 
circumjacent  parts,  which  are  merely  in  the  earlier  stages  of  congestion, 
3.  The  results  to  be  sought,  and  which  are  secured  by  local  blood- 
letting, are  removal  of  the  blood  on  the  venous  side,  so  that  the  vessels 
cannot  only  empty  themselves,  but  a  certain  amount  of  vis-d-fronte — i.e., 
aspiration — is  invoked  ;  this  secondarily  results  not  only  in  a  temporary 
return  to  the  normal  on  the  arterial  side,  but  an  increased  rapidity  (and 
here  is  an  important  point) — lessened  force  of  the  circulation.  The 
acceleration  of  rate  without  the  weakened  force  of  the  circulation 
would  further  damage  the  vessels,  instead  of  which  the  increased 
rate  of  the  current  merely  serves  to  sweep  out  the  accumulated  red- 
blood  cells,  the  cause  of  the  excess  of  oxygen,  and  the  consequent  cell- 
migration.  The  vehement  current  also  induces  a  rapid  resorption  of  the 
effused  liquor  sanguinis,  at  once  the  stimulator  to  growth,  and  the  food 
of  the  cells.     This  latter  advantage  is  not  founded  on  theory  alone,  for 
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it  is  a  matter  of  common  observation  that  the  mere  amount  of  blood 
extracted  produces  no  sensible  effects  on  an  inflamed  breast,  for  instance, 
at  first,  but  in  a  few  hours,  the  skin,  if  carefully  examined,  has  become 
wrinkled,  and  the  organ  shrunken.  This  effect  is  secondary  to  the  loss. 
of  blood,  and  chiefly  results  from  the  absorption  of  the  inflammatory 
exudate.  4.  Arterial  sedatives  in  the  latter  stages  are  usually  inadmis- 
sible except  as  succedanea  to  blood-letting,  as  far  as  the  focus  of 
inflammation  is  concerned  ;  the  surrounding  parts,  which  are  merely 
congested,  may  be  benefited  by  their  exhibition.  After  blood-letting 
they  act  favorably,  because,  when  the  stasis  has  been  overcome,  they 
lessen  intra-vascular  pressure,  and  thus  permit  the  blood-vessels  to 
recover  their  normal  condition.  They  also  alleviate  pain  by  lessening 
the  bulk  of  blood  in  the  part — i.e.,  they  relieve  nerve  pressure. 

Belladonna  as  a  Prophylactic  Against  Scarlatina. — Dr.  Beates 
{Medical  and  Surgical  Reporter)  has  attempted  to  revive  this  old  hypo- 
thesis of  Hahnemann  in  a  plausible  form.  He  says  :  "  We  are  compelled 
to  admit  that  pyrexia  is  dependent  upon  the  removal  of  an  inhibitory 
influence,  which  influence  is  pre  eminently  that  of  retarding,  or  rather 
controlling,  chemical  changes  in  the  body  that  result  in  the  production 
of  caloric.  Tscheschin  has  proven  the  existence  of  such  a  centre.  Here 
looms  up  the  great  physiological  fact  that  nutrition,  and  all  that  is  im- 
plied by  the  term,  depends  entirely  upon  the  integrity  of  the  nervous 
system.  If  we  call  to  mind  the  manifestations  of  disturbed  and  perverted 
nutrition  in  scarlatina,  and  interpret  the  phenomena  of  adenitis,  gan- 
grene, and  sphacelation,  so  common  in  the  malignant  type  in  which,  as 
it  were,  the  nature  of  the  poison  is  magnified,  we  cannot  err  in  the  con- 
clusion that  this  disease  is  a  manifestation  of  a  grave  depressing  influ- 
ence affecting  the  nervous  system  of  organic  life — i.  e.,  the  sympathetic. 
When  a  sensory  or  afferent  nerve  is  stimulated,  a  fall  of  temperature 
follows,  as  the  influence  affects  some  centre  either  in  or  above  the  pons. 
This  law,  enunciated  by  H.  C.  Wood,  possesses  an  important  bearing 
upon  the  treatment  of  the  disease  under  consideration  ;  for,  if  a  depres- 
sing poison  occasions  the  phenomena  denominated  scarlatina  by  in- 
fluencing the  sympathetic  system,  a  remedy  possessed  of  the  power  to 
stimulate  this  system  should,  when  administered  in  proportion  to  the 
degree  of  intensity  of  the  depressing  cause,  be  capable  of  re-establishing 
functional  equilibrium,  and  dissipating  the  disease.  Within  certain 
limits  this  is  a  fact.  Hitzig  has  conclusively  proven  that  a  caloric 
centre  is  located  in  the  first  cerebral  convolution,  immediately  behind  the 
sulcus  cruciatus.  Wood  has  proven  that  destruction  of  this  region  is 
followed  by  an  enormous  increase  of  heat  production,  and  that  the  stim- 
ulation of  it  results  in  marked  diminution  of  calorif action.  Scarla- 
tina poison  in  sufficient  quantity  to  affect  the  vaso-motor  system  curtails 
the  power  of  the  inhibitory  area  of  Hitzig  ;  belladonna  in  same  propor- 
tion stimulates  it.      From   these  facts  it  seems  to   be   clearly  proven 
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that  when  we  endeavor  to  meet  a  depressing  agent  that  affects  the  same 
tract  by  depression  as  belladonna  does  by  stimulation,  we  possess  the 
rational  method  of  treating  this  direful  disease.  That  concomitant  con- 
ditions arise  and  demand  special  treatment  need  scarcely  be  mentioned  ; 
our  judgment  and  skill  must  serve  for  this  issue  " 

Cheonic^Strychnine  Poisoning.— Dr.Kiernan  {Druggist,  February, 
1884)  says  that  researches^on  this  subject  have  been  comparatively  few. 
Yulpian  {Comptes  Rendus),  in  1870,  was  probably  the  first  to  experiment 
in  this  direction.  In  1879  Spitzka  {Journal  of  Nervous  and  Mental  Dis- 
ease, 1879)  independently  made  systematic  observation.  The  animals 
used  were  frogs,  and  the  method  adopted  was  as  follows  :  A  series  of 
sixty- two  frogs  were  placed  in  the  same  number  of  marked  glass  jars.  A 
record  was  placed  with  each  jar,  and  enough  water  being  allowed  each 
frog  to  moisten  the  under  surface  of  his  body,  a  drop,  or  several  drops 
(according  to  the  size  of  the  animal)  was  added  from  a  standard  solution 
of  strychnine  acetate  containing  .001  gram  to  the  drop  of  water.  These 
experiments  were  performed  in  the  winter  in  a  chamber  perfectly  dark 
(except  when  records  were  read  by  candle-light).  Most  of  the  frogs  died 
on  the  fourth  day  ;  some  which  escaped,  after  showing  some  effects  of  the 
strychnine,  when  recaptured  seemed  to  have  recovered  from  it ;  fifteen 
frogs  survived  till  twentieth  and  thirtieth  day,  and  nine  survived  for 
forty  days  and  longer,  one  living  sixty-seven  days  ;  one  animal  was  in 
tetanus  for  298  hours  continuously.  Spitzka  finds  that  after  eight  weeks 
the  frogs  show  symptoms  of  disease  of  the  spinal  cord.  Dr.  Kiernan 
has  repeated  the  experiment  of  Dr.  Spitzka,  with  ten  frogs.  Of  these, 
two  died  in  three  days  ;  one  on  the  fifth  day,  and  on  the  twentieth 
one  surviving  till  the  fiftieth  day,  and  one  till  the  seventieth.  The  last 
two  animals  showed  marked  symptoms  of  spinal  cord  disease.  As 
strychnine  is  becoming  somewhat  a  routine  remedy  in  various  nervous 
diseases,  it  is  well  to  know  that  there  is  such  a  thing  as  chronic  strych- 
nine poisoning,  and  that  the  dangers  of  producing  the  same  are  by  no 
means  minimal.  Therapeutically  these  experiments  show  that  in  the  be- 
ginning of  treatment  the  quantity  of  strychnine  has  occasionally  to  be  in- 
creased, but  that  later  it  can  be  diminished  and  given  at  rare  intervals 
to  keep  up  the  physiological  effects. 

Detentions  in  Asylums. — Dr.  R.  L.  Parsons  {New  York  Medical 
Journal, January  26,  1884)  concludes:  1.  That,  inasmuch  as  many  re- 
coveries take  place  in  asylums,  it  is  to  be  expected  that  some  convalescent 
patients  may  at  times  be  found  in  the  wards.  2.  That  while  possibly 
now  and  then  a  convalescent  patient  may  be  detained  on  probation  an 
unnecessary  period  of  time,  such  cases  are  not  of  frequent  occurrence, 
nor  important  in  their  consequences  when  they  do  happen  ;  and  that, 
when  they  do  occur,  the  detention  is  very  rarely  indeed  through  criminal 
intent.     3.  That  many  harmless  incurables  are  unnecessarily  detained 
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in  asylums  for  the  insane  ;  that  these  incurables  would  be  happier  in 
the  enjoyment  of  ordinary  family  life  and  associations,  and  that  sys- 
tematic efforts  should  be  made  to  secure  their  enlargement  and  estab- 
lishment under  family  care.  4.  That  under  certain  circumstances  cur- 
able patients  should  be  removed  from  asylum  restraint  while  yet  un- 
cured.  As  Dr.  R.  L.  Parsons  was  for  many  years  superintendent  of  one 
of  the  largest  American  hospitals  for  the  insane  no  one  can  accuse  him 
of  prejudice. 

Treatment  of  Nights weats  of  Phthisis. — Dr.  J.  R.  Forrest 
states  {Lancet)  that  no  internal  remedies  have  the  power  of  checking 
the  perspiration  until  the  fever  has  subsided  and  the  patient  is  ex- 
hausted.    The  following  is  a  most  efficacious  lotion  : 

Sulphate  of  zinc gr.  iv. 

Tincture  of  belladonnse 3  j. 

Water 5  .1- 

The  body  to  be  sponged  with  the  lotion  at  bedtime.  It  has  proved 
serviceable  in  cases  both  of  the  incipient  and  advanced  disease,  the  ex- 
cessive sweating  being  often  quite  restrained  after  two  nights'  sponging. 
Quinlan  suggests  a  trial  of  the  hypodermic  injection  of  atropine  sul- 
phate in  doses  ranging  from  l-100th  to  l-50th  of  a  grain.  The  solution 
is  best  made  with  the  laurel  water  of  the  Pharmacopoeia,  which  com- 
pletely dulls  the  local  pain  of  the  needle.  It  is  well  to  begin  with  the 
smaller  dose,  for  the  larger  one  frequently  causes  dryness  of  the  throat 
and  temporary  interference  with  vision.  Some  patients  have  required 
doses  as  large  as  l-30th  grain.  The  great  merit  of  the  treatment  is  that 
it  does  not  interfere  with  the  stomach,  and  if  the  mullein  leaf  boiled  in 
milk  be  used  to  check  the  cough  or  phthisical  diarrhoea,  should  they 
exist,  the  stomach  is  left  free  for  nutritive  purposes — an  unmixed  bless- 
ing to  phthisical  sufferers,  whose  stomachs  are  frequently  hardly  able 
for  that  office.  Dr.  E.  Prideaux  confirms  Quinlan' s  experience,  and 
usually  gives  the  drug  in  pill  form,  beginning  with  l-40th  grain  for  an 
adult  and  l-80th  for  a  child.  It  loses  effect  from  lengthened  exhi- 
bition. In  the  case  of  a  patient  who  took  it  nightly  for  two  years  he 
increased  the  dose  after  a  long  period  to  l-30th,  and  ultimately  to  l-25th 
of  a  grain.     The  formulae  are  : 

Sulphate  of  atropine 1-40  of  a  grain. 

Hydrate  of  morphine i  of  a  grain. 

Capsicum 1  grain. 

Aloes  pill  with  myrrh 3  grains. 

but  in  cases  where  a  tendency  to  diarrhoea  exists  substitute  oxide  of 
zinc,  three  grains,  for  the  aloes  pill  with  myrrh. 

Reflex  Phenomena  Due  to  Nasal  Disease. — Dr.  Louis  Elsberg 
(Archives  of  Laryngology)  called  attention  to  the  fact  that  serious  re- 
flex phenomena  might  be  excited  by  nasal  disease.  Twenty  years  ago 
he  cured  a  very  severe  case  of  chorea  simply  by  treating  existing  nasal 
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catarrh.  Amor g  the  diseases  falling  under  this  class  of  which  he  had 
seen  examples  were  melancholia,  chorea,  epilepsy,  neuralgia,  headache, 
digestive  disturbances,  reflex  troubles  pertaining  to  the  upjjer  air  pas- 
sages, uterine  disorders  and  affections  of  the  geni  to  -urinary  mucous 
membrane,  disorders  of  smell  and  taste,  various  alterations  in  the  speak- 
ing and  singing  voice,  bronchial  asthma,  etc.  Diffuse  external  redness 
of  the  nose  was  often  dependent  upon  chronic  nasal  catarrh.  A  man 
came  under  his  observation  who  suffered  from  chronic  nasal  catarrh,  and 
was  always  seized  with  severe  sneezing  during  coitus. 

Lithotkity  at  One  Sitting. — Mr.  G.  B.  Browne  concludes  {Lancet, 
November  10,  1883)  that  the  practical  pi  ints  to  be  attended  to  in  attempt- 
ing the  removal  of  vesical  calculus  by  lithotrity  in  the  presence  of 
organic  stricture  are  :  1.  Not  to  attempt  such  an  operation  if  there  is 
any  false  passage,  or  if  the  surgeon  has  not  perfect  confidence  in  his 
power  to  readily  pass  instruments  in  the  particular  case  before  him. 
2.  To  use  a  lithotrite,  the  blades  of  which  cannot  become  so  separated 
by  debris,  as  not  to  be  approximated  before  withdrawal.  3.  To 
thoroughly  break  the  stone  into  small  pieces,  leaving  no  large  ones, 
before  commencing  evacuation.  4.  To  evacuate  only  with  tubes  provided 
with  stylets,  so  that  if  a  fragment  becomes  engaged  in  the  eye  of  the 
instrument  it  can  quickly  be  dislodged. 

Colotomy. — Dr.  J.  C.  Warren  {Boston  Medical  and  Surgical  Journal) 
cites  the  two  following  cases  in  which  he  performed  this  operation  ;  both 
operations  giving  only  temporary  relief  :  The  first  case  was  that  of  a 
twenty-three-year-old  German  girl,  who  had  shown  symptoms  of  rectal 
disease  for  one  year.  She  suffered  great  pain  on  defecation,  in  conse- 
quence of  an  indurated  growth,  which  an  examination  showed  obstructed 
the  lower  portion  of  the  rectum.  An  incision,  embracing  all  the  tissues 
between  the  anus  and  coccyx,  and  including  the  lining  of  the  bowel  and 
the  skin,  gave  relief  for  a  week  or  two,  when  the  symptoms  of  stricture 
again  manifested  themselves,  and  it  was  found  that  the  disease  had  ex- 
tended above  the  incision.  Colotomy  was  performed  in  the  manner 
described  by  Allingham,  special  attention  being  given  to  antiseptic  pre- 
cautions, as  a  slight  erysipelas  had  followed  the  first  operation.  Except 
a  slight  erysipelatous  blush  there  were  no  unfavorable  symptoms,  and 
the  patient  was  discharged  from  the  hospital  in  thirty  days  after  the 
operation,  with  complete  relief  from  suffering,  and  having  two  natural 
movements  from  the  bowels  daily.  The  disease  progressed,  and  the 
patient  died  in  six  months,  being  obliged  to  resort  to  opiates  only  a 
few  days  before  death.  The  second  case  was  that  of  an  infant  with 
congenital  abscess  of  the  rectum.  In  this  instance  the  incision  was 
made  in  the  right  groin,  in  accordance  wTith  the  opinion,  of  Huguier,  that 
the  sigmoid  flexure  is  found  there  in  infants.  B,elief  followed  the  oper- 
ation ;   but  the  child  died  on  the  fourteenth  day  from   a   progressive 
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emaciation.  An  autopsy  could  not  be  procured  ;  but  Dr.  Warren  thought 
that  the  ascending  colon  had  been  opened.  Considering  the  fact  that 
the  position  of  the  sigmoid  flexure,  as  given  by  Huguier,  is  found  in  a 
comparatively  small  percentage  of  cases,  and  that  marked  emaciation 
occurs  when  the  ascending  colon  is  opened,  although  the  rapid  and 
abundant  discharge  of  faeces  following  the  incision  made  it  seem  prob- 
able to  him  at  the  time  of  the  operation  that  the  opening  had  been  made 
near  the  fundus  of  the  cul-de-sac.  He  is  of  the  opinion  that  the  opera- 
tion suggested  by  McLeod — viz.,  to  perform  abdominal  section,  when 
the  rectum  is  wanting,  free,  and  empty  the  end  of  the  bowel  and  stitch 
it  to  the  anal  opening,  although  a  severe  operation — is  to  be  preferred  to 
all  other  alternatives.  Dr.  Warren  says  a  linear  division  of  the  stricture 
which  he  has  performed  in  a  number  of  cases  brings  only  temrjorary 
relief.  A  radical  operation  can  only  be  attempted,  with  reasonable  hope 
of  success,  in  the  earlier  stages  of  the  disease  ;  but  it  is  important  to 
recognize  the  fact  that  the  terrible  suffering  peculiar  to  cancer  in  this 
locality  can  be  greatly  relieved  by  an  opening  in  the  bowel  at  some  point 
above. 

Healixg  of  Ulcers  in  Laryngeal  Phthisis.— Dr.  William  C. 
Jarvis  {New  York  Medical  Journal)  recently  gave  the  history  of  a  case 
of  phthisical  ulceration  of  the  larynx  in  which  the  right  vocal  cord  was 
almost  entirely  eroded,  and  in  which  there  were  all  the  peculiar  signs  of 
laryngeal  phthisis.  A  well-known  expert  examined  the  patient,  and 
stated  that  there  were  undoubted  evidences  of  pulmonary  phthisis.  The 
patient  was  unable  to  swallow,  and  her  condition  had  become  very  piti- 
able indeed.  A  very  unfavorable  prognosis  was  given.  The  treatment 
was  general  and  local.  Directions  with  regard  to  the  taking  of  food, 
remedies  for  the  relief  of  cough,  pain,  sleeplessness,  and  nervous- 
ness were  prescribed,  and  iodoform  was  applied  to  the  ulcer.  The  patient 
changed  climate.  Much  to  his  surprise,  on  her  return  he  saw  a  woman 
apparently  well,  and  she  claimed  to  be  so,  for  all  the  symptoms  from 
which  she  had  so  severely  suffered  had  disappeared,  and  she  had  gained 
in  flesh.  The  ulcer  had  healed.  There  were  still  signs  of  pulmonary 
phthisis.  Dr.  Johnston,  of  Baltimore,  refers  to  a  case  of  laryngeal 
phthisis  which  he  had  been  enabled  to  follow  from  before  the  time  when 
signs  of  pulmonary  phthisis  could  be  detected.  The  laryngeal  ulcers  in 
that  case  healed  under  treatment.  Dr.  Donaldson,  of  Baltimore,  thinks 
that  much  could  be  done  in  these  cases  toward  prolonging  the  life  of  the 
patient  by  feeding  through  the  stomach  pump.  Dr.  F.  H.  Bosworth,  of 
New  York,  thinks  that  many  cases  of  ulcer  of  laryngeal  phthisis  which 
had  been  reported  as  having  been  cured  were  not  such  in  fact,  but  were 
of  a  catarrhal  origin,  and  he  pointed  out  the  differential  signs  between 
the  two  varieties.  He  remarks  that  the  laryngeal  ulcer  did  not  cicatrize  ; 
the  morbid  growth  simply  stopped,  and  the  surface  of  the  ulcer  took  on 
a  glazed  appearance. 
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Oxygen  in  Illuminating  Gas  Poisoning. — Dr.  A.  Clarke  {N.  T. 
Med.  Jour.)  cites  the  following  cases:  Case  1.  A  forty-year-old  woman 
and  her  daughter  had  gone  to  bed  the  night  before,  and  at  noon  were 
found  in  a  state  of  unconsciousness,  the  room  where  they  had  been  lying 
for  fifteen  hours  being  filled  with  illuminating  gas,  the  odor  of  which 
had  been  noticed  when  they  went  to  bed.  On  recovering  from  her  insen- 
sibility, the  patient  could  remember  nothing  from  the  time  of  her  going 
to  bed  until  she  regained  consciousness  in  the  hospital  ward,  twenty-four 
hours  after.  On  admission,  she  was  suffering  from  pulmonary  oedema ; 
the  radial  pulse  was  scarcely  perceptible,  she  was  unconscious  and  cya- 
notic, her  extremities  were  cold,  there  was  trismus  with  rigidity  of  the 
flexor  muscles,  the  urine  was  passed  involuntarily,  the  pupils  were 
slightly  contracted,  and  a  frothy  mucus  issued  from  the  mouth ;  tem- 
perature was  96.5°  F.,  and  respiration  40.  Dr.  A.  Clark  directed  the  in- 
halation of  oxygen.  Its  administration  was  kept  up  for  three  hours.  In 
addition,  dry  cups  were  applied  over  the  chest,  and  tincture  of  digitalis 
was  given  endermically — in  all,  to  the  amount  of  thirty  minims.  Whis4key 
was  given  subcutaneously,  and  hot- water  bottles  were  applied  to  the  ex- 
tremities. Occasionally  the  patient  was  aroused  by  flagellation.  This 
treatment  was  continued  for  four  hours,  when  the  woman  began  io  show 
signs  of  returning  consciousness  ;  the  pulse  became  more  perceptible  and 
regular,  warmth  returned  to  the  extremities,  and  the  temperature  and 
the  respiration  were  found  to  be  normal.  The  next  day  the  patient  was 
able  to  tell  her  story,  and  was  soon  afterward  discharged.  Case  2.  The 
daughter  of  the  first  patient,  a  twelve-year-old  girl  was  admitted  at  the 
same  time.  Her  breath  had  a  very  strong  odor  of  gas  ;  she  was  com- 
pletely comatose,  the  breathing  being  stertorous,  the  eyes  closed,  the 
conjunctivae  insensitive,  and  the  pupils  contracted  and  insensible  to  light ; 
the  pulse  was  156,  extremely  feeble,  and  occasionally  intermitting  ;  the 
respirations  were  30  and  shallow.  There  were  clonic  spasms  involving 
the  left  side  of  the  body,  with  bird-claw  contraction  of  the  fingers  of 
both  hands.  The  urine  and  fseces  were  passed  involuntarily.  The  face 
and  clothing  showed  evidence  that  the  patient  had  vomited  a  good  deal 
before  reaching  the  hospital,  but  after  her  admission  there  was -no  vomit- 
ing. The  house  physician,  Dr.  Pryor,  resorted  to  the  same  treatment  in 
this  case,  and,  in  addition,  gave  a  hypodermic  injection  of  a  sixtieth  of 
a  grain  of  atropine  sulphate.     This  patient  also  recovered. 


The  Pulse  after  Hanging. — In  the  Journal  of  the  American  Medical  Asso- 
ciation of  December  8,  1883,  appears  a  letter  from  Dr.  Blankenship,  detailing 
observations  upon  the  pulse  of  a  criminal  during  and  after  execution  by  hang- 
ing. After  the  rope  was  adjusted  the  pulse  rate  was  121 ;  immediately  after 
the  drop  it  fell  to  54,  39,  30,  20,  and  to  0  in  the  fifth  minute ;  but  the  sixth 
minute  it  rose  to  70,  then  73  ;  eighth  minute,  0  ;  ninth,  34 ;  after  this  no  pulse 
was  perceptible.  The  death  was  from  strangulation,  the  neck  not  being  dislo- 
cated. It  is  stated  that  the  heart  beat  two  or  three  times  between  the  ninth 
and  nineteenth  minutes,  and  once  during  the  nineteenth  minute. 
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Spleno-Pneumonia. — Communication  read  before  the  Societe  Medicale  des 
Hopitaux  at  the  session  of  August  10th,  1883,  by  M.  Grancher,  Agrege 
de  la  Faculte,  etc.  Translated  from  the  Union  Medicale  of  December  23, 
1883,  by  H.  McS.  Gamble,  M.D.,  Moorefield,  West  Virginia. 

Woillez  has  described,  under  the  name  of  simple  pulmonary  congestion,  a 
morbid  condition  of  the  lungs,  very  variable  in  its  physical  signs  and  the 
behavior  of  its  symptoms ;  sometimes  primary  and  independent,  sometimes 
secondary  and  associated  with  other  diseases  of  the  lungs,  or  with  general 
affections. 

The  observations  of  Woillez  have  reference  to  an  acute,  febrile  and  rapid 
disease  since,  in  the  reflections  that  follow  the  history  of  the  facts,  Woillez  finds 
that  the  average  duration  of  three  or  four  days  assigned  by  his  pupil, 
E.  Bourgeois,  to  simple  pulmonary  congestion  is  too  long.  He  would  prefer  to 
fix  upon  twenty-four  to  forty-eight  hours  as  the  average  time  necessary  for  the 
evolution  of  simple  pulmonary  congestion,  so  that  the  idea  of  duration  is 
perhaps  the  most  constant  of  all  those  which  are  found  in  the  observations  of 
Woillez.  In  fact,  to  every  attentive  reader  the  author  has  evidently  wished  to 
speak  of  a  disease  or  of  a  pulmonary  complication  of  every  short  duration  ;  but 
the  signs  of  auscultation,  of  palpation  and  of  percussion  are  so  variable  that 
one  would  with  difficulty  find  two  cases  alike  in  the  histories  which  he  reports. 
Sometimes  the  respiration  is  feeble,  and  sometimes  exaggerated  ;  sometimes  the 
murmur  is  rude,  or  granulous,  or  blowing,  or  puerile,  mingled  or  not  with 
sibilance  and  with  moist  rates.  Often,  finally,  it  is  the  bronchial  souffle  limited 
to  the  root  of  the  bronchi,  with  or  without  crepitations,  which  becomes  the  pre- 
dominent  and  only  sign  of  the  pulmonary  congestion  (p.  48  to  53). 

Th*>  vocal  vibrations  are  sometimes  manifestly  diminished,  most  frequently 
normal,  never  increased  (p.  51). 

Finally,  the  sonorousness  may  be  tympanitic,  or,  on  the  contrary,  dull  or 
perfectly  flat. 

In  spite  of  the  uncertainty  which  results  from  this  extreme  variability  of  the 
signs  and  symptoms,  an  uncertainty  which  the  analytical  method  of  Woillez 
tends  to  exaggerate,  very  little  experience  in  clinical  matters  suffices  to  induce 
one  to  admit  that  all  these  signs,  isolated  or  grouped,  fixed  or  stable,  may  be  met 
with  in  pulmonary  congestion.  Hence,  the  type  described  by  Woillez  ought  to 
stand. 

It  is  a  disease  arising  ordinarily  after  a  rapid  cooling  off,  coming  on  with  a 
chill,  and  a  pain  in  the  side  with  fever  and  expectoration,  lasting  from  twenty- 
four  hours  to  four  days.  The  most  constant  physical  signs  are  dulness,  a  soft 
murmur  and  moist  crepitations.  The  lesion  is  a  pulmonary  congestion.  A  pro- 
cess fluxionory  and  inflammatory  at  the  same  time,  it  answers  quite  well  to  the 
idea  we  had  formed  of  a  pneumonia  aborted  or  arrested  in  its  evolution. 
Between   this   pulmonary  congestion  and  frank  lobar  pneumonia,  along  with 
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broncho-pneumonia,  there  exists  a  morbid  condition  of  the  lungs,  a  sort  of  sub- 
acute pneumonia,  which  simulates  a  pleurisy  ivith  moderate  effusion,  and  ivhich 
merits  a  special  description  and  denomination. 

The  history  of  a  patient  admitted  the  18th  of  July  into  my  wards  appears  to 
me  entirely  decisive. 

R-  E is  a  young  man  twenty-four  years  of  age,  without  any  pathological 

antecedent  hereditary  or  personal.  Three  months  ago  he  complained  of  a  pain 
in  the  left  side  and  came  for  advice  to  Necker,  where  wet  cups  were  prescribed 

and  applied.     The  pain  was  relieved  and  E resumed  his  work;  but  from 

time  to  time,  when  he  made  an  effort  or  took  a  deep  inspiration,  the  pain  reap- 
peared near  the  sixth  rib.     No  cough  or  expectoration. 

The  twelfth  of  July,  six  days  before  his  entrance  into  the  hospital,  he  was 
caught  in  a  shower,  and  the  very  evening  of  that  day  a  violent  pain  in  the  side  was 
felt,  still  on  the  left ;  at  the  same  time,  a  severe  chill  and  dyspnoea  came  on.  After 

this  E was  compelled  to  keep  his  room,  shivering  and  coughing  a  little.   He 

came  to  the  hospital  in  this  condition,  and  the  evening  of  his  entrance  the 
thermometer  indicated  38.5  0. 

The  examination  of  the  chest  showed  that  there  existed  in  the  whole  lower 
portion  of  the  left  side,  from  the  angle  of  the  shoulder-blade  down,  the  whole 
group  of  the  physical  signs  of  pleurisy  :  flatness  with  considerable  weakening  of 
the  vibrations,  shrill  souffle,  broncho-egophony,  aphonic  pectoriloquy  (pec- 
toriloquie  aphone). 

The  diagnosis  of  the  students  was  pleurisy. 

However,  in  spite  of  the  formal  establishment  of  the  signs  which  precede,  I 
kept  for  myself  the  opinion  that  the  pleura  was  sound,  and  that  a  pathological 
state  of  the  lungs  was  the  cause  of  all  the  symptoms.  But,  still  doubting  some- 
what my  diagnosis,  I  asked  my  colleague  and  friend  M.  Eigal  to  give  me  his 
opinion.  M.  Eigal  thought  that  there  existed  with  a  pulmonary  congestion  a 
slight  pleural  effusion,  and,  to  remove  all  doubt,  he  made  at  once,  with  a 
Pravaz  syringe,  an  exploratory  puncture  at  the  point  where  the  egophony 
appeared  to  him  most  manifest. 

This  puncture  gave  but  a  few  bubbles  of  air  and  a  little  drop  of  bloody 
serum,  the  needle  having  entered  immediately  into  the  lung. 

The  next  day  and  the  days  following  there  was  no  fever,  but  the  same  physi- 
cal signs  persisted ;  the  patient  not  coughing  save  when  he  moved.  He  was 
taken  then  with  a  little  cough  without  expectoration. 

The  20th  and  the  21st  of  July  I  made  two  new  explorations,  and  I  could  dis- 
cover that  the  syringe  contained  a  few  bubbles  of  air  and  a  little  blood  as  soon 
as  the  point  of  the  needle  had  penetrated  to  the  depth  of  eight  or  Dine  milli- 
metres, which  amounts  to  saying,  given  the  moderate  embonpoint  of  the  patient, 
that  the  pleura  had  undergone  no  thickening,  and  that  the  lung  was  applied 
against  the  thoracic  wall.  I  have  made  punctures  upon  the  cadaver,  with  an  or- 
dinary needle,  with  the  view  of  measuring  the  thickness  of  the  skin  of  the  cellu- 
lar tissue  of  the  muscles  and  of  the  costal  pleura,  in  the  sixth  and  seventh  inter- 
costal space  at  the  posterior  angle  of  the  ribs,  and  I  have  found  an  average 
thickness  of  eight  to  ten  millimetres. 
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The  22nd  of  July  I  requested  Professor  Potain  to  see  the  patient,  and  I  made 
him  acquainted  with  the  incidents  which  I  have  just  related.  M.  Potain  recog- 
nized the  fact  that  the  signs  pleaded  in  favor  of  a  pulmonary  congestion  with 
effusion,  and  said  to  me  that,  if  the  proof  of  the  non-existence  of  this  effusion 
had  not  been  given,  he  would  not  have  hesitated  to  admit  the  presence  of  a  thin 
layer  of  liquid. 

I  have  since  that  time  submitted  this  patient  to  the  examination  of  two  of  my 
colleagues,  MM.  K.  Moutard-Martin  and  Tapret,  of  several  of  our  esteemed 
confreres,  MM.  Gimbert,  Roustan,  Daremberg,  Mahe,  and  of  several  internes, 
all  of  whom,  in  ignorance  of  my  exiDlorations,  agreed  upon  the  existence  of  a 
pleurisy.  In  fact,  not  only  the  signs  of  pleurisy  were  determined,  but  even  the 
whole  evolution  of  the  disease,  it's  debut,  its  progress,  its  localization,  etc.,  so 
that  the  idea  of  a  pleural  effusion  imposed  itself,  even  upon  an  examination, 
somewhat  summaiy.  It  was  necessary,  in  order  to  conclude,  as  MM.  Potain  and 
Rigal,  upon  the  presence  of  a  pulmonary  congestion  with  a  little  pleurisy,  to  lay 
great  stress  upon  the  quality  of  the  murmur  and  the  egophon}'. 

For  all  these  reasons,  very  strong  ones,  as  may  be  seen,  our  colleague,  M.  Blachez, 
to  whom  I  showed  the  patient,  persisted  in  thinking  that  there  existed  a  gelatinous 
pleurisy,  if  not  a  pleurisy  with  effusion.  It  seems  to  me,  however,  difficult  to 
make  this  opinion  conform  with  the  proof  furnished  by  the  capillary  needle,  that 
the  lung  is  eight  or  nine  millimetres  from  the  surface  of  the  skin.  How  can  we 
explain,  under  these  conditions,  that  the  flatness,  the  diminution  of  the  vibra- 
tions, the  murmur,  etc.,  are  due  to  a  pathological  state  of  the  pleura?  MM. 
Potain  and  Rigal  have  not  hesitated  to  admit  with  myself  that  the  lung  was,  in 
this  case,  and  at  the  moment  of  its  examination,  alone  responsible  for  all  the 
symptoms  without  serious  participation  of  its  envelope. 

The  sequel  of  the  case  is  interesting.  A  sensible  amelioration  began  to  take 
place,  the  souffle  was  more  circumscribed,  the  broncho-egophony  weaker,  the 
vibrations  were  reappearing,  and  the  pain  in  the  side  was  diminishing   when 

R went  down  into  the  garden   without  permission.     He  did  not  say  that 

he  had  experienced  a  sensation  of  cold.  However,  the  same  evening,  the  pain 
returned  more  intense,  though  without  fever,  without  chill,  and  without  cough 
(July  26). 

The  27th  of  July  we  observed  that  the  physical  condition  had  reappeared 
near  about  what  it  was  the  first  day.  It  seems,  then,  that  the  relapse  was  the 
consequence  of  the  promenade  in  the  garden.  Condition  stationary  up  to  August 
8th.  From  this  date  until  the  29th  of  August  the  amelioration  was  slow,  pro- 
gressive and  regular.  The  sonorousness  reappeared  little  by  little  with  the  vibra- 
tions, whilst  the  murmur,  the  aphonic  pectoriloquy,  the  crepitations  and  the 
egophony  disappeared.  At  no  time  during  this  long  period  of  convalescence 
could  the  least  pleuritic  friction  be  heard. 

The  apyrexia  was  complete  from  the  day  after  his  admission  into  the  hospital 
(July  19),  in  spite  of  the  relapse  which  we  have  witnessed.  The  appetite  has 
remained  good,  the  digestion  satisfactory. 

R left  my  service  the  29th  of  August,  cured  without  any   therapeutical 

intervention.     However,  there  still  remained  at  the  level  of    the    pulmonary 
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lesion  a  respiration,  especially  inspiration,  rude  and  granulous ;  this  same 
character  of  the  respiration  was  discovered  somewhat  everywhere,  even  at  the 
apex  of  the  left  lung.  I  have  seen'  this  patient  twice,,  one  month  and  two  months 
after  his  departure  from  the  hospital,  and  the  physical  signs  of  a  diffuse  and 
general  congestion  of  the  left  lung  still  persisted,  which  certainly  causes  me 
some  uneasiness  for  the  future. 

Such  is,  without  further  comment,  the  case  around  which  it  will  be  easy,  I 
believe,  to  group  analogous  or  approximate  cases. 

I  have  under  observation  at  the  present  time  a  patient  whose  brief  history 
will  throw  light  upon  that  which  I  have  just  reported.  The  two  cases  are  re- 
lated by  the  essential  features,  and  differ  a  little  by  the  secondary  points. 

We  have  here  a  young  man  nineteen  years  of  age,  somewhat  weakly,  and  the 
son  of  a  tuberculous  mother,  consequently  suspicious,  although  of  habitual  good 
health.  This  young  man  had  been  suffering  for  two  months,  from  time  to  time, 
in  the  region  of  the  left  false  ribs,  when  on  the  26th  of  last  August  he  fatigued 
himself  very  much  by  dragging  a  cart  up  the  hill  at  Bicetre.  He  went  to  bed  as 
usual  in  the  evening,'  but  on  getting  up  the  next  day,  he  was  seized  with  a 
violent  pain  in  the  left  side  and  with  chills.  A  physician  was  called,  and  pre- 
scribed the  application  of  a  blister.     But  the  30th  of  August,   his   condition 

growing  worse,  R came  to  the  hospital.    The  cough  is  hard,  dry,  capricious 

and  paroxysmal  even  to  suffocation;  the  pain  in  the  side  very  severe,  the 
fever  sharp,  40.2,  and  no  expectoration.  The  physical  signs  in  the  lower  third 
of  the  chest  on  the  left  side  are  those  of  an  effusion,  flatness,  vibrations  almost 
abolished,  murmur  soft,  especially  of  expiration.  Broncho-egophony  slight 
with  aphonic  pectoriloquy.  But  during  the  strong  expirations  of  a  fit  of  cough- 
ing, we  hear,  even  down  to  the  base,  crepitations  which  are  dispersed  only  upon 
inspiration.  Traube's  space  is  very  sonorous.  The  vibrations  reappear  progres- 
sively increasing  up  to  the  apex.  During  the  next  few  days,  the  fever  being 
quite  high  all  the  time,  the  physical  signs  invaded,  in  ascending  and  winding,  the 
sub-axillary  and  the  sub-clavicular  regions,  so  that  by  the  2nd  and  3d  of  Sep- 
tember one  might  have  believed  oneself  confronted  by  one  of  those  loinding 
pleurisies  of  Lasegue. 

In  fro  tit,  laterally  and  at  the  back,  the  lung  was  flat  from  the  base  to  the  apex, 
and  the  vibrations  very  much  diminished.  The  murmur  was  hard  and  strong 
as  it  sometimes  happens  in  large  effusions.  But  the  space  of  Traube  preserved 
its  sonorousness  in  all  its  extent,  and  the  fine  and  discrete  crepitations,  although 
inconstant,  were  observed  even  down  to  the  lower  edge  of  the  lung. 

The  cough  was  somewhat  quieted,  expectoration  absent  still.  I  made  an  ex- 
ploratory puncture  with  a  Pravaz  syringe  in  the  seventh  intercostal  space.  It 
was  negative.    Up  to  the  seventh  of  September  the   condition  does  not  change  ; 

but   from  the  eighth  R is  better,  the  cough  ceases,  yet  the  souffle  is  all  the 

time  strong  and  diffused  in  the  whole  upper  part  of  the  lung  ;  the  crepitations, 
though  rare,  are  always  present,  even  at  the  base,  on  the  level  with  the  vertebral 
groove. 

The  twelfth  of  September  our  distinguished  confrere,  M.  Leudet,  of  Bouen, 
doing  me  the  honor  of  accompanying  my  visit,  I  showed  him  this  patient,  who 
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was  already  much  better.  The  apex  was  beginning  to  clear  up,  and  numerous 
and  large  crepitations  could  be  heard.  Below  and  behind  the  murmur  was 
sharper,  with  a  higher  tone  than  formerly,  and  a  new  puncture  performed  under 
the  eyes  of  M.  Leudet  at  the  angle  of  the  ribs  gave  issue  to  a  lemon-colored  and 
somewhat  viscous  liquid. 

It  is  probable  that  a  small  quantity  of  liquid  had  been  formed  recently 
in  the  pleura,  at  the  moment  of  convalescence,  when  the  less-congested  lung 
was  recovering,  for  since  the  first  puncture  I  had  made  two  others  equally 
negative. 

The  presence  of  superficial  crepitations  on  the  one  hand,  the  integral  conser- 
vation of  the  space  of  Traube  on  the  other,  precluded  the  idea  of  an  abundant 
effusion,  and  to  M.  Leudet,  as  well  as  to  myself,  there  seemed  to  be  no  doubt 
that  this  pleural  exudation  was  an  old  episode,  or  a  recent  one  supervening  in  the 
course  of  a  disease  of  the  lung. 

The  next  day  and  the  days  following  we  found  loud  friction  in  the  sub-axillary 
and  mammary  regions,  which  confirmed  the  participation  of  the  pleura  in  the 
morbid  process,  for  the  problem  presents  itself,  and  will  often  present  itself, 
thus  :  Is  it  a  question  of  pleurisy  with  an  abundant  effusion,  accompanied  by 
a  little  pulmonary  congestion,  or  a  sub-acute  pneumonia,  a  spleno -pneumonia 
with  a  little  liquid  in  the  pleura? 

Does  there  exist  a  third  combination  in  which  the  fluxionary  process  equally 
divided  between  the  pleura  and  the  lung  furnishes  a  mixture  with  equal  pro- 
portions of  pleurisy  and  pneumonia  ;  or,  rather,  does  not  the  fluxion  bring  to 
bear  its  efforts  alternately  upon  the  pleura  and  the  lung,  as  takes  place  in  those 
cases  of  pleuro-pulmonary  fluxion  of  which  M.  Potain  has  spoken  at  the  con- 
gress at  Rouen  ?     You  see  that  the  question  is  not  always  uncomplicated. 

But,  returning  to  the  subject  which  occupies  us,  I  hope  to  find  few  opponents 
if  I  say  that  a  little  effusion  does  not  change  the  diagnosis  when  it  has  super 
vened  in  the  course  or  in  consequence  of  a  primitive  and  dominant  pulmonary 
lesion  ;  and  this  is  the  case  with  my  second  patient. 

Here  is  then  the  abridged  history  of  another  man  at  this  very  time  under  my 
charge. 

D ,  41  years  old,  is  a  subject  of  albuminuria,  upon  whom  paracentesis 

was  performed  last  year  at  several  different  times  by  my  interne,  M.  Netter. 
To-day,  in  spite  of  the  persistence  of  a  little  albumen  in  the  urine,  the  ascites 
and  the  anasarea  have  disappeared,  but  there  remains  upon  the  left  side  an 
ensemble  of  signs  which  has  caused  the  students  to  make  the  diagnosis  of 
hydro-thorax,  flatness,  vibrations  abolished,  soft  murmur,  egophony. 

At  the  beginning,  towards  the  eighth  of  June,  D complained  of  weak- 
ness and  of  chills,  accompanied  by  a  pretty  severe  dyspnoea,  and  of  a  pain  in 
the  left  side.  He  coughed  and  expectorated  a  good  deal.  On  the  contrary,  he 
neither  coughs  nor  expectorates  to-day,  although  the  physical  signs  of  the  lesion 
of  the  left  lung  have  remained  unchanged  for  more  than  three  months.     But 

in  this  interval,  D has  passed  through  several  acute  episodes  during  which 

the  cough  reappeared  with  the  expectoration,  at  the  same  time  that  the  right 
lung,  ordinarily  sound,  was  filled  with  sonorous   and   mucous  rales.     At  one 
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time  even,  soon  after  the  admission  of  the  patient,  a  pretty  active  delirium  came 
on  for  two  or  three  nights,  and  we  had  to  order  a  rigorous  surveillance. 

It  must  not  be  forgotten  that  this  man  is  albuminuric,  and  that  these  crises  of 
bronchitis  with  expectoration  and  cough,  that  this  delirium  even  depends  very 
probably  upon  his  nephritis. 

Ordinarily  he  is  quiet,  without  fever,  without  dyspnoea,  without  cough  or  ex- 
pectoration. He  gets  up  every  day  and  walks  about  in  the  ward.  His  appear- 
ance is  pretty  good,  the  appetite  sufficient.  To  see  him,  no  one  would  suspect 
either  that  he  is  a  subject  of  albuminuria,  or  that,  if  his  right  lung  is  sound, 
the  left  is  diseased  throughout  its  entire  length. 

There  was  at  first  a  circumscribed  lesion  in  the  lower  lobe,  and  characterized 
by  the  classic  signs  of  an  intra-pleural  effusion.  Flatness,  almost  complete 
abolition  of  the  vibrations,  soft  murmur,  expiratory  broncho-egophony.  Little 
by  little  the  sub-clavicular  tympanism  gave  place  to  flatness,  and  at  this  point, 
as  in  the  supra-spinous  fossa,  was  found  flatness  in  union  with  increase  of  the 
vibrations  and  respiratory  weakness. 

The  26th  of  July  I  made  a  negative  exploratory  puncture,  and  up  to  the  end 
of  September  four  new  punctures,  always  with  negative  results. 

I  may  add  that  the  space  of  Traube  is  intact,  that  a  few  pulmonary  crepita- 
tions are  heard  even  at  the  base,  that  above  the  inferior  zone  of  the  lung  the 
vibrations  are  reappearing  little  by  little,  and  not  brusquely.  All  signs  favor- 
able to  spleno-pneumonia. 

Here  we  are  then  in  possession  of  some  facts  which  permit  us  to  refer  to  the 
lung  the  sole  or  preponderant  cause  of  the  symptoms  quite  similar  to  those  of 
a  sub-acute  or  chronic  pleurisy.  Let  us  resume  the  symptoms.  Flatness,  con- 
siderable diminution  of  the  vibrations,  murmur  soft,  broncho-egophony,  to 
which  must  be  added  the  discrete  crepitations,  limited  to  inspiration,  the  con- 
servation of  the  space  of  Traube,  the  progressive  increase  of  the  vibrations  from 
the  base  to  the  apex.  To  these  characteristics,  it  is  proper  to  add  that  even  in 
the  acute  form  the  disease  progresses  and  disappears  slowly. 

R has  taken  five  weeks  to  recover,  and  during  more  than  fifteen  days  the 

physical  signs  have  remained  unchanged.     My  second  patient,   Rou ,  has 

been  sick  for  a  month,  and  the  resolution  of  his  pneumonia  has  hardly  com- 
menced ;  his  fever,  high  at  the  beginning,  has  lasted  nearly  twenty  days,  count- 
ing those  he  has  spent  out  of  the  hospital.     Finally,  D ,  the  subject  of  my 

third  history,  has  been  sick  for  several  months,  and  completely  apyretic. 

If  the  debut  may  be  acute  and  simulate  by  the  chill,  the  pain  in  the  side,  the 
cough,  a  frank  pneumonia  or  pleurisy,  the  ever-dragging  evolution  may  be  suffi- 
ciently tardy  to  constitute  a  chronic  form  apart  from  the  sub-acute  form  which 
I  suppose  to  be  the  most  common. 

What  we  know  of  the  march  of  the  temperature  confirms  the  idea  of  a  sub- 
acute phlegmasia.  By  the  daily  record  in  the  case  of  Rou it  will  be  re- 
marked that  the  great  oscillations  of  the  thermic  column  between  37°  and  39.5 
respiral  exacerbations  and  morning  remissions,  lead  to  a  progressive  deferves- 
cence towards  the  twelfth  day  (sixteenth  day  of  the  disease).  On  the  contrary, 
R ,  the  evening  of  his  admission,  the  seventh  day  of  the  disease,  had  38.5  ;. 
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the  next  day  he  was  apyretic,  and  from  that  moment  until  his  recovery  there 
was  no  fever  ;  the  pulmonary  phlegmasia  was  here  very  mild,  and  without  any 
complication  on  the  part  of  the  pleura. 

The  third  patient  is  apyretic,  which  does  not  mean  that  he  has  not  had,  at 
the  commencement,  some  febrile  days,  but  we  do  not  know  either  of  the  degree 
or  the  form  of  this  fever.  New  observations  are  necessary  to  fill  up  this 
vacancy.  Likewise,  the  examination  of  the  urine  deserves  special  attention, 
which  Ave  have  not  yet  given  it. 

We  come  now  to  the  study  of  the  lesion.  We  have  no  autopsy,  and  we  can 
only  proceed  by  induction  and  under  all  due  reserve.  But  our  knowledge  of 
the  pneumonic  phlegmasias  authorize,  peihaps,  at  this  time,  an  attempt  at  de- 
scription. 

In  his  examination  thesis  iipon  the  different  forms  of  broncho-pneumonia, 
M.  A.  Joffroy  has  given  a  part  to  the  study  of  splenization,  and  has  opened  a 
chapter  for  spleno-pneumonia,  which  he  considers  as  a  form  of  broncho-pneu- 
monia, corresponding  with  the  generalized  lobular  pneumonia  of  Barrier,  with 
the  pseudo-lobar  broncho -pneumonia  of  Damaschino  and  Cadet  de  Gassicourt. 
Although  the  pathology  of  infancy  has  been  the  principal  objective  of  M. 
Joffroy,  nevertheless  adult  age  has  not  been  systematically  put  aside  from  his 
description ;  far  from  it.  Besides,  it  is  easy  to  find  in  the  excellent  monograph 
of  our  colleague  the  same  exposition  of  symptoms  that  we  have  found  in  our 
own  cases ;  the  flatness,  the  soft  murmur,  the  crepitations,  the  ordinary  diminu- 
tion of  the  vibrations,  everything  that  is  essential  is  met  with  there,  even  to  the 
fever  with  evening  exacerbations  and  morning  remissions.  But,  in  the  child, 
the  symptoms  are  more  mobile  or  fugacious,  the  crepitations  more  abundant, 
the  dyspnoea  very  great,  and  the  respiratory  rhythm  inverted. 

These  dissidences  cannot  efface  the  agreement  of  the  principal  symptoms  in 
the  adult  and  in  the  child,  such  as  follows  from  the  description  given  by  authors,, 
compared  with  the  history  of  my  patients.  In  both  cases  the  splenization  of 
the  pulmonary  parenchyma  would  be  the  fundamental  element  of  the  disease.. 
What  remains  doubtful  until  the  autopsy  is  the  proportional  part  of  the  spleni- 
zation in  the  morbid  process. 

Thanks  to  the  works  of  Louis,  Vulpeau,  Bazin,  Char  est,  and  Balzer,  we  are 
beginning  to  distinguish  pulmonary  atelectasis,  broncho-pneumonia  and  spleni- 
zation. 

The  association  in  variable  proportions  of  these  three  elements  and  of  a  few 
others,  emphysema,  etc.,  etc.,  etc.,  constitute  the  complex  lesion  of  broncho- 
pneumonia in  children.  But,  to  consider  only  splenization  and  the  broncho- 
pneumonic  nodules,  one  may  meet  with  them  in  inverse  proportion,  according 
to  the  case.  Here  the  hepatized  foci  are  very  numerous  and  scarcely  surrounded 
by  a  zone  of  splenizated  alveoles ;  there,  on  the  contrary,  the  tissue  of  the  lung 
is  uniformly  red,  smooth  and  level,  splenizated,  in  a  word  ;  scarcely  are  a  few 
nodules  seen  of  broncho-pneumonia  discretely  scattered. 

M.  Joffroy  refers  to  this  last  type  when  he  describes  separately  the  spleno- 
pneumonia  of  childhood  as  a  variety  of  broncho-pneumonia,  and,  if  I  am  not. 
mistaken,  my  patients  were  attacked  likewise  with  spleno-pneumonia. 
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Splenization  is  above  all  an  epithelial  'pneumonia.  Swelling  of  the  lining  cells 
of  the  alveoli  and  their  desquamation,  accompanied  by  an  abundant  sero-albmni- 
nous  exudation,  such  is  the  principal  lesion.  It  is  necessary  to  add  thereto  the 
obliteration  of  the  bronchioles  by  mucous  or  mu co-purulent  secretions  and  the 
cedematous  infiltration  of  the  peri-lobular  connective  tissue. 

For  M.  Charcot  the  obliterating  inflammation  of  the  bronchi  would  be  the  pri- 
mordial lesion,  the  cause  of  the  atelectasis  and  of  the  splenization  for  the  lobules 
which  it  supplies,  and  things  would  take  place  in  the  lungs  as  in  the  liver  after 
ligation  of  the  choledoch  duct  infallibly  followed  by  epithelial  neo-formations 
and  connective  tissue  thickening. 

To  sum  up,  we  would  have  to  deal,  then,  with  an  epithelial  inflammation  with 
sero-albuminous  exudation. 

The  microscopic  aspect  recalls  that  of  passive  congestions  in  which  the  lung 
is  smooth  and  red,  crepitation  little,  and  serious,  but  the  splenizated  lung  is  more 
compact,  it  yields  less  to  the  pressure  of  the  finger,  discharges  less  serosity,  and 
sinks  half  way ;  finally,  the  histological  examination  removes  all  doubt.  In  the 
congested  lung,  the  alveoli  are  nearly  free  of  exudation,  the  miscroscopic  section 
appears  largely  aerated  ;  on  the  contrary,  it  is  nearly  opaque,  the  alveoli  being 
full  of  epithelial  cells  and  of  albuminous  serosity  in  splenization. 

This  difference  is  much  more  apparent  upon  microscopical  sections  th?  n  upon 
a  comparative  examination  of  the  two  lungs  by  the  naked  eye. 

We  might,  perhaps,  these  classical  views  1 3-day  upon  spleno-pneumonia  being 
admitted,  attempt  an  explanation  of  the  physical  signs,  and  especially  of  the 
diminution  of  the  vocal  vibrations,  the  primary  source  of  errors  of  diagnosis,  in 
reflecting  upon  the  manner  by  which  the  vibrations  are  formed  and  perceived. 
They  arise  in  the  larynx,  are  propagated  in  the  bronchial  tubes,  and  are  trans- 
mitted by  the  pulmonary-parenchyma  to  the  hand  applied  upon  the  thorax. 

In  the  point  in  question,  the  absence  of  the  ordinary  signs  of  bronchial  inflam- 
mation, expectoration  and  rales,  seldom  permits  us  to  refer  the  diminution  of  the 
thoracic  fremitus  to  a  defect  of  propagation  in  the  bronchial  tubes.  But  if  the 
transmission  by  the  lung  changes  with  the  modifications  of  density  which  it  has 
undergone,  it  is  easy  to  see  that  the  alveoli,  half  filled  with  sero-albuminous  exu- 
dation mingled  with  epithelial  cells,  approaches  rather  to  the  density  of  liquids 
than  to  that  of  solids.  Under  these  conditions,  the  pulmonary  mass  ought  to 
oppose  to  the  vocal  vibrations  nearly  the  same  resistance  as  a  layer  of  intra- 
pleural liquid.  In  fact,  the  capillary  punctures  have  furnished  a  drop  of  sero- 
sanguinolent  liquid  in  which  the  red  globules  are  few  in  number. 

In  support  of  this  explanation,  I  might  cite  several  autopsies,  among  others 
one  which  I  made  the  14th  of  April,  1878,  at  the  Hopital  Temporaire,  with  M. 
Havage,  my  interne.  It  was  a  case,  we  thought,  of  pleuro-pneumonia,  for  the 
egophony  and  the  diminution  of  the  vocal  vibrations  were  noticed  up  to  the  last 
day.  But  we  found  at  the  autopsy  a  suppurative  pneumonia  without  a  trace  of 
fluid  in  the  pleura,  and  without  the  possibility  of  admitting  that  there  ever  had 
been  any,  for  the  two  layers  of  the  pleura  were  intimately  united  by  a  thin  sym- 
physis, but  organized,  firm  and  old. 

The  lung  was  then  alone  responsible  for  the  transformation  of  the  ordinary 
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signs  of  pneumonia ;  but  its  tissue  was  grey,  smooth  and  much  less  compact 
than  at  the  second  stage  of  pneumonia. 

Besides,  it  is  classic  to  attribute  to  certain  pulmonary  congestions,  and  to 
certain  forms  of  oedema  this  same  diminution  of  the  vocal  fremitus,  and  tins  at- 
tenuation of  the  murmur  which  is  met  with  also  in  ordinary  broncho-pneumonia 
and  in  spleno-preumonias. 

The  diagnosis  of  spleno-pneumonia  from  simple  ■pleurisy  is  difficult,  for  flatness 
and  diminution  of  the  vibrations  are  met  with  in  both  cases.  Likewise  the 
murmur  and  the  egophony  are  quite  similar ;  however,  in  pleurisy,  the  egophony 
is  purer  and  the  murmur  of  a  more  acute  tone.  But  there  are  other  differential 
signs.  Some  belong  to  the  iocus,  I  mean  the  discrete  and  superficial  crepita- 
tions which  are  heard  here  and  there  in  inspiration  only,  when  there  is  inflam- 
mation of  the  pulmonary  parenchyma  ;  others  belong  to  the  vicinity  (voisinage). 
The  persistance  of  the  space  of  Traube  is  the  best  of  all,  for,  save  in  very  rare  ex- 
ceptions concerning  wide-spread  lobar-pneumonia,  the  sub-acute  phlegmasia  of 
the  lung  could  not  push  back  the  semi-lunar  space  and  render  it  flat. 

It  is  known,  moreover,  that  the  lung  which  floats  in  the  effusion  of  a  moderate 
pleurisy  undergoes  a  sinking  that  gives  rise,  above  the  level  of  the  fluid,  to  a 
zone  where  the  vibrations  are  abruptly  increased.  This  zone  of  condensation  is 
wanting  in  spleno-pneumonia,  when  the  vibrations  reappear  little  by  little  and 
'progressively  from  the  base  to  the  apex. 

But,  although  all  these  signs  were  combined  in  the  patients  of  our  first  and 
third  observations,  the  solution  of  the  problem  would  have  escaped  us  still  had 
not  the  capillary  puncture  ajDprized  us  that  the  lung  was  applied  against  the 
wall  of  the  thorax,  at  nine  millimetres  from  the  surface  of  the  skin.  Here  is,  I 
think,  an  unanswerable  argument ;  however,  to  withdraw  no  liquid  with  the 
Pravaz  syringe  is  not  sufficient  to  affirm  the  absence  of  pleurisy ;  for  this,  it  is 
necessary  that  a  few  drops  of  sanguinolent,  and  spumous  serosity  enter  the 
needle  of  the  Pravaz  and  the  barrel  of  the  syringe.  Then  only  is  one  sure  of 
having  come  in  contact  with  the  lung. 

When  the  pleurisy  is  accompanied  by  pulmonary  congestion,  as  so  often 
happens,  the  diagnosis  is  still  more  difficult.  I  refer  to  those  cases  which  Prof. 
Potain  has  so  well  described,  and  which  will  be  found  recorded  in  the  excellent 
thesis  of  M.  Serrand. 

When  in  pleurisy  with  moderate  effusion  the  lung  is  sound,  it  floats  and  re- 
tracts, yielding  its  place  to  the  liquid.  Such  is  not  the  case  when  the  lung  is 
congested,  more  dense  and  less  retractile ;  it  no  longer  allows  itself  to  be  pushed 
back,  but  sinks  down  in  the  liquid,  and  causes  its  level  to  ascend  by  so  much  the 
more  as  it  is  itself  more  voluminous.  It  results  that  the  liquid  seems  more 
abundant  than  it  really  is,  and  that  the  condition  of  the  lung,  masked  by  the 
effusion,  most  frequently  passes  unnoticed.  It  is  to  M.  Potain  that  we  owe  the 
knowledge  and  the  elements  of  the  diagnosis  of  these  complex  pathological  states, 
much  more  frequent  than  is  supposed,  and  which  may  be  associated  in  very 
variable  proportion.  In  the  greater  part  of  the  observations  published  by  M 
Serrand,  the  pulmonary  congestion  was  intense,  and  it  seems  to  have  preceded 
sometimes  to  have  accompanied,  at  least,  the  formation  of  the  pleural  effusion. 
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On  comparing  the  picture  of  the  differential  diagnostic  signs  of  simple  pleurisy, 
of  pleurisy  with  pulmonary  effusion,  and  of  spleno-pneumonia,  we  arrive  at 
the  following  conclusions:  The  capital,  almost  the  characteristic  sign  of  pul- 
monary congestion  is  a  gummy,  ropy  expectoration,  but  little  aerated,  and  often 
very  abundant.  Bouilloud  had  already  recognized  in  it  the  highest  diagnostic 
value,  and  the  experience  of  every  day  proves  that  he  was  right. 

The  physical  signs  of  pulmonary  congestion  with  pleural  effusion,  and  of 
spleno-pneumonia,  are  essentially  the  same — diminution  of  the  vibrations,  dul- 
ness,  broncho-egophony,  soft  and  grave  murmur,  are  with  it  in  both  cases. 
The  dry,  rare,  superficial  crepitations  belong  to  spleno-pneumonia  as  well  as 
the  conservation  of  the  semi-lunar  space. 

It  is  easy  to  understand  that  the  almost  complete  similarity  of  the  signs  may 
be  a  source  of  frequent  errors,  and  that  it  is  easy  to  take  a  spleno-pneumonia  for 
a  pulmonary  congestion  with  effusion,  and  vice  versa. 

Where  is  the  physician  accustomed  to  practicing  thoracentesis  who  has  not 
made  a  dry  puncture  ?  And  even  in  the  thesis  of  M.  Serrand  is  found  the  history 
of  a  case  in  which  the  diagnosis  "  pleurisy  with  pulmonary  congestion  "  was 
not  confirmed  by  puncture.  The  fourth  of  February,  the  quantity  of  the  liquid 
was  estimated  at  1,500  grammes.  The  fifth  and  sixth,  this  quantity  increases, 
and  on  the  morning  of  the  seventh  puncture  was  practised  in  the  external  por- 
tion of  the  sixth  intercostal  space.  "No  liquid,  but  only  a  little  blood.  There  is 
then  no  Uquid,  or  almost  none,  in  the  pleura  ;  it  is  most  certainly  a  case  of  pulmon- 
ary congestion." 

In  re-reading  this  description,  I  ask  myself  if  the  diagnosis  of  spleno-pneumo- 
nia would  not  meet  this  case  ?  Besides  that,  it  was  clearly  demonstrated  that 
the  lung  was  alone  responsible  for  the  physical  signs  observed ;  the  patient  had 
coughed  but  very  little,  and  had  not  expectorated  at  all.  Moreover,  crepitations 
appeared  February  the  thirteenth.  Finally,  after  a  short  fever,  came  along 
apyrexia.  S left  the  hospital  the  seventeenth,  the  level  of  flatness  hav- 
ing remained  the  same,  and  the  other  physical  signs  simply  attenuated. 

Do  not  this  fixity  and  this  duration  of  the  physical  signs,  added  to  the  crepita- 
tions, to  the  absence  of  expectoration,  and  to  the  proof  furnished  by  the  trocar 
of  the  absence  of  all  liquid,  seem  to  demonstrate  that  it  was  a  question  of  a  sub- 
acute inflammation  of  the  lung  reproducing,  trait  for  trait,  the  history  of  my  first 

case? 

Between  simple  pulmonary  congestion  and  spleno-pneumonia  the  differences  are 
great,  if  we  refer  to  the  pure  types  of  each  one  of  these  pathological  states.  The 
variety  and  the  mobility  of  the  physical  signs,  the  abundance  of  the  crepitations 
and  of  the  expectoration,  the  greater  acuteness,  and  also  the  much  more  rapid 
evolution  of  congestion,  are  so  many  differential  symptoms  which  do  not  long 
admit  of  confusion.  But  the  pulmonary  congestion,  which  lasts,  which  installs 
itself  and  persists  after  the  febrile  period  for  two,  three,  four  septenaries,  has  the 
greatest  affinities  with  what  I  believe  to  be  spleno-pneumonia.  It  is  probable 
that  the  anatomical  differences  are  of  little  moment,  and  tend  to  become  effaced 
in  proportion  as  the  congestion  lasts,  which  passes  little  by  little  into  epithelial 
pneumonia. 
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A  point  often  very  delicate  is  to  decide,  given  a  spleno-pneumonia,  whether 
there  exists  or  not,  concurrently  with  the  epithelial  inflammation  of  the  lung, 
an  exudative  pleurisy  with  but  little  effusion.  The  error  is  so  much  the  more 
easy,  as  a  small  quantity  of  fluid  does  not  change  sensibly  the  physical  signs, 
the  crepitations  being  readily  heard  through  a  thin  layer  of  effusion,  and  as  the 
liquid  ma}r  retreat  to  the  angle  of  the  ribs  in  the  pleural  culs-de-sac,  or  even  be- 
tween the  diaphragm  and  the  interior  face  of  the  lung.  But  the  presence  of 
a  small  pleural  exudation,  by  no  means  changing  the  state  of  affairs  in  reality, 
its  diagnosis  matters  little.  In  return  one  may  see,  as  in  my  second  patient,  an 
inflammation  of  the  pleura  accompany  the  pulmonary  phlegmasia  and  the  line 
of  flatness  gain,  in  ascending  and  winding,  the  axilla  and  the  sub-clavicular  region 
and  realize  what  Lasegue  called  winding  pleurisy. 

A  sound  lung  in  a  state  of  semi-collapse  and  pushed  back  by  a  hydro- 
thorax  may  produce  an  illusion  in  certain  exceptional  cases,  and  I  have  recently 
seen  the  proof  of  it  since  I  have  committed  this  error  in  the  service  of  my  colleague 
M.  li.  Moutard-Martin.  In  the  patient  of  whom  I  am  speaking,  we  had  not 
overlooked  the  presence  of  the  effusion,  and  puncture  performed  on  two  occa- 
sions had  given,  the  first  time  two  hundred  grammes  and  the  second  eight  hun- 
dred. We  thought  no  longer  of  an  acute  or  a  sub-acute  pulmonary  inflammation, 
the  patient  having  never  had  fever  or  pain  in  the  side.  But,  in  the  presence  of 
the  physical  signs  in  every  respect  like  those  of  a  pulmonary  splenization,  we 
had  thought  of  a  chronic  inflammation  of  the  lung  accompanied  by  effusion. 

The  autopsy  showed  that  it  was  a  case  of  hydrothorax  with  pulmonary  collapse. 

At  each  inspiration  the  lung  simply  compressed  gave  out  through  a  thin  layer 
of  liquid  crepitations  of  unfolding  (crepitations  de  deplissement)  which,  united  to 
the  other  signs,  broncho-ego^nony,  soft  murmur,  attenuated  vibrations,  were  the 
cause  of  our  mistake. 

But  it  is  proper  to  add  that  the  thoracic  cavity  was,  in  this  patient,  extremely 
reduced  by  the  volume  and  the  adiposity  of  the  heart,  by  the  enormous  hyper- 
trophy of  the  spleen,  and  the  excessive  developement  of  the  stomach,  so  that  a 
little  effusion  of  seven  to  eight  hundred  grammes  produced  upon  the  lung  the 
effect  of  a  crowding  back,  and  of  a  compression  of  an  effusion  of  two  or  three 
litres  in  an  ordinary  thorax.  The  extreme  adiposity  of  the  subject  having  rend- 
ered all  investigation  of  the  space  of  Traube,  all  palpation  of  the  spleen,  of  the 
stomach  and  of  the  liver  impossible,  we  could  not  appreciate  the  ratio  of  the 
thoracic  capacity,  of  the  quantity  of  effusion  and  of  the  volume  of  the  lung. 

This  review  of  the  differential  diagnosis  of  spleno-pneumonia  from  pleurisy \ 
pulmonary  congestion  ivith  effusion,  simple  congestion  and pidmonary  collapse,  is  all 
that  the  histories  which  I  have  in  my  hands  permit.  It  would  have  been  easy 
for  me  to  find  in  medical  literature  facts  analogous  to  that  which  I  have  borrowed 
from  the  thesis  of  M.  Serrand ;  but,  besides  that  I  am  ignorant  whether  the 
authors  would  accept  my  interpretation,  nothing  can  take  the  place  of  direct  ob- 
servation for  the  interpretation  of  physical  phenomena,  murmur,  egophony,  etc. 

The  prognosis  of  spleno-pneumonia  seems  more  serious  than  that  of  simple 
pleurisy  and  of  pulmonary  congestion.  This  is  all  that  I  can  say  of  it,  the  docu- 
ments being  wanting  and  being  but  illy  replaced  by  more  or  less  faithful  souvenirs. 
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Peoteacted  Peegnancy. — Dr.  Ballard  (British  Medical  Journal,  Jan.  12, 
1884)  says  that  lie  has  attended  a  sixteen-and-a-half-year-old  girl,  the  duration 
of  whose  pregnancy  was  306  days,  or  44  weeks  all  but  two  days.  He  has  been 
very  careful  to  guard  against  error  with  regard  to  this  case,  and  believes  it  may 
be  accepted  as  a  reliable  contribution  to  the  statistics  on  this  subject.  The 
pregnancy  was  the  result  of  a  single  intercourse.  The  labor  was  short  and  easy 
for  a  primipara,  and  the  child  quite  within  the  average  as  to  size. 

Ethyl  Beomide  in  Deliveey. — The  Medical  and  Surgical  Reporter  states 
that  the  investigations  of  bromethyl  in  childbirth  have  demonstrated  that  in 
any  of  the  bromine  ethyls  is  found  a  remedy  of  the  greatest  value  in  de- 
livery. Its  greatest  advantage  consists  in  causing  local  anaesthesia  without  loss 
of  consciousness.  Dr.  Parnemann's  (Allg.  Med.  Centr.  Zeit,  No.  86,  1883)  re- 
searches appear  to  prove  definitely  that  under  the  influence  of  bromethyl  the 
labor  generally  progresses  more  regularly,  the  single  contraction  of  the  uterus 
endures  longer  and  is  more  powerful,  that  the  frequence  of  the  pulse  suffers  no 
alteration,  and  that  there  is  perfect  local  anaesthesia.  Rapid  effect  is  another 
benefit  derived  from  this  remedy  in  childbirth.  Dr.  Parnemann  established 
that  usually,  at  the  first  inhalation  of  the  drug,  about  ten  deep  inspirations  are 
sufficient  to  establish  local  anaesthesia,  while  during  the  later  inhalations  two 
deep  inspirations  mostly  answer  to  make  the  labor  painless.  Delivery  may  be 
concluded  by  the  application  of  the  forceps,  and  the  latter  causes  almost  no  ex- 
pression of  pain.  The  patients  were  conscious  during  the  whole  time,  yet 
totally  free  from  pain,  and  disagreeable  consequences  have  not  been  noted. 

Panceeatic  Exteact  in  Typhoid  Fevee. — Dr.  Frank  C.  Wilson  recommends 
(American  Practitioner,  January,  1884,)  that  the  milk  given  to  typhoid  patients 
should  be  first  digested  with  extractum  pancreatis.  Milk  thus  treated  cannot 
be  coagulated  by  even  the  strongest  acids,  its  casein  being  transformed  into 
peptone,  and  in  a  condition  to  be  at  once  absorbed  and  assimilated.  A  slight 
bitterness,  to  which  the  patient  soon  becomes  accustomed,  is  noticeable  at  first, 
so  that  it  is  taken  readily  and  produces  no  discomfort.  This  maybe  avoided  by 
stopping  the  process  of  digestion  before  it  is  entirely  completed.  It  has  been 
found  by  experiment  that  the  taste  is  developed  only  when  the  casein  is  entirely 
peptonized.  It  is  scarcely  ever  necessary  to  carry  the  artificial  digestion  so  far. 
When  stopped  at  any  point  before  completion  the  taste  is  perfectly  natural.  If 
immediately  placed  on  ice,  it  can  be  kept  as  long  as  simple  undigested  milk. 
The  pancreatic  extract  ferment  is  held  in  a  latent  condition,  and  when  taken  into 
the  intestinal  canal  may  still  further  aid  in  the  completion  of  the  digestive  pro- 
cess. To  prevent  the  patient  becoming  tired  of  the  same  article  of  diet  day 
after  day,  its  form  of  administration  may  be  varied  in  a  number  of  ways.  As 
the  casein  is  peptonized,  and  cannot  be  coagulated  by  even  the  stronger  acids, 
the  milk  so  prepared  can  be  utilized  in  making  milk  punch.  This  can  be 
flavored  with  lemon-juice  or  any  other  acid  desired.  Thickened  with  gelatine, 
sweetened  and  flavored,  it  forms  a  delicious  milk  jelly  suitable  for  convalescent 
patients  and  grateful  to  the  taste.  During  the  past  two  years  Dr.  Wilson  has 
met  with  many  instances  in  which  pancreatic  extracts  gave  good  results.  It  is 
useful  in  all  instances  where  the  digestion  is  enfeebled,  or  where  it  is  interfered 
with  by  ulcerated  or  inflamed  surfaces,  the  process  of  peptonizing  food  will  be 
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found  of  service.  In  rectal  alimentation  its  importance  is  manifest,  the  food  so 
prepared  is  readily  absorbed  without  inconvenience  or  irritation.  Dr.  Wilson 
has  sustained  patients  with  gastric  ulcer  entirely  by  nutrient  enemata  twelve  or 
fourteen  days.  In  this  time  the  ulcer  will  heal  so  as  to  allow  the  cautious  ad- 
ministration of  peptonized  milk  in  gradually  increasing  quantity,  until  a  full 
meal  can  be  taken. 

Separation  of  the  symphysis  pubis  occurred  in  a  sixteen-year-old  girl,  thrown 
from  her  horse  whilst  riding  astride  on  a  man's  saddle,  and  dragged  some  dis- 
tance (Australasian  Medical  Gazette).  When  seen  six  weeks  after  the  acci- 
dent, she  was  suffering  from  bed-sores  on  the  back  and  buttocks,  with  a  sinus 
in  the  left  groin  passing  close  to  the  labium.  There  was  a  copious,  thick  and 
very  fetid  discharge  from  the  vagina.  There  existed  a  separation  of  the  pubic 
symjuhysis  of  one  and  a  half  inches.  On  introducing  the  finger  into  the  vagina 
the  roughened  edges  of  the  pubic  articulation,  denuded  of  cartilage,  could  be 
easily  made  out.  The  finger  in  the  vagina  could  be  plainly  felt  by  a  finger 
placed  on  the  mons  veneris,  nothing  b\it  skin  intervening  between  the  two.  The 
orifice  of  the  urethra  was  dilated  and  altered  in  position.  Six  months  after  the 
accident,  the  finger,  introduced  into  the  vagina,  encountered  firm  bands  of  ten- 
donous  substance,  and  uniting  the  pelvic  articulation,  part  of  the  edges  of  the 
pubic  articulation  could  still  be  felt,  but  smooth  and  covered  by  membrane. 
When  first  allowed  to  walk  the  girl  felt  "  loose,"  and  as  though  she  was  falling 
asunder.  This  existed  only  slightly  later  on,  and  was  quite  counteracted  by  a 
'firni  band  round  the  hips.  Incontinence  of  urine  and  cessation  of  the  menses 
existed  from  the  first. 

Metallic  Impurities  in  Canned  Meats. — Dr.  E.  Davies  (PJiarm.  Jour,  and 
Trans.,  January  19,  1884)  says  that  his  attention  was  recently  called  to  a  case 
of  poisoning  from  eating  tinned  salmon,  the  doctor  who  had  charge  of  the  case 
having  attributed  the  same  to  tin  nitrate.  Of  course  the  chemistry  of  the 
medical  gentleman  was,  to  say  the  least,  peculiar.  Tin  nitrate,  either  stannic  or 
stannous,  can  only  be  formed  by  the  action  of  nitric  acid,  either  on  tin  or 
stannous  hydrate  for  stannous  nitrate,  or  on  stannic  hydrate  for  stannic  nitrate. 
But  there  is  no  nitric  acid  in  the  flesh  of  salmon,  and  the  formation  of  nitric 
acid  from  its  nitrogen  in  the  absence  of  oxygen  is  a  chemical  impossibility.  In- 
deed, nitrates  of  tin  are  such  unstable  salts  that  they  could  not  have  endured 
the  heat  of  preparing  the  tinned  salmon,  even  if  they  had  been  purposely 
added.  Whether  tin  can  be  taken  up  by  the  oil  in  which  the  salmon  is  cooked 
seemed,  however,  a  possible  thing,  forming  a  fatty  salt  of  tin.  He,  therefore, 
analyzed  the  oil  from  a  tin  of  preserved  salmon,  using  the  cheapest  kind.  Three 
hundred  grains  gave  .03  grain  of  residue  on  igniting  the  precipitated  sulphides, 
of  which  a  part  was  lead  and  a  trace  of  tin.  This  amount  is  insufficient  to 
cause  any  effect.  Whether  tin  in  such  a  form  is  poisonous  is  not  known.  The 
only  tin  salts  which  have  been  known  to  possess  poisonous  properties  are  the 
stannous  and  stannic  chloride.  Stannic  chloride,  as  usually  prepared,  contains 
free  acid,  and  its  strongly  irritant  effects  may  be  thus  partly  accounted  for,  but 
these  salts  are  not  present  in  tinned  meats.  Tin  in  the  metallic  form  is  not  at  all 
poisonous,  and  tinned  vessels  have  been  in  such  constant  use  for  cooking  pur- 
poses that  some  cases  must  have  been  met  with  if  they  could  impart  deleterious 
properties  to  the  food.  The  lead  which  is  almost  always  present  in  the  tin  used 
for  tinning  may  be  supposed  to  be  the  active  agent.  He  analyzed  tinned  beef 
for  this  metal  and  found  on  the  whole  of  the  outside  of  the  meat  in  a  4-pound 
tin  .07  of  a  grain.  The  interior  of  the  meat  was  quite  free  from  tin.  Lead 
poisoning  from  small  doses  does  not  cause  sudden  symptoms.  Paralysis  is  the 
usual  result,  and  not  symptoms  of  irritant  poisoning.     The  amount  above  stated 
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is  quite  insufficient  to  produce  any  visible  effect,  and  the  removal  of  the  outside 
would  remove  any  that  might  be  present.  He  also  analyzed  a  tin  of  tomatoes 
which  had  apparently  suffered  partial  decomposition.  Two  ounces  gave  .10  of 
residue  when  the  sulphides  were  ignited.  This  was  principally  tin  with  a 
minute  amount  of  lead.  The  tomatoes  were,  of  course,  acid,  and  acid  sub- 
stances should  not  be  preserved  in  tinned  vessels,  but  even  this  quantity  is  so 
small  that  he  should  hesitate  to  assume  that  it  could  be  injurious.  The  bad 
effects  which  have  in  a  few  cases  resulted  from  the  use  of  tinned  meats  are 
due  to  decomposition  of  the  meat,  owing  to  imperfect  closing  or  faults  in 
preparation.  The  results  of  his  examination  are  that  lead  should  be  carefully 
excluded  in  the  preparation  of  the  tin  plate,  and  that  acid  liquids  should  not 
be  kept  in  tinned  vessels,  but  that  no  cases  are  known  in  which  any  injmious 
effects  have  been  proved  to  have  resulted  from  metallic  impurities  in  tinned 
meats. 

Reciprocal  Insanity. — Under  this  title  Dr.  R.  L.  Parsons  (Alienist  and  Neur- 
ologist, October,)  discusses  folie  a  deux,  and  concludes :  1.  That,  although 
under  ordinary  circumstances  the  contagion  of  insanity  does  not  extend  from 
one  person  to  another,  the  influence  of  the  insane  on  persons  inheriting  similar 
faults  of  constitution,  or  a  known  predisposition  to  a  similar  form  of  insanity, 
should  be  avoided  as  dangerous.  2.  That  the  conditions  favoring  contagion  are 
most  likely  to  occur  among  blood  relations,  who  are  intimately  associated.  3. 
That  emotional  forms  of  insanity  are  especially  liable  to  extend  from  one  child 
to  another;  and  also  in  a  lesser  degree  among  women .  4.  That  when  two  or  more 
persons  thus  become  insane,  through  similarity  of  predisposition,  sympathy  and 
intimacy  of  association,  they  usually  exert  an  adverse  reciprocal  influence  upon 
each  other,  both  as  cause  and  effect  of  their  insanity.  5.  That  the  contagion  of 
insanity  under  the  influence  of  sympathy,  predisposition  and  intimate  associa- 
tion, is  most  likely  to  occur  during  the  inception  and  developing  period  of  the 
disease  ;  and  that  this  liability  ought  to  be  taken  into  consideration,  among 
other  reasons,  in  determining  the  question  whether  it  is  advisable  to  treat  insane 
patients  at  their  own  homes,  during  the  early  stages  of  their  insanity.  The  last 
conclusion  in  its  final  phrase  gives  a  therapeutic  hint  of  most  decided  value. 

Benzoin  and  Iodinized  Camphor  in  Chilblains. — Dr.  Seiler  {Polyclinic) 
claims  excellent  results  from  painting  chilblains  with  tincture  of  benzoin,  and 
Mr.  J.  F.  Leary,  Rockhill,  Md.  (American  Druggist),  has  found  the  following, 
painted  on  unbroken  chilblains  to  give  quick  relief  :  Tincture  of  iodine,  2  parts ; 
camphor,  1  part. 

Castor  Oil  and  Laudanum  in  Sore  Nipples. — J.  F.  Leary  claims  that  ap- 
plication of  the  following  mixture,  applied  once  or  twice  after  each  nursing, 
gives  relief  to  sore  nipples:  Take  of  castor  oil  two  ounces,  laudanum  five 
drops.     M. 

Picric  Acid  as  a  Test  of  Albumen. — Drs.  Chas.  A.  Cook  and  Ralph  B. 
Watkins,  resident  physicians,  Bay  View  Asylum,  Baltimore,  Md.,  have  (Medical 
News)  found  that  in  malarial  cases  in  which  quinine  and  cinchonidine  were 
being  used  in  large  doses,  these  alkaloids  were  excreted  in  the  urine,  and  gave, 
with  picric  acid,  a  reaction  simulating  that  of  albumen.  Solutions  of  the  alka- 
loids were  found  to  give  similar  precipitates. 

Bismuth  Subnltrate  as  a  Wound  Dressing. — Dr.  A.  C.  Post  has  found  (New 
York  Medical  Journal)  Koehler's  bismuth  treatment  of  wounds  yields  excellent 
results.     He  used  it  in   the  case  of  granulating   surfaces  following  burns,    and 
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found  than  it  diminished  the  amount  of  granulation,  the  contraction  of  which, 
when  they  are  allowed  to  develop,  was  the  chief  source  of  deformity.  In  neither 
children  nor  adults  had  the  dressing  caused  the  slightest  intoxical  effect. 

Sugar  in  Hiccough  in  Children. — Dr.  H.  Tucker  (Southern  Medical  Journal) 
says  he  has  never  known  the  following  treatment  to  fail  in  hiccough :  Moisten 
granulated  sugar  with  good  cider  vinegar  ;  give  to  an  infant  from  a  few  grains  to 
a  teaspoonful.  The  effect  is  almost  instantaneous,  and  the  dose  seldom  needs  to 
be  repeated. 

Papain. — Berthaud  (U  Union  Medicate,  November  13,  1883)  recommends  as 
a  substitute  for  pepsin,  a  milky  juice  extracted  from  the  trunk  and  unripe  fruit 
of  the  carica  papoya.  The  fact  that  this  tree  contained  a  substance  analogous 
to  animal  pepsin  has  long  been  known,  but  until  1880  no  attempts  were  made 
to  render  such  a  fact  of  practical  use.  Wurz  and  Bouchat  have  found  that  milk, 
flesh,  and  fibrin  are  digested  in  greater  quantity  and  with  more  ease  by  papain 
than  by  animal  pepsin.  Berthaud  has  found  papain  to  act  well  in  all  functional 
stomach  troubles. 

Sick  Headache  Pencils  consist  of  menthol,  mixed  in  the  better  kinds  with 
eucalyptol ;  in  the  cheaper  with  ordinary  camphor.  They  are  moulded  into  the 
shape  of  a  cone,  and  enclosed  in  a  little  wooden  box  (Pharm.  Zeit).  The  pencil 
is  drawn  across  the  seat  of  the  headache,  causing  at  first  a  burning  sensation, 
soon  succeeded  by  relief  of  pain.  Dr.  E.  C  Wendt  (New  York  Medical  Journal, 
January  25,  1884)  has  found  it  of  great  value.  Menthol  is  sometimes  adulterated 
with  Epsom  salts,  these  being  insoluble  in  alcohol  or  chloroform  in  which 
menthol  was  readily  soluble.  Samples  of  fine  crystals  sometimes  had  some  es- 
sential oil  adhering  to  them,  a  fact  to  be  taken  into  consideration  when  making 
pencils. 

Camphorated  Chloral  in  Neuralgia. — Eedier  (Medical  News)  recommends 
the  following  as  local  applications  in  neuralgia.  They  can  be  also  used  to 
prevent  pain  prior  to  opening  boils  : 

Chloral  hydrat 

Gum  camphor aa  3  ij. 

Morphise   sulph 3  ss. 

Chloroform 3    j.    M. 

This  may  be  painted  with  a  camel's-hair  brush  over  the  area  affected; 
allowed  to  dry  and  repeated  as  necessary  to  render  the  part  insensible. 

$ .     Ether  or  chloroform 3  ij. 

Camphor 3    j.    M. 

Apply  with  a  brush 

1^,.     Acidi  acetici  (cryst.) part  1. 

Chloroform  ....-■■• parts  20. 

Solve.     Apply  with  a  brush. 

Calcareous  Particles  Passed  per  Yaginam. — The  following  case  was  recently 
cited  by  Dr.  W.  Goodell  (New  York  Medical  Journal).  The  previous  history 
had  been  that  of  menorrhagia,  and  multiple  fibroids  were  found  in  the  womb. 
One  of  these  fibroids  had  evidently  taken  on  calcareous  degeneration,  and  had 
subsequently  broken  down,  and  discharged  these  fragments  into  the  uterine 
cavity.  He  stated  that  these  particles  were  not  true  bone,  but  merely  the  pro- 
duct of  a  disorderly  deposit  of  lime,  which  possessed  none  of  the  osseous  ele- 
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merits,  not  even  cartilage  corpuscles.  This  calcareous  degeneration  tended  to 
cure  the  disease  by  breaking  off  the  vascular  filaments  of  attachment  and  lessen- 
ing the  nutrition  of  the  fibroid.  In  one  instance,  the  specimen  of  which  was 
now  in  the  museum  of  the  University  of  Pennsylvania,  he  had  seen  three 
fibroids  wholly  converted  into  stone.  These  stones  were,  however,  very  light, 
and  not  like  those  of  the  bladder.  The  expulsion  per  vaginam  of  these  uterine 
calculi  greatly  puzzled  the  older  anatomists. 

Excision  of  the  Shouldek. — Dr.  W.  Stokes  (British  Medical  Journal,  Nov.  10, 
1883)  concludes :  1.  The  operation  should  be  performed  by  the  Ollier- 
Langenbeck  method,  avoiding,  however,  in  pathological  resections  periosteo- 
capsular  preservation.  2.  The  excision  of  bone  should  be  as  limited  in  amount 
as  is  compatible  with  the  removal  of  disease.  3.  Preservation  of  the  periosteum 
is  only  indicated  in  traumatic  resections,  where  there  is  much  involvement  of 
the  shaft  of  the  humerus.  4.  The  use  of  splints  is  not  indicated  in  the  after- 
treatment  of  resection  shoulder-joint.  5.  Rapidity  of  union  is  strongly  indi- 
cated after  this  operation,  and  can  best  be  obtained  by  a  rigid  adherence  to 
Listerian  antiseptic  practice.  6.  Passive  movements,  gymnastic  exercises,  and 
massage,  should  be  commenced  as  soon  as  possible  after  the  operation.  7.  The 
statistics  of  the  operation,  whether  done  for  traumatic  or  pathological,  suppura- 
tive or  non- suppurative,  lesions  are  eminently  satisfactory  and  encouraging. 

Belladonna  and  Ammonia  Beomide  in  Whooping  Cough. — Dr.  Keating 
(Southern  Practitioner)  says  that  he  treats  whooping  cough  as  follows  :  A  steam 
atomizer  is  charged  with  the  following  mixture  :  B .  Ext.  Belladonnas  fluid, 
gtt  vi.  to  xii. ;  ammonii  bromidi,  scr.  i ;  potass  bromidi,  scr.  ii.  ;  aq.  destillat, 
§  ii.  Misce.  The  atomizer  is  placed  on  a  table  before  the  patient,  the  spray 
rapidly  carried  over  into  the  face,  mouth  and  lungs  of  the  child,  and  continued 
till  the  pupils  are  dilated  by  the  belladonna.  The  application  is  to  be  made 
morning,  noon,  and  at  bed-time.  It  has  cut  short  the  spasmodic  cough  within 
two  or  three  days,  uniformly  and  almost  to  a  certainty. 

Heat  and  Chancre  Virus. — Aubert  (Lyons  Med.,  Aug.  12,  1883)  claims  that 
the  virulence  of  the  chancrous  virus  is  diminished  or  destroyed  when  subjected 
for  a  length  of  time  to  the  normal  temperature  of  the  interior  of  the  human 
body.  Matter  taken  from  the  surface  of  the  sore  was  placed  in  vaccination 
tubes.  It  was  found  that  after  exposure  of  from  sixteen  to  eighteen  hours 
to  the  normal  temperature  of  the  body  the  pus  globules  became  disintegrated 
and  the  virulent  properties  of  the  matter  entirely  disappeared,  so  that  it  was 
no  longer  inoculable.  Aubert  claims  that  these  experiments  explain  why  chancre 
poison  does  not  penetrate  the  interior  of  the  body.  Only  in  situations  so  ex- 
posed to  atmospheric  influences  as  to  maintain  a  temperature  considerably  lower 
than  that  of  the  interior  of  the  body  that  the  disease  is  able  to  take  effect. 
Buboes  occur  only  in  the  glands  nearest  the  surface.  Internal  cervix  chancres 
are  of  short  duration,  their  appearance  often  changing  completely  in  twenty- 
four  hours.  Anal  chancres  are  confined  to  the  more  exterior  parts.  The  sim- 
ple buboes,  associated  with  the  chancre,  are  about  as  common  in  this  connection 
as  the  virulent  ones.  Dr.  Aubert  claims  that  when  they  are  simple  in  character 
their  inception  has  been  accompanied  with  fever,  involving  a  sufficiently  high 
and  prolonged  temperature  to  annihilate  the  virulence  of  the  virus  conveyed  to 
the  inguinal  glands.  If  auto -inoculation  be  practised  during  an  intercurrent 
febrile  attack,  it  will  not  succeed  ;  when  the  fever  has  passed  it  may  be  prac- 
ticed successfully.  The  reason  why  the  original  chancre  is  not  similarly  affected 
during  fever,  is  because  (aside  from  the  fact  already  mentioned,  that  the  region 
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it  affects  is  apt  to  be  more  under  the  influence  of  the  surrounding  temperature 
of  the  atmosphere  than  the  rest  of  the  body)  the  virus  would  naturally  be  more 
easily  destroyed  when  first  inoculated  than  after  it  has  had  time  to  establish 
itself.  Chancre  has  its  virulence  obliterated  by  an  attack  of  erysipelas  or  gan- 
grene involving  its  site.  In  situations  where  the  normal  local  temperature  is 
habitually  low,  the  chancres  are  most  apt  to  be  large  and  severe  in  character. 
Dr.  Aubert,  therefore,  aims  to  imitate  the  action  of  an  attack  of  erysipelas  af- 
fecting the  region  occupied  by  the  chancre.  Simple  heat,  however,  applied 
superficially,  is  not  enough,  but  should  be  supplemented  by  a  more  general  ele- 
vation of  temperature.  The  patient  is  kept  in  a  sitz  bath,  or  better,  the  "half" 
bath,  at  a  temperature  of  from  104°  F.  to  107°  F.  for  several  hours,  the  part 
affected,  as  well  as  a  considerable  portion  of  that  region  of  the  body,  being  im- 
mersed in  warm  water. 

To  Detect  the  Tubercule  Bacillus. — Dr.  A.  Abrams  {Pacific  Medical  and 
Surgical  Journal,  Nov.,  1883)  says  that  the  following  is  the  best  method  :  A  thin 
layer  of  sputum  is  to  be  spread  out  on  a  cover-glass,  then  carefully  drawn  through 
a  flame  until  dried.  After  this  has  been  accomplished,  the  coloring  process 
is  next  in  order,  and  for  this  purpose  any  of  the  basic  aniline  oolors  may  be 
utilized,  preference  being  given  to  a  concentrated  solution  of  gentian  violet  or 
fuchsin  or  aniline  water  (a  saturated  filtered  solution  of  aniline).  Into  any  of 
these  solutions  the  cover-glass  is  now  introduced,  and  allowed  to  remain  for  about 
twenty-four  hours ;  but,  should  the  coloring  take  place  at  a  temperature  of  about 
122°  F.,  an  Lour  will  amply  suffice.  The  preparation  is  now  ready  for  decolor- 
ation, and  for  this  purpose  a  20  per  cent,  solution  of  hydrochloric  acid  is  to  be 
ready,  into  which  the  cover-glass  is  introduced  and  allowed  to  remain  until  the 
specimen  assumes  a  yellowish  color.  It  is  then  removed,  washed  in  water  and 
exposed  to  the  atmosphere  until  dry.  Then  a  drop  of  Canada  balsam  is  added, 
and  the  whole  introduced  on  a  slide,  when  it  is  ready  for  examination.  By  this 
method  it  will  be  found  that  the  tubercle  bacilli  alone  present  themselves  in 
the  field  of  vision  as  intensely  stained  rods  ;  whereas  all  the  other  constituents 
of  the  sputum  are  decolorized.  These  directions  are  only  achieved  by  a  nicety  of 
manipulation,  a  good  microscope  with  accessories,  and  an  immoderate  quantity 
of  patience. 

Melancholia  Attonita,  Stuporous  Insanity. — Dr.  J.  W.  Wigglesworth 
{Journal  of  the  Medical  Sciences,  October)  concludes  that  from  the  ill-defined 
assemblage  of  cases  called  "melancholia,"  "  melancholia  attonita,"  and  "acute," 
a  grouj)  has  to  be  distinguished  which  constitutes  a  definite  clinical  and  patholo- 
gical entity.  Second.  That  this  group  is  characterized  by  the  association  of 
more  or  less  self-absorption  passing  into  vacuity  with  a  definite  affection  of  the 
muscular  system  by  muscular  .tremors  and  muscular  rigidity.  Third.  That  the 
pathological  basis  of  the  same  is  best  marked  in  the  so-called  motor  cells,  and 
possibly  originating  in  them,  but  having  a  tendency  to  spread  beyond  their  area. 


Long-Ketained  Pessaries. — It  may  prove  useful,  as  furnishing  the  key-note 
to  some  obscure  cases  of  ill-health,  if  we  bear  in  mind  that  cases  are  on  record 
where  a  pessary  has  been  introduced  to  correct  some  uterine  deformity,  and, 
being  forgotten,  has  been  allowed  to  remain  for  years  in  the  vagina,  acting  con- 
stantly as  a  foreign  body,  provoking  inflammation  and  suppuration,  and  pro- 
ducing a  variety  of  morbid  phenomena  through  the  agency  of  reflex  nervous 
influences.  Dr.  C.  F.  Paine  reports  a  case  in  the  Texas  Courier-Record  of 
Medicine,  November,  1883,  where  a  Hodge  pessary,  forgotten  and  worn  for 
thirteen  years,  has,  he  fears,  permanently  injured  the  woman's  health. 
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Recent  Pbogrebs  in  the  Treatment  of  Thoracic  Disease.      By  Frederick 
C.  Shattuck,  M.D. 

INCISION   OF   THE   PERICARDIUM. 

Since  the  case  of  Rosenstein*  three  others  have  been  reported.  Partzevskyt 
communicated  to  the  Moscow  Physico-Medical  Society  the  case  of  a  man  of 
twenty-three  who,  four  years  previously,  had  gone  through  an  attack  of  right 
pleurisy  with  obliteration  of  the  cavity,  partial  atelectasis  of  the  right  lung, 
chronic  inflammation  of  its  apex,  and  contraction  of  the  right  summit  of  the 
chest.  He  entered  the  hospital  with  the  signs  of  left  pleuritic  and  pericardial 
effusion  of  recent  origin,  and  absorption  soon  began,  progressing  rather  more 
rapidly  in  the  pericardium  than  in  the  pleura,  indeed,  within  six  weeks  all  traces 
of  pericarditis  disappeared.  In  the  seventh  week,  however,  it  was  evident  that 
the  fluid  was  reaccumulating  about  the  heart,  although  absorption  was  still  pro- 
gressing in  the  pleura.  On  the  sixty-third  day  after  admission  the  pleural  effu- 
sion was  gone,  but  the  area  of  cardiac  dulness  extended  from  the  right  nipple 
to  the  left  axillary  line  and  upwards  as  far  as  the  second  rib  ;  the  cardiac  region 
bulged  outwards  ;  the  apex  beat  had  disappeared,  the  heart  sounds  were  almost 
inaudible,  and  the  pulse  could  scarcely  be  felt ;  respiration  52  ;  there  were  ex- 
treme cyanosis  and  general  weakness  ;  swallowing  was  almost  impossible.  Under 
these  urgent  circumstances  the  author  decided  to  remove  pressure  on  the  heart 
bj  tapping,  and  after  an  exploratory  puncture  with  a  hypodermic  syringe  an 
aspirator  needle  was  inserted  in  the  fourth  [left  ?]  interspace,  within  two  inches 
of  the  sternum,  and  about  two  and  one-half  pounds  of  brownish,  turbid,  serous 
fluid  were  drawn  off.  This  was  immediately  followed  by  great  relief  (pulse  full, 
regular,  96  ;  respiration  36  ;  decrease  of  cyanosis  ;  easier  deglutition),  which, 
however,  lasted  only  three  days.  On  the  fourth  day  the  patient  had  a  chill  and 
a  morning  temperature  of  102.7°  F.,  and  on  the  sixth  the  pericardium  was  again 
greatly  distended.  The  symptoms  of  incipient  pulmonary  oedema  led  to  a 
second  aspiration  on  the  eleventh  day,  but  only  three  ounces  of  pus  were 
obtained.  On  the  following  day,  the  condition  of  the  patient  growing  worse, 
an  incision  was  made  in  the  fourth  interspace,  and  two  drainage  tubes  were  in- 
serted, through  which  an  enormous  quantity  of  pus  escaped.  The  pericardial 
cavity  was  washed  out  with  a  salicylic  solution  (one  to  three  hundred),  and 
Lister's  dressing  was  applied.  During  the  next  ten  or  fifteen  hours  the  patient 
felt  much  better,  but  a  sleepless  night  had  utterly  broken  his  remaining  strength, 
and  he  died  in  a  state  of  collapse  about  thirty  hours  after  the  operation. 

The  autopsy  showed  that  the  pericardium,  which  contained  three  ounces  of 
pus,  was  greatly  thickened  and  covered  with  false  membrane,  that  the  right  ven- 
tricle was  hypertrophied,  and  the  cardiac  muscle  fattily  degenerated.  Both 
pleural  cavities  were  obliterated,  and  the  lungs  atelectatic  and  oedematous.  The 
liver  was  pushed  up  to  the  fourth  rib,  and  fixed  there  by  adhesions  to  the  dia- 
phragm. 

Of  the  author's  conclusions  we  have  space  only  for  the  fourth  :  "  In  cases  of 
purulent  pericarditis  it  is  perfectly  justifiable  to  try  an  early  operation  in  order 
to  prevent  dilatation  and  fatty  degeneration  of  the  heart,  which  generally  super- 
vene here  very  rapidly." 

The  second  case  was  reported  by  Dr.  West:);  to  the  Royal  Medical  and  Chi- 

*  Vide  Boston  Helical  and  Surgical  Journal,  1882,  Vol.  cvi.,  p.   158. 
t  London  Medical  Journal  Fpbruary  15,  1883. 
X  British  Medical  Journal,  1883,  i.,  814. 
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rurgical  Society.  A  boy,  aged  sixteen,  had  a  large  pericardial  effusion.  The 
symptoms  became  so  urgent  that  paracentesis  was  performed.  Pus  was  obtained. 
Three  days  later  paracentesis  was  again  performed,  and  subsequently  the  peri- 
cardium was  laid  freely  open,  evacuated,  washed  out,  and  a  drainage  tube 
inserted.  The  temperature  never  rose,  and  the  boy  recovered  entirely  in  five 
weeks,  the  only  feature  of  interest  being  an  attack  of  general  urticaria,  which 
came  on  a  week  after  the  operation,  and  lasted  three  or  four  days.  The  follow- 
ing points  of  special  clinical  interest  were  emphasized  :  1 .  The  absence  of  any 
special  signs  to  indicate  the  nature  of  the  effusion.  There  was  no  friction  to  be 
heard  before  the  operation,  or  mill-wheel  sound  characteristic  of  hydro-pneumo- 
pericardium  after  the  free  incision.  '2.  The  place  selected  for  puncture  and 
incision  was  the  fourth  interspace  immediately  below  the  left  nipple.  3.  Four- 
teen ounces  were  removed  by  the  first  tapping,  two  quarts  by  the  free  incision. 
4.  A  peculiar  epigastric  prominence  noticed  before  paracentesis  disappeared  after 
operation.  5.  An  attack  of  urticaria.  6.  The  pulsus  paradoxus,  which  was 
constant  up  to  the  time  of  the  free  incision,  disappeared  immediately  after. 

The  discussion  which  followed  the  reading  of  the  paper  was  an  interesting 
one,  but  we  can  only  notice  the  remarks  of  Mr.  Hulke,  who  advised  the  very 
cautious  use  of  the  trocar  or  needle,  and  careful  dissection  down  to  the  pericar- 
dium in  cases  of  free  incision.  He  had  himself,  after  medical  consultation,  in  a 
case  which  was  believed  to  be  one  of  pericardial  effusion,  once  inserted  a  trocar 
and  canula  somewhat  bodly,  and  the  withdrawal  of  the  trocar  had  been  followed 
by  a  jet  of  blood,  which  gave  him  great  anxiety,  but,  happily,  relieved  the  patient. 
A  subsequent  post-mortem  examination  showed  him  that  lie  had  punctured  the 
right  ventricle,  and  that  the  case  was  one  of  universally  adherent  pericardium. 

The  third  case  was  reported  to  the  Pathological  Society  of  London,  also  by 
Dr.  West.*  The  patient  was  a  boy  of  fourteen  who,  ten  days  after  a  severe  fall, 
developed  an  abscess  in  the  left  shoulder,  which  was  incised,  and  subsequently 
counter-opened.  In  addition  to  pyrexia  there  were  cyanosis  and  dyspnoea  with 
the  signs  of  pneumonia  of  the  left  base.  Some  days  later  a  few  ounces  of  serum 
were  removed  from  the  left  pleura.  A  second  puncture  a  little  later  revealed  no 
fresh  fluid.  The  pericardium  was  felt  to  be  full  of  fluid  by  the  finger  inserted 
into  the  side  wound,  and  was  incised,  with  the  removal  of  twenty-four  ounces  of 
pus.  The  patient  was  relieved  for  the  time,  but  the  dyspnoea  and  cyanosis  con- 
tinued, and  the  patient  subsequently  died  in  the  ninth  week  from  the  accident. 
The  autopsy  showed  a  large  abscess  in  the  left  thigh,  and  inflammation  of  the  left 
ankle-joint.  There  was  extensive  thickening  of  the  mediastinal  tissues,  the  ar- 
teries being  deeply  imbedded  in  it.  The  left  pleura  was  divided  by  adhesions 
into  three  parts,  each  containing  serous  fluid.  The  pericardium  was  in  great  part 
obliterated  except  at  the  apex  ;  there  was  no  obstruction  of  any  of  the  vessels. 
Dr.  West  drew  attention  to  the  fact  that  in  this  case  incision  had  entirely  re- 
lieved the  pericardium,  which  was  rapidly  tending  towards  obliteration  fourteen 
days  after  the  operation,  and  that  death  appeared  to  be  due  rather  to  the  other 
lesions  present.  Dr.  West  held  that  surgical  interference  with  the  pericardium 
is  not  more  dangerous  than  (if,  indeed,  so  dangerous  as)  that  with  the  pleura  or 
peritonaeum. 

[Of  the  four  recorded  cases  in  which  the  pericardium  has  been  incised,  two 
were  uncomplicated  and  recovered,  two  were  complicated  and  died,  though  ap- 
parently in  spite,  rather  than  in  consequence,  of  the  operation.  In  West's  case 
the  cause  of  death  was  pyaemia.  In  Partzevky's  there  would  seem  to  be  a  pos- 
sibility that  the  patient  might  have  recovered  if  the  operation  had  been  done 
earlier.  These  facts  justify  the  measure,  and  indicate  that  it  is  likely  to  become 
a  generally  recognized  method  of  treatment.  As  far  as  we  know  the  experiments 
of  Dr.  Rotch,  of  this  city,  which  tend  to  show  that  the  fifth  right  interspace  near 

*  Lancet,  1883,  ii.,  991. 
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the  sternum  is  the  safest  place  for  aspiration  in  pericardial  effusion,  have  not  yet 
been  put  to  the  crucial  test  in  the  living  subject.  Whether  this  be  the  place  of 
election  for  tapping  or  not,  it  is  obvious  that  a  free  incision  into  the  pericardium 
should  be  made  in  the  left  side. — Eep.] 

AN  ELASTIC   EESPIKATOR    AS   A   MEANS   OF   TREATMENT   FOR   EMPHYSEMA.* 

The  shortness  of  breath  which  characterizes  this  disease  is  largely  due  to  the 
inability  to  expel  enough  air  from  the  chest  to  make  room  for  a  fresh  supply,  the 
elasticity  of  the  lungs  being  lost,  and  the  thorax  becoming  fixed  in  the  position 
of  full  inspiration.  The  idea  of  aiding  expiration  by  artificial  means  is  no  new- 
one,  but  pneumatic  cabinets  and  Waldenburg  machines  for  compressing  and 
rarefying  air  are  not  portable,  a  fact  which  greatly  limits  the  real  service  these 
methods,  and  especially  expiration  into  rarefied  air,  may  be  made  to  render. 
Impressed  with  the  desirability  of  having  at  command  some  comparatively 
simple  means  for  exerting  a  more  constant  expiratory  force  to  emphysema,  M. 
Feris  conceived  the  ingenious  plan  of  applying  a  sort  of  truss  to  the  chest  much 
like  that  in  use  for  double  inguinal  hernia.  A  pad  is  fitted  to  the  spine  with  a 
spring  extending  from  either  side  across  the  axillae  to  the  front  of  the  chest, 
where  the  springs  terminate  in  pads  like  those  of  a  common  truss,  but  larger 
and  less  thick.  The  two  anterior  pads  are  fastened  together  by  a  strap,  and 
further  held  in  place  by  straps  over  the  shoulders.  The  author  asserts  that  the 
apparatus,  when  well  constructed,  can  be  worn  under ,  the  clothes  without  be- 
traying its  presence.  That  it  may  fit  the  chest  so  accurately  as  neither  to  be 
uncomfortable  or  unsightly,  and  not  to  embarrass  the  respiration,  it  should  be 
made  to  order  for  each  patient.  The  pressure  should,  moreover,  be  applied 
where  the  emphysema  is  most  marked,  though  those  parts  are  generally  the 
infra-clavicular  regions.  The  action  of  the  apparatus  as  an  aid  to  expiration  is 
readily  understood  ;  of  course  in  inspiration  the  force  of  the  spring  must  be 
counteracted,  but  this  is  practically  no  drawback,  as  in  these  cases  the  inspira- 
tory forces  are  usually  increased  by  exercise. 

M.  Feris  says  :  "I  have  used  the  elastic  respirator  in  thirteen  cases  of  em- 
physema. From  the  moment  that  the  apparatus  is  fitted  respiration  is  estab- 
lished, and  forthwith  the  patient  exclaims  that  his  oppression  is  gone.  He  can 
then  walk,  go  up  stairs,  and  sometimes  even  run,  with  less  fatigue."  A  patient 
entered  the  hospital  at  Brest  for  advanced  emphysema,  and  with  the  aid  of  a 
double  inguinal  truss,  improvised  temporarily  as  a  respirator,  went  about  the 
house  with  comparative  comfort.  He  soon  asked  permission  to  go  about  the 
town,  but  the  truss  caused  such  an  apparent  deformity  of  his  person  that  he  did 
not  venture  to  wear  it  in  the  street.  He  therefore  went  without  it,  but  after 
going  three  hundred  yards  or  so  was  so  oppressed  for  breath  that  he  was  obliged 
to  invoke  the  aid  of  a  nurse  to  return.  He  then  put  on  his  chest  truss,  sallied 
forth,  and  remained  seven  hours. 

Stethographic  observations  show  that  the  respiratory  movements  are  enlarged 
and  diminished  in  frequency  while  the  apparatus  is  worn.  It  is  claimed,  more- 
over, that  the  invention  has  also  the  following  merits  : 

After  being  worn  for  eight  or  ten  days  the  prominence  of  the  chest  in  the  em- 
physematous regions  disappears,  and  it  becomes  very  difficult  to  determine  by 
inspection  alone  the  seat  of  the  changes.  Furthermore,  asthmatic  attacks  are 
lessened  in  degree  and  frequency,  a  result  not  to  be  wondered  at  when  it  is  re- 
membered that  inspiratory  spasm  is  the  characteristic  of  such  attacks.  Again, 
the  tendency  of  emphysema  to  spread  is  checked,  and  it  seems  probable  that 
the  impediment  to  the  pulmonary  circulation  resulting  in  engorgement  of  the 
right  heart  is  diminished. 

*  Feris,  Bulletin  Gen.  de  Therapeutique,  1883,  vol.  cv.,  p.  104. 
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As  for  contra-indications,  the  author  thinks  that  none  really  exist.  A  little 
time  is  needed  for  the  patient  to  grow  accustomed  to  the  presence  of  his  truss. 
The  maximum  benefits  are  to  be  looked  for  in  subjects  under  middle  life  with 
emphysema  of  the  upper  lobes.  Still  the  apparatus  is  worth  a  trial  as  a  pallia- 
tive in  general  emphysema,  or  in  that  form  which  is  met  with  in  old  people 
whose  costal  cartilages  are  ossified.  In  one  patient  who  had  attacks  of  haemop- 
tysis before  using  the  apparatus  they  were  certainly  not  aggravated  by  it. 

/ 

PULSATING    EMPYEMA.* 

The  writer  has  collected  twenty-seven  cases  of  this  rare  and  interesting  condi- 
tion, four  of  which  have  been  under  his  own  observation.  In  three  of  these  four, 
careful  post-mortem  examinations  were  made,  and  their  results  were  so  nearly 
identical  that  M.  Comby  is  led  to  think  the  following  physical  condition  neces- 
sary for  the  production  of  pulsating  general  empyema ;  the  left  lung,  namely, 
must  be  thoroughly  compressed  and  also  adherent  to  the  pericardium,  in  order 
that  the  cardiac  movement  may  be  transmitted  through  it  to  the  fluid  in  the 
pleura.  In  ordinary  cases  of  large  effusion  the  lung  is  compressed  toward  its 
root,  and  the  heart  is  forced  independently  toward  the  side  opposite  to  the  fluid, 
but  in  ordinary  cases  the  fluid  never  pulsates ;  this  can  only  occur  when  the 
pericardium  and  lung  are  adherent.  The  pulsation  sometimes  extends  over  a 
large  area  in  the  lower  portions  of  the  affected  side,  and  is  sometimes  limited  to 
a  local  swelling  which  has  no  constant  position  in  the  thorax.  Cases  are 
recorded  in  which  the  pus  burrowed  downwards  and  formed  a  pulsating  tumor 
in  the  lumbar  region. 

With  regard  to  diagnosis,  the  only  affections  which  can  well  be  mistaken  for 
that  under  consideration  are  pulsating  pneumonia,  which  is  extremely  rare, 
pulsating  cancer  of  the  lung,  and  aneurism  of  the  aorta.  As  an  aid  which  may 
be  of  service  for  the  differential  diagnosis  in  doubtful  cases  it  may  be  mentioned 
that  a  murmur,  so  often  heard  over  aneurisms,  and  not  unknown  over  soft  can- 
cers, has  never  been  observed  over  pulsating  empyema.  One  would  think  there 
should  be  no  great  difficulties  in  the  distinction  between  these  diseases,  and  yet 
in  several  cases  the  abscess  was  allowed  to  open  itself  for  fear  that  it  might  be 
an  aneurism.  One  of  these  merits  brief  notice.  A  woman  received  a  blow,  and 
six  months  later  began  to  complain  of  pain  in  the  side  ;  after  a  time  a  hemi- 
spherical tumor  appeared  at  the  left  border  of  the  sternum,  between  the  third 
and  fourth  ribs,  pulsating  synchronously  with  the  heart,  and  transmitting  the 
heart  sounds.  An  abscess  was  thought  of,  but  aneurism  being  feared,  the 
patient  was  kept  in  bed  for  three  years,  the  tumor  growing  all  the  time  in  size. 
The  skin  finally  inflamed,  and  the  pus  began  to  discharge,  but  a  fistulous  open- 
ing persisted  for  a  long  time,  and  six  years  after  the  pains  in  the  side  came  on 
the  patient  was  sufficiently  recovered  to  resume  her  occupation  as  a  washer- 
woman. 

The  prognosis  as  regards  recovery  is  very  unfavorable.  The  existence  of  pul- 
sation shows  that  the  disease  is  of  long  standing,  and  that  the  left  lung  has  con- 
sequencly  contracted  such  adhesions  that  it  cannot  be  expanded.  Little  can 
then  be  hoped  from  incision  and  drainage  unless,  perhaps,  generous  resection  of 
the  ribs  be  also  practiced.  The  few  instances  in  which  good  results  have  been 
obtained  seem  to  have  been  examples  of  circumscribed  empyema  near  the  heart 
and  transmitting  its  pulsation.  "  Although  the  prognosis  is  fatal  it  is  not  the 
same  for  all  cases ;  some  remain  long  stationary,  and  tolerate  their  effusion  and 
pulsation  for  several  years,  the  right  lung  preserving  its  integrity,  but  if  the 
right  lung  is  diseased  or  the  seat  of  tubercles  the  end  comes  in  some  months  or 
weeks." 

*  Les  Pleuresies  Pulsatiles  (empyeme  pulsatile),  Comby,  Archives  Gen.  de  Med.,  1883,  Novem- 
ber and  December. 
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To  sum  up,  pulsating  pleural  effusions  occur  only  on  the  left  side,  are  always 
purulent,  indicate  hopeless  compression  of  the  lung,  and  are  incurable. 

ANTISEPTIC    INHALATIONS    IN    THE   TKEATMENT   OF    PHTHISIS. 

English  and  German  journals  have  of  late  years  contained  a  number  of  arti- 
cles advocating  the  more  or  less  continuous  inhalation  of  carbolic  acid  and  other 
volatile  antiseptics  in  phthisis,  a  method  of  treatment  which  is  not  unlikely  to 
come  more  into  vogue  with  the  development  of  the  doctrine  of  the  bacillus 
tuberculosis.  It  is  found  that  pure  carbolic  acid  can  be  inhaled  for  hours  from 
an  oro-nasal  respirator  without  causing  irritation  of  the  air-passages,  and  some 
observers,  prominent  among  whom  are  Bumey  Yeo,  Curschmann,  and  Fraentzel, 
are  favorably  impressed  with  the  results.  Dr.  Hassall,"  of  London  and  San 
Remo,  has  published  several  articles  which  tend  to  show  that  the  application  of 
volatile  antiseptics  to  the  respiratory  tract  by  means  of  respirators  and  atomizers 
is  inefficient.  One  of  the  methods  pursued  in  his  investigations  was  to  charge 
a  respirator  with  a  known  quantity  of  the  agent,  allow  it  to  be  worn  for  a  fixed 
time,  and  then  determine  by  quantitative  analysis  the  amount  of  loss  of  the 
antiseptic  in  the  form  of  vapor.  The  loss  after  periods  of  one  and  two  hours 
was  found  to  be  comparatively  trifling,  and  the  sputum  raised  after  the  respirator 
had  been  worn  never  had  the  least  smell  of  carbolic  acid.  He  foiind,  however, 
that  when  the  agent  is  used  on  a  series  of  cotton  screens  suspended  in  a  room 
at  a  temperature  of  about  70°  F.  it  is  almost  entirely  volatilized.  Acting  on 
these  experiments  he  has  constructed  at  San  Remo  an  inhalation  chamber  with 
a  cubic  capacity  of  1,170  feet,  one  door  and  one  window,  no  chimney  or  fire- 
place, but  a  register  communicating  with  a  small  furnace.  With  the  desire  that 
this  method  of  inhalation  may  be  fairly  tested,  Dr.  Hassall  will  allow  its  use  to 
medical  men  of  all  nationalities  in  San  Remo,  so  that  any  of  their  patients  may 
make  use  of  it  under  the  observation  and  guidance  of  their  own  attendant. 

ENDEMIC    HEMOPTYSIS   APPARENTLY   DUE    TO   A   PULMONARY   PARASITE. 

Dr.  Manson,t  of  Amoy,  China,  read  a  very  interesting  paper  on  this  subject 
to  the  Medical  Society  of  London.  He  finds  that  the  expectoration  of  blood, 
generally  in  small  quantities  and  very  frequently,  and  bloody  mucus  is  a  common 
affection  in  Formosa  and  Japan,  and  on  examining  the  sputum  from  some  of 
these  cases  under  the  microscope  he  discovered  the  constant  presence  of  pecu- 
liar ova,  one  two-hundredth  to  one  five-hundredth  of  an  inch  in  diameter,  and 
containing  no  trace  of  embryos.  After  cultivating  the  ova  in  water  with  proper 
precautions  for  four  to  six  weeks  he  was  rewarded  by  seeing  in  nearly  every 
ovum  the  development  of  active  ciliated  embryos  closely  resembling  those  of 
Bilharzia  and  other  clistoms.  Soon  after  this  period  the  embryo  succeeds  in 
breaking  through  its  investment,  and  rushes  through  the  water,  assuming  various 
shapes,  with  its  cilia  in  constant  motion,  apparently  in  eager  search  of  its  inter- 
mediary host.  Through  a  fortunate  train  of  circumstances,  for  the  detail  of 
which  we  have  here  no  space,  Dr.  Manson  obtained  a  specimen  of  the  parent 
worm,  which  after  having  been  some  time  in  spirit  measured  half  an  inch  in 
length  by  a  sixth  of  an  inch  in  breadth,  and  a  third  of  an  inch  in  thickness.  It 
was  sent  to  Dr.  Cobbold,  who  pronounced  it  a  new  species,  and  named  it,  after 
the  discoverer,  Distoma  Ringeri.  It  seems  probable  that  the  parasite  is  com- 
municated from  one  person  to  another  in  some  way  by  means  of  water,  and  the 
affection  appears  to  be  a  counterpart  of  endemic  hematuria.     China,  as  far  as  is 

*  Lancet,  1883,  i.,  765.     British  Medical  Journal,   1883,  ii.,  869.     Lancet,  October  6,   1883. 
Lancet,   1884,  i.,  106. 

t  Lancet,  1883,  i.,  532. 
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known,  is  free  from  the  disease,  which  is  a  very  chronic  one.  Dr.  Manson 
thinks  that  the  constant  or  repeated  small  bleedings  cannot  fail  in  certain  cases 
to  produce,  in  time,  a  state  of  intense  anaemia,  rendering  the  subjects  of  it  very 
liable  to  attacks  of  dangerous  forms  of  other  diseases.  Two  patients  were  sent 
to  him  from  Formosa,  and  he  kept  them  in  his  house  for  some  time  for  purposes 
of  study,  treating  them  by  inhalations  of  atomized  solutions  and  infusions  con- 
taining quassia,  kousso,  santonin,  turpentine,  and  sulphurous  acid.  By  these 
means  one  patient  was  apparently  cured,  but  the  other  was  not  benefited. 

NITKITE   OF   SODIUM   IN   ANGINA   PECTORIS. 

We  now  know  that  other  nitrites  besides  that  of  amyl  dilate  the  smaller 
arteries  and  lower  the  blood  tension.  It  has  been  found  that  nitro-glycerine  is  a 
valuable  remedy  in  angina  pectoris,  while  Reichert  and  Weir  Mitchell  have  used 
nitrite  of  potassium  for  epilepsy,  and  shown  that  it  has  effects  which  are  almost 
identical  with  those  of  amyl.  Dr.  Hay  *  has  used  nitrite  of  sodium  in  one  case 
of  angina  with  marked  good  effect,  complete  relief  following  within  two  or  three 
minutes  after  administration.  In  the  same  patient  amyl  gave  only  partial  relief, 
and  nitro-glycerine,  though  equally  efficacious  with  the  sodium  compound,  pro- 
duced disagreeable  throbbing  in  the  head,  which  the  latter  did  not.  The  effects 
of  the  sodium  were  also  more  lasting  than  those  of  the  amyl.  Of  the  pure 
drug  one  grain  is  probably  as  much  as  it  is  safe  to  give  at  first,  but  the  pure  drug 
is  not  easy  to  obtain.  Dr.  Hay  found  that  a  specimen  obtained  from  a  London 
manufacturing  firm  of  the  highest  eminence  did  not  contain  more  than  thirty- 
three  per  cent,  of  the  nitrite,  the  rest  being  nitrate.  This  fact  should  be  borne 
in  mind,  and  allowed  for  in  case  small  doses  prove  useless.  The  drug  is  freely 
soluble  in  water.  [It  may  be  well  to  repeat  a  caution  which  has  already  ap- 
peared in  print.  In  the  last  edition,  namely,  of  Ringer's  "  Therapeutics,"  the 
dose  of  sodiuni  nitrite  is  inferentially  stated  as  twenty  grains,  an  amount  which 
might  produce  disastrous  effects  if  the  sample  were  pure.  Drs.  Ringer  and 
Murrell  t  gave  fifteen-grain  doses  of  the  impure  drug  to  hospital  out-patients, 
and  reported  the  cases  briefly,  stating  the  disagreeable  sensations  produced  in 
some  patients.  An  outcry  was  made  in  the  daily  papers,  and  severe  strictures 
were  passed  upon  physicians  experimenting  on  patients  with  drugs  the  properties 
of  which  are  unknown.  It  was  thought  best  to  bring  the  matter  to  the  notice 
of  the  government  of  the  hospital,  which  formally  exonerated  Drs.  Ringer  and 
Murrell  from  all  blame. — Rep.] — Boston  Medical  Journal. 

On  Some  Minor  Ailments.  By  J.  Matthews  Duncan,  M.D.,  F.R.S.,  Physi- 
cian-Accoucheur and  Lecturer  on  Midwifery  at  St.  Bartholomew's  HospitaL 
Selected  from  the  Med.  Times  and  Gazette. 

When  I  use  the  term  "  minor  ailments  "  to  designate  the  subject  of  this  lec- 
ture, I  take  the  physician's,  not  the  patient's,  point  of  view.  To  her  the  matter 
in  hand,  however  slight  in  the  physician's  estimation,  is  most  interesting  and 
important,  and  cannot  be,  without  care,  spoken  of  as  minor.  Such  ailments 
may  be  painful  and  grievous  while  they  last,*but  they  do  not  destroy  general 
health,  and  they  are  not  fatal. 

Patients  are  often  very  inquisitive  into  the  causes  and  nature  or  importance  of 
diseases,  and  physicians  are  sometimes  too  facile  in  naming  them,  or  in  concur- 
ring with  patients  regarding  them.  Here,  as  on  many  other  occasions  in  the 
course  of  medical  practice,  the  physician  should  be  firm  in  adhering  to  pure 
truth,  not  forgetting  that  all  kinds  and  degrees  of  falsehood,  all  half-true  state- 
ments, even  when  made  with  good  motives,  all  statements,  true  only  as  so  many 

*  Practitioner,  1883,  i.,  179. 
t  Lancet,  1883,  ii.,  766  and  880. 
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words,  should  be  avoided,  should  also  be  abominable  in  his  eyes.  It  is  true,  and 
never  to  be  forgotten,  that  a  lie  is  always  a  lie,  and  never  does  the  least  good, 
now  or  in  the  future.  Always  does  harm,  now  and  in  the  future.  Never 
allow  yourselves  to  be  shaken  in  these  principles  by  desire  of  any 
kind  of  time-serving.  Great  medical  men  have  boldly  taught  that  the 
physician  may  not  only  conceal  the  truth,  but,  in  certain  circumstances, 
declare  a  lie.  I  avoid  mentioning  the  name  of  one  most  highly  respected,  who 
advises  this  course  in  the  case  of  cancer  of  the  liver,  asserting  that  the  entertain- 
ment by  the  patient  of  false  views  as  to  the  nature  or  danger  of  his  disease,  will 
materially  and  favorably  modify  its  course,  and  secure  temporary  ease  of  mind 
for  him.  The  pathology,  therapeutics,  and  morality  are,  I  believe,  all  most  bad  ; 
experience  has  taught  me  quite  otherwise ;  and,  besides,  if  you  allow  yourself  to 
he  once,  why  not  ten  times  ?  There  are  cases  in  casuistry  in  which  you  may  be 
driven  to  make  a  statement  that  is  not  true,  but  they  almost  never  occur  in 
medical  practice  ;  and  the  only  justification  of  this  conduct  is  the  avoidance  of  a 
graver  falsehood,  for  there  are  degrees  of  importance  of  lies.  You  have  it  always 
in  your  power  to  be  silent,  and  it  is  scarcely  possible  to  construct  a  lie  out  of 
that  negative.  If  you  wish  to  impress  your  patient  with  a  due  sense  of  the 
gravity  of  her  case,  you  may  do  so  without  bluntly  surprising  her  with  a  terrible 
announcement,  as  by  calling  a  consultation,  or  using  some  other  such  indicative 
or  preparatory  measure. 

I  make  these  statements  preliminary  to  some  remarks  on  minor  ailments,  be- 
cause it  is  more  frequently  in  them  than  in  graver  ailments  that  patients  are  in- 
juriously, and,  I  am  sorry  to  say,  often  cruelly  misled. 

I  have  said  that  patients  are  often  ingenious  and  inquisitive  as  to  causes  :  the 
physician  is  most  anxious  to  forecast  consequences.  With  this  forecast  or 
prognosis,  so  far  as  he  is  concerned,  I  have  now  nothing  to  do.  But  his  patient 
is  sure  to  ask  questions  regarding  her  fate,  or  to  argue  regarding  the  gravity  of 
her  case  from  his  expressions,  oral  or  other,  and  from  his  conduct.  In  every 
case  a  physician  is  instructing  his  patient  regarding  her  disease  ;  and  if  he  in- 
struct her  badly,  he  may  cause  her  much  evil.  In  the  case  of  minor  ailments 
it  is  common  for  this  evil  to  be  produced  by  an  exaggerated  anxiety,  or  by  a 
costly  and  perhaps  fussy  and  frequent  interference  of  the  physician.  Many 
minor  ailments  are  in  this  way  generated  or  aggravated,  or  rendered  inveterate 
— cases  that  a  little  kindly  consideration  and  careful  conversation  would  dissi- 
pate, are  changed  from  molehills  into  mountains. 

You  will  meet  with  cases  of  amenorrhoea  in  healthy  girls,  whereof  the  cure  is 
sought  with  an  enthusiasm  that  is  explained  only  by  perhaps  accidentally  find- 
ing out  that  the  patient  or  her  guardian  regards  it  as  a  disease  of  the  highest 
degree  of  gravity.  A  woman  with  no  uterine  complaint  whatever,  and  in  perfect 
health,  is  told  that  L  er  womb  is  displaced,  and  immediately  she  is  transformed 
into  a  great  sufferer  eager  for  cure,  willing  to  endure  the  martyrdom  of  enforced 
rest  and  local  treatment  to  gain  what  can  never  be  gained  in  that  way  ;  she  has 
been  badly  instructed  by  her  physician,  and  this  bad  instruction  will  render  her 
return  to  health  a  matter  of  great  difficulty,  a  result  to  be  secured  only  by  over- 
throw of  her  confidence  in  her  previous  instruction.  Cases  are  quite  common 
where  women  have  great  pain  and  misery,  which  are  entirely  "  imaginary,"  as 
they  say,  yet  real,  and  which  are  cured  at  once  by  the  assurance  pressed 
into  their  minds  that  they  have  not  cancer — by  their  abandoning  an  erroneous 
idea. 

There  are  many  minor  ailments,  chiefly  in  the  forms  of  aches  or  pains,  for 
which  the  best  treatment  is  to  coax  the  patient  into  neglect  of  them.  Let  them 
alone  as  far  as  possible,  for  the  more  attention  is  drawn  to  them  the  worse  they 
will  be,  and  the  longer  will  they  last. 

To  deal  wisely  and  boldly  with  minor  ailments,  it  is  necessary  that  you  shouM 
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previously  make  yourself  well  assured  as  to  the  nature — that  they  really  are 
minor,  and,  if,  possible,  exactly  what  they  are.  Often  you  cannot  ascertain  what 
they  are,  while  various  conditions  of  them  satisfy  you  that  they  are  minor. 

NEUEALGIA   OF   A   LABIUM. 

I  have  never  seen  any  neuralgia  more  intense  than  that  of  the  cord  in  the 
male.  One  case  in  a  clergyman  I  can  never  forget,  it  was  so  very  severe.  In 
woman  I  have  only  seen  it  distinctly  a  few  times.  The  worst  case  was  that  of 
a  stout  old  lady  liable  to  bronchitis  and  asthma.  In  her  it  came  on  only  occasion- 
ally, but  when  it  did  come  it  was  so  severe  as  to  cause  much  alarm  ;  the  pain 
ran  along  the  cord,  or  rather  the  round  ligament  in  the  right  inguinal  canal,  and 
was  most  severe  in  the  corresponding  labium.  It  was  soothed  by  kind  atten- 
tion, hot  bathing  being  generally  used,  and  sometimes  anodyne  applications  to 
the  skin. 

COMMENCING   HEENIA. 

All  pains  about  the  external  inguinal  opening  are  not  neuralgic,  nor  inflam- 
matory. I  remember  well  the  case  of  a  sensitive  young  lady  whose  pains  had 
been  very  puzzling  to  her  physician,  who  had  reasons  for  avoiding  strict  local 
inquiries.  She  was  indeed  sent  to  me  to  have  these  inquiries  made,  because 
much  and  varied  treatment  by  medicines  and  rest  had  failed  to  give  any  relief. 
The  pain  was  confined  to  the  region  of  the  femoral  opening  on  one  side  ;  rest 
removed  it,  exertion  induced  it,  coughing  made  it  worse  ;  and  a  strong  impulse 
was  felt  in  the  part  by  the  hand  applied  when  a  deep  cough  was  made.  Knowl- 
edge of  the  seat  and  cause  of  the  pain  Was  nearly  enough  for  its  cure  ;  and 
complete  relief  was  got  by  wearing  a  truss.  Cases  of  a  like  kind  are  not  very 
rare. 

NEUEALGIA   OF   BONE. 

When  a  bone  of  the  pelvis  has  been  injured,  the  part,  sometimes  after  com- 
plete recovery  so  far  as  manipulative  examination  is  concerned,  retains  a  morbid 
sensitiveness  or  weakness.  It  is  not  swollen,  but  it  is  liable  to  ache  severely  or 
be  painful.  Cases  of  this  kind  in  bones  of  the  limbs  I  have  known  to  be  suc- 
cessfully treated  by  laying  the  bone  bare  by  knife,  raising  the  periosteum,  and 
gouging  or  chiselling  off  the  surface  of  the  affected  part.  In  my  cases  I  have 
not  resorted  to  this,  and  I  may  best  and  most  briefly  tell  you  all  I  know  of  the 
matter  by  giving  a  few  details  of  two. 

A  fine  healthy  young  woman  had  a  first  labor,  managed  by  a  skilful  accouch- 
eur, natural  in  all  respects,  except  that  delivery  was  completed  by  short 
forceps.  At  the  time  of  delivery  nothing  special  was  noted  as  to  wounding ; 
but  the  patient  felt  a  deal  of  pain  in  the  private  parts,  on  the  left  side,  during 
all  her  recovery.  She  got  up,  however,  and  was  well  and  strong,  but  as  soon  as 
she  began  to  walk,  the  pain  in  the  left  labium  recurred,  and  was  increased  in 
severity  as  she  increased  the  use  of  her  legs.  The  pain  was  now  ascribed  to 
weakness,  now  to  falling  of  the  womb,  now  to  ulceration,  and  was  treated  ac- 
cordingly, but  with  no  good  effect.  Careful  local  investigation  discovered  the 
labium  to  be  internally  cleft,  and  the  deepest  part  of  the  cleft  quite  healed, 
healthy-looking,  but  adhering  to  the  descending  ramus  of  the  pubes.  The  bone 
was  scarcely  tender,  but  whenever  it  was  touched  the  patient  at  once,  and 
again  in  subsequent  examinations,  declared  that  that,  and  that  alone,  was  the 
seat  of  pain.  The  bone  was  occasionally  tender  after  great  exertion,  as  in 
dancing;  it  was  always  and  exclusively  the  seat  of  the  aching  pain.  The 
labium  had  been  cut  by  the  anterior  margin  of  the  left  blade  of  the  forceps, 
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and  healing  had  taken  place  with  adhesion  of  the  cicatrix  to  the  subjacent 
bone.  Complete  satisfaction  as  to  seat  and  nature  of  the  disease  was  half  the 
cure.  Avoidance  of  long  walks  and  of  much  dancing,  hot  bathing  at  bedtime, 
tonics,  iodide  of  potassium,  were  all  used,  and  did  not  bring  quick  relief.  It 
was  not  until  these  cures  had  been  continued  more  than  a  year  that  the  whole 
matter  was  forgotten.     Now  she  never  feels  it. 

A  middle-aged  woman,  a  clergyman's  wife,  was  thrown  out  of  a  little  pony 
phaeton  and  fell  on  her  sacrum.  After  the  accident  she  had  continued  pain  in 
it  for  a  long  time ;  and  the  pain  recurred  after  intervals  of  health,  varying  in 
length.  When  it  came,  she  felt  the  part  to  be  a  little  tender,  but  not  swollen. 
Latterly,  after  some  years,  she  was  led  to  believe  that  now  her  suffering  was  not 
from  the  injury,  but  from  some  disease  of  the  womb.  Then  she  consulted  me, 
and  it  was  very  easy  to  make  out  that  the  pain  was  in  the  bone,  exactly  where 
the  injury  had  been  inflicted.  There  was  no  uterine  disease,  and  the  conclu- 
sion was  inevitable  that  the  case  was  one  of  neuralgia  consequent  on  mechani- 
cal injury.  With  assurance  on  this  point  she  was  quite  satisfied,  and  went  away 
with  some  directions  as  to  the  treatment  when  the  aching  came  on. 

Perhaps  this  disease  should  be  called  chronic  ostitis,  not  neuralgia ;  I  do  not 
here  attempt  to  decide. 

EHEUM   OF   A   SAORO-ILIAC    JOINT. 

This  disease  is  common,  and  often  mistaken  as  a  sacrache,  and  is  indica- 
tive of  some  uterine  or  ovarian  affection.  I  know  it  well,  for  I  frequently  suffer 
from  it,  generally  in  the  right,  rarely  in  the  left,  less  rarely  in  both.  It  is  a 
rheumatic  ache,  sometimes  nearly  as  commanding  as  a  bad  lumbago,  produced 
by  any  bodily  movement  that  causes  pressure  on  or  movement  of  the  joint. 
When  a  woman  has  it,  she  attributes  much  importance  to  it,  not  as  a  pain,  but 
as  an '  indication  of  some  latent  internal  disease  of  which  she  has  alarm  and 
dread,  naturally  fostered  by  ignorance.  When  she  comes  to  you,  you  must 
carefully  investigate  it  and  give  her  good  information  and  advice. 

It  is  not  enough  to  make  out  that  the  region  of  one  or  other  or  of  both  joints 
is  the  seat  of  pain,  for  ovarian  disease  may  cause  that ;  nor  is  it  enough,  even  if, 
in  addition,  the  pain  is  aggravated  by  the  erect  position  or  by  walking,  for  that 
may  be  also  a  reflex  of  ovarian  disease.  But  if,  still  further,  you  find  the  joint  is 
tender,  perhaps  a  little  swollen,  and  if  you  find  that  the  least  movement  of  it 
causes  pain,  you  may  be  pretty  well  assured  ;  and  you  hold  the  case  well  ascer- 
tained if  you  find,  on  examination  of  the  pelvic  excavation,  that  there  is  no 
disease  to  account  for  it.  In  this  affection  your  examination  discovers  ordinary, 
not  surgical  or  morbid,  mobility  of  the  joint ;  and  when  describing  looseness  of 
the  joint  I  told  you  how  to  make  out  its  mobility.  One  source  of  error  in  this 
examination  you  must  note,  namely,  that  the  pain  is  induced  by  pressure  on  the 
anterior  iliac  spine,  and  the  woman  may  say  the  pain  is  there  ;  but  with  care, 
you  make  out  that  the  pain  is  only  produced  by  such  pressure  on  the  anterior 
iliac  spine  as  moves  the  bone  at  the  sacro-iliac  joint,  and  that  pressure  on 
the  ilium  that  does  not  move  the  joint  is  not  painful. 

NODES    OF   CONNECTIVE   TISSUE. 

These  are  indurated  masses,  not  very  hard,  irregularly  rounded  or  spindle- 
shaped,  of  size  varying  from  that  of  a  bean  to  that  of  a  hazel  nut,  generally  pain- 
less, sometimes  tender.  There  may  be  only  one,  or  several  may  be  in  the  same 
neighborhood.  They  have  not  the  characters  of  neuroma.  They  may  disap- 
pear as  they  come,  without  known  cause. 

This  disease  I  have  rarely  seen,  and,  as  far  as  I  know,  it  has  no  direct  prac- 
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tical  importance,  except  when  the  little  masses  are  tender,  or  when  the  patient 
happens  to  find  them,  and  becomes  anxious  as  to  their  cause  and  nature. 

We  had  lately  a  case  in  "  Martha."  The  woman  had  been  long  in  the  ward, 
suffering  from  parametritis  and  the  albuminuria  which  occasionally  accompanies 
it.  She  made  a  good  recovery,  and  before  going  away  called  attention  to  little, 
tender  lumps.  They  were  three  in  number — two  just  above  the  posterior 
superior  spine  of  the  ilium  on  the  right  and  one  a  little  higher  on  the  left. 

I  have  seen  a  case  in  which  they  were  situated  in  the  sub-cutaneous  cellular 
tissue  over  the  sacrum  and  adjacent  part  of  the  hip.  In  another  the  node  was 
the  size  of  a  pea,  and  situated  a  little  above  the  middle   of  Poupart's  ligament. 

PEEINEAL  SWEATING. 

In  inveterate  cases,  however  much  they  may  be  minor,  it  is  necessary  to  enter 
minutely  and  carefully  into  every  particular,  and  this  is  true  of  none  more  than 
that  of  "  whites."  A  patient  will  add,  as  a  tail  to  her  case,  that  she  has  whites, 
or  she  will  say  she  is  cured,  all  except  whites ;  or  she  will  complain  simply  of 
very  bad  whites.  By  this  she  implies  that  she  has  a  large  amoimt  of  unhealthy 
discharge  from  the  vagina,  white  or  nearl}r  white,  and  this  she  fears,  under- 
standing that  it  is  very  dangerous,  or,  at  least,  weakening.  Probably,  also,  she 
has  used  many  diverse  lotions  without  avail  for  a  lengthened  period. 

Now,  it  is  common  to  find  that  this  case  has  been  quite  misunderstood,  and 
consequently  mismanaged  ;  examination  by  the  speculum  discovering  no  mass 
of  mucus  or  the  matter  of  whites — no  such  quantity  as  would  cause  discharge. 
It  is,  indeed,  not  rare  with  such  complaint  to  find  the  passage  drier  than  natural. 
Such  women  it  is  sufficient  to  tell  that  they  have  no  whites,  that  there  is  nothing 
to  be  cured,  that  they  should  give  up  the  use  of  injections  of  every  kind,  and 
it  is  good  to  add  that,  if  all  proves  not  to  be  right,  the  patient  should  return 
with  the  whites  present,  and  with  the  diapers  worn,  or  any  evidence  of  the 
presence  of  the  disease. 

When  she  comes  back  you  may  find  that  she  has  had  some  whites  after  a  long 
walk  or  long  standing — a  result  Avhich  is  scarcely  to  be  deprecated.  Or  you 
may  find  some  superficial  irritation  of  the  vestibule  or  vaginal  orifice,  from  which 
a  white  or  non-purulent  discharge  has  come,  and  which  may  be  easily  cured  by 
an  appropriate  application  ;  and  the  same  may  be  said  of  some  eczema  of  the 
vulva.  Frequently  all  she  produces  is  a  cloth  damp  with  perineal  sweat,  and 
often  also  stained  brown  by  it.  Lately  we  had  in  "  Martha  "  an  aggravated 
case  of  this  kind  from  a  distant  county.  As  we  could  find  nothing,  the  woman 
was  pressed  to  produce  the  evidence  of  her  disease  for  which  she  had  been  long- 
treated,  and  which  so  alarmed  her  as  to  make  her  glad  to  encounter  the  incon- 
venience and  expense  of  coming  to  the  hospital.  She  said  it  came  on  when 
walking,  and  she  was  accordingly  sent  to  walk ;  and  with  an  air  of  triumph,  she 
then  showed  a  diaper  with  a  small  brown  stain  of  feculent  odor.  The  woman 
was  quite  simple  and  ingenuous,  and  believed  that  this  stain  was  vaginal  whites. 
It  was  plainly  some  brown  mucus  from  the  anus. 

When  women  get  fat  and  sweat  freely  they  often  have  such  moisture  about 
the  anus  and  genitals.  This  is  very  disagreeable  to  them,  and,  unless  correctly 
instructed  regarding  it,  they  are  easily  induced  to  believe  it  is  morbid,  and 
the  result  of  vaginal  or  uterine  disease.  Both  men  and  woman,  however  careful 
and  cleanly,  have  their  linen  moistened,  and  often  stained  brown,  especially  if 
they  have  walked  much  ;  and  such  discharge  a  woman  is  easily  led  to  believe  to 
be  whites,   and  an  indication  of  disease  of  the  womb. 

Sudden  gushes  of  watery  fluid  on  the  linen  are  sometimes  otherwise  ex- 
plained. Not  very  long  ago  a  patient  consulted  me  for  this,  believing  that 
it  came  from  an  ovarian  cyst,  and  required  constant  treatment  to   prevent  the 
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cyst  closing.  I  could  find  no  disease  by  local  examination,  but  I  was  also  told 
that  when  it  occurred  the  patient  was  very  alarmed  and  nervous,  and  this  led 
me  to  suspect  that  it  might  be  mine.  The  fluid  was  collected  in  a  cup,  and 
found  to  have  all  the  qualities  of  urine.  The  diagnosis  communicated  to  the 
ingenuous  patient  that  her  disease  was  merely  nervous  discharge  of  urine  was 
enough  for  her  cure,  and  she  went  away  rejoicing. 

But  I  must  further  add  that  some  sudden  copious  watery  discharges  I  have 
been  quite  unable  to  explain,  and  have  tried  to  satisfy  myself  by  supposing  they 
were  from  the  glands  of  Cowper.  The  neck  of  the  womb  may  suddenly  secrete 
copiously,  but  the  secretion  is  very  viscid  and  not  in  such  large  quantities,  so 
far  as  I  have  observed,  as  to  explain  the  gushes  I  am  speaking  of. 

Cases  of  this  kind  may  be  sometimes  minor  examples  of  hydrops  tubae  pro- 
fluens.  This  is  a  disease  probably  more  frequent  than  is  generally  supposed, 
but  certainly  very  rare  in  its  distinct  and  greater  forms.  A  case  lately  came 
under  my  notice  where  the  gushes  of  watery  and  slightly  viscid  fluid  were  great, 
and  had  a  general  history,  as  follows :  Gradually  increasing  hypogastric  pain 
and  general  constitutional  disturbance,  then  copious  flow  from  vagina  and  relief 
for  a  varying  length  of  time.  When  the  woman  was  at  ease  there  was  to  be 
found  only  an  enlarged  uterus  ;  when  she  was  in  pain  and  before  the  discharge 
there  was  distinctly  connected  with  the  uterus  and  lying  on  its  left  side  a  large 
and  increasing  tense  and  somewhat  tender  cyst. 

SACEACHE   AND    BACKACHE. 

There  is  no  more  common,  and,  therefore,  no  more  important  symptom  of 
uterine  disease,  and  especially  of  disease  of  the  neck  of  the  womb,  than  sacrache. 
The  pain  is  dull,  or  an  ache  rather  than  pain.  It  is  situated  at  or  near  the  base 
of  the  sacrum,  and,  referring  to  it,  the  patient  puts  her  hand  to  the  part.  I  say 
with  emphasis,  "  at  or  near,"  and  it  is  desirable  to  make  this  more  definite.  A 
pain  below  the  middle  of  the  sacrum  is  not  at  or  near,  and  a  pain  above  the 
middle  of  the  lumbar  spine  is  not  "  at  or  near."  Such  pains  and  aches  do  not 
point  to  the  womb  as  the  characteristic  sacrache  does,  but  the  characteristic 
sacrache  only  points  in  that  direction.  It  is  not  in  itself  nearly  sufficient,  not 
even  strong  evidence  of  disease  of  the  womb.  Occurring  in  a  virgin,  it  would 
not  alone,  unless  very  severe  and  inveterate,  lead  you  to  make  an  actual  examin- 
ation of  the  womb. 

Other  backaches,  that  is,  pains  in  other  regions  of  the  back,  not  the  sacrache, 
may  accompany  uterine  disease,  but  do  not  point  to  the  womb,  are  not  symp- 
toms rationally  held  as  indicating  womb  disease.  Unfortunately  women  are  at 
present  so  under  the  influence  of  bad  medical  instruction  that  they  regard  all 
pains  in  the  back,  from  the  occiput  to  the  coccyx,  as  nearly  sure  indication  of 
uterine  mischief,  and  demanding  uterine  treatment. 

The  sacrache  of  womb  disease  may  be  constant,  but  generally  it  comes  and 
goes.  Frequently  it  is  dispelled  by  lying,  is  felt  on  going  to  bed,  and  has  disap- 
peared before  morning,  and  long  standing  makes  it  reach  its  highest  pitch,  then 
it  is  otherwise,  that  is,  when  the  ache  is  worse  in  the  morning  before  getting  out 
of  bed  or  is  relieved  by  walking.     Then  it  is  certainly  not  uterine. 

I  have  said  that  you  must  not  regard  all  sacraches  or  other  backaches  as 
uterine.  They  are  common  in  men  and  in  women.  A  weakly  woman  who 
attends  to  all  her  pains  can  do  no  standing  or  walking  without  backache,  and 
often  it  is  a  sacrache.  Especially  if  she  has  a  long  back  will  she  suffer  in  this  way. 

The  pains  liable  to  be  confused  with  real  sacrache  are  all  in  the  lower  back 
about  the  lumbar  spine.  It  is  only  such  that  might  mislead  any  rational  physi- 
cian. Regarding  them,  you  will  get  some  light  from  noticing  the  causes  of  the 
same  pains  in  men.  Now,  I  find  that  weakly  men  are  liable  to  these  aches,  sacral 
or  lumbar,  on  walking  or  standing,  and  in  many  they  are  produced  by  excessive 
venereal  indulgence. 
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HEPATIC    ABSCESS. 

Austin,  Texas,  March,  1884. 
To  the  Editor  of  GaillaroVs  Medical  Journal : 

Dear  Sir  :  At  your  request  I  have  ascertained  the  following  facts  in 
regard  to  the  life  and  death  of  Dr.  J.  W.  Stalnaker,  who  died  in  this 
city,  November  11th,  1883. 

He  was  born  near  Union,  Monroe  County,  West  Virginia,  on  the  17th 
August,  1831,  and  was  raised  in  his  native  State,  graduated  in  medicine 
at  the  University  of  Pennsylvania,  March  31st,  1855,  was  a  surgeon  in 
the  Confederate  service  during  the  war,  at  the  close  of  which  be  located 
in  Pulaski  County,  Virginia,  where  he  married  Miss  Mary  C.  Snow, who 
died  during  the  year  1870,  leaving  two  small  daughters.  Here  he  pur- 
sued the  practice  of  his  profession,  until  his  removal  to  Austin,  Texas, 
in  1871. 

At  his  new  home  he  speedily  acquired  an  extensive  practice,  and  in 
1872  married  Mrs.  Black,  who  was  a  lady  of  culture,  and  was  highly 
related  in  this  community.  Four  additional  children  were  added  to  his 
family— two  girls  and  two  boys — the  oldest  of  whom,  a  little  girl,  died 
but  one  or  two  years  before  her  father. 

From  1873  to  1878  he  was  City  Physician  of  Austin,  and  was  ten 
years  employed  by  Federal  authorities  in  this  district  to  attend  United 
States  prisoners.  He  ranked  very  High  in  the  masonic  fraternity,  and 
had  many  warm  personal  friends.  Eleven  months  before  his  death  he 
was  attacked  with  dysentery  of  severe  type,  which  prostrated  him  and 
conlined  him  to  his  bed  several  weeks,  and  after  this  he  never  fully  re- 
covered ;  he  was  repeatedly  annoyed  with  some  bowel  trouble,  princi- 
pally with  looseness  and  tendency  to  diarrhoea.  This  state  of  affairs 
existed  to  within  a  short  time  before  his  death.  During  July  last  he 
visited  relatives  in  Virginia,  hoping  that  the  rest  and  change  of  climate 
afforded  might  lead  to  restoration  of  his  health.  He  returned  in  about 
one'month,  apj)arently  very  much  improved.  But  I  am  informed  by 
Mrs.  Stalnaker  that  he  was  all  the  while  a  great  sufferer,  with  severe 
pain  over  the  region  of  the  liver,  and  that  he  could  not  lie  on  that  side. 
However,  he  soon  grew  worse,  and  was  confined  to  his  bed  until  his  de- 
cease. At  times  the  pain  was  very  severe,  requiring  anodynes  for  relief. 
Hectic  fever,  followed  by  profuse  sweats,  and  often  attended  with  rigors, 
ensued. 

He  was  attended  by  Dr.  Swearengen  first,  he  afterwards  being  assisted 
by  Drs.  J.  W.  McLaughlin,  J.  M.  Litten.  T.  D.  Wooten,  and  A.  GL 
Stalnaker,  of  West  Virginia,  brother  of  deceased,  other  physicians,  in- 
cluding the  writer,  calling  at  times  socially  to  see  him.  The  hepatic  ab- 
scess, from  which  he  died,  did  not  point  toward  the  external  surface, 
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and  did  not  fluctuate,  if  at  all,  below  the  ribs   until  few  days  before  his 
death. 

The  question  of  rising  the  aspirator  was  discussed  by  the  attending 
physicians,  but  the  operation  was  not  held  in  much  favor,  at  least  by  a 
part  of  them,  as  Drs.  Swearengen  and  McLaughlin,  but  a  short  time 
before,  had  a  case  where  the  aspirator  was  used,  but  without  checking 
the  pus  formation.  After  repeated  evacuations  of  the  matter,  the  patient 
died.  Dr.  Stalnaker  objected  to  the  operation  unless  chloroform  was 
used  to  produce  insensibility.  He  was  so  much  exhausted  at  this  time, 
it  was  considered  unwise  to  use  an  anesthetic,  so  that  the  aspirator 
was  not  used.  I  believe  the  weight  of  opinion  here  is  in  favor  of  the 
trocar  in  these  cases,  followed  by  insertion  of  drainage  tube  in  order  to 
maintain  constant  drainage.  Before  d^ath  the  existence  of  the  abscess 
was  not  deiinitely  determined.  It  was  thought  that  fluctuation 
could  be  felt  between  the  ribs  by  percussing  at  opposite  sites  on  this 
side  of  the  body  at  the  same  time  so  as  to  produce  this  result,  but  this 
was  uncertain.  The  treatment  was  of  constitutional  and  of  general 
character,  mainly  supportive.  His  temperature  was  rarely  above 
102°  F.,  but  was  several  days  before  death  as  low  as  97°.  He  seemed  to 
recognize  the  fact  that  he  must  soon  succumb  to  his  disease,  and 
requested  his  wife,  as  there  was  some  uncertainty  about  his  ailment, 
and  in  order  to  give  full  development  of  his  condition  for  the  benefit  of 
his  fellow-man,  that  she  consent  to  and  obtained  her  promise  to  have  an 
autopsy  performed  on  his  body;  remarking  that  it  would  not  hurt  him, 
but  possibly  others  might  be  relieved  of  the  intense  suffering  he  had  ex- 
perienced thereby.  Consequently,  on  the  night  of  the  11th  of  November, 
1883,  about  sixteen  hours  after  death,  Dr.  J.  W.  McLaughlin,  assisted 
by  Dr.  Litten  and  myself,  made  a  post-mortem  examination  of  the 
body. 

The  liver  was  but  one  vast  sack  containing  pus  ;  the  entire  organ  was 
involved  in  the  disintegration.  The  quantity  of  matter  was  not 
measured,  but  was  commensurate  with  the  existing  condition.  The 
other  organs,  so  far  as  examined,  were  healthy.  The  aspirator  or  trocar 
either  would  have  been  useless,  unless  used  during  the  early  stages  of 
his  disease,  and,  as  remarked  before,  it  was  concealed  by  the  ribs,  so  that 
nothing  short  of  an  exploratory  examination  by  the  aspirator  during 
this  commencing  state  would  have  determined  the  cause.  This  has  been 
done  here  unsuccessfully,  where  it  was  pretty  certain  that  an  abscess 
existed,  followed  by  intense  suffering,  and  evidently  hurried  the  fatal 
result.  In  the  case  under  consideration  there  were  no  physical  signs 
early  to  point  to  the  latent  trouble. 

And  now  some  difference  of  opinion  exists  *as  to  how  long  the 
abscess  existed.  Some  think  it  resulted  from  embolism  of  some  of  the 
vessels  of  the  liver  after  the  dysentery,  and  existed  in  reality  only  a  short 
time  before  dissolution.  I  have  serious  doubts  of  this,  and  think  it 
possible  that  this  insidious  disease  may  have  lurked  long  in  its  favored 


ORIGINAL   CORRESPONDENCE.  431 

abode,  and  have  been  the  cause  of  all  symptoms,  including  his  previous 
bowel  disorders. 

Thus  passed  away  a  man  celebrated  for  his  skill,  revered  for  his  social 
qualities  and  kindness  of  heart,  beloved  alike  by  the  poor  and  rich, 
never  oppressing  any  one,  but  was  largely  prevented  from  accumulating 
riches  by  his  liberality  to  the  destitute. 

It  was  his  delight,  as  it  is  with  many  good  physicians,  to  extend  the 
helping  hand  where  most  needed,  and  many  have  been  the  beneficiaries 
of  his  charity,  extended  not  only  in  the  kind  offices  of  his  profession, 
bnt  also  in  a  pecuniary  manner. 

Relating  to  disorders  of  the  liver,  I  will  refer  to  the  case  of  a  negro, 
aged  about  35  years,  male,  who  died  in  the  City  and  County  Hospital, 
when  I  was  assisted  by  Dr.  Burt,  of  this  city,  in  performing  an  autospy 
of  his  body.  The  liver  was  extensively  hypertrophied,  passing  entirely 
over  and  beyond  the  stomach,  taking  up  considerable  space  on.  left  side 
of  the  body,  leading  to  inflammatory  adhesions  and  deposits,  due  to  its 
forcible  displacement  of  tissues  on  the  left  side  of  the  stomach.  The 
tissue  of  the  liver  was  indurated  and  uniformly  enlarged,  and  colored 
with  bile  pigment,  making  it  golden  yellow. 

Before  death  there  seemed  to  be  a  uniform  tumor,  as  large  as  a  woman 
at  six  months  of  gestation,  where  the  stomach  should  be,  dull  on  percus- 
sion and  without  fluctuation.  Suspended  above  the  umbilicus,  apparently 
as  much  on  one  side  as  the  other,  more  prominent  in  the  centre.  The 
abdomen  below  was  soft,  and  presented  nothing  unusual,  but  contrasted 
prominently  with  the  hard  large  mass  above  it.  Some  oedema  of  the 
lower  extremities  existed.  I  mention  this  case  that  it  may  be  considered 
in  the  differential  diagnoses  of  enlargements  about  the  stomach. 

Respectfully  yours, 

J.    CUMMINGS,    M.D. 

Onancock,  Va.,  March,  1884. 

Dear  Doctor  :  In  your  Journal  of  February,  1884,  appears  an 
article  from  the  pen  of  Dr.  W.  B.  Giddings,  of  Maine,  relative  to  "The 
Treatment  of  the  Placenta  after  Delivery  ;'  the  gist  of  his  logic  being 
that  an  invariably  contracted  uterus,  insured  slightly  by  art,  was  invari- 
ably followed  by  expulsion  of  the  placenta.  In  his  experience  of  "  six 
years,"  and  "  with  not  a  single  accident  or  a  delay  of  more  than  twenty 
minutes,  with  a  single  exception,  and  that  was  thrown  off  at  the  expira- 
tion of  fifty  minutes  with  no  other  inconvenience  than  weary  waiting." 

This  will  all  do  very  well  for  natural  cases,  for  Dr.  Hodge  says  :  "In 
natural  labor  it  will  be  sufficient  merely  to  facilitate  delivery  by  increas- 
ing the  contractions  of  the  uterus  and  the  voluntary  efforts  of  the 
mother. ' ' 

I  am  not  content  unless  a  womb  is  firm  before  and  after  delivery  of 
the  placenta,  and  I  believe  its  expulsion  is  generally  capable  of  being  ac- 
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complished  by  nature,  in  the  main,  in  normal  labor,  but  if  from  any 
cause  it  ceases,  or  fails  to  be  so,  how  long  are  we  to  continue  the  "  weary 
waiting  V ' 

I  accept  the  axiom  accredited  to  Blundell,  that  "Meddlesome  Mid- 
wifery is  bad,"  but  there  are  times  when  we  cease  to  be  "  meddlesome," 
though  actively  engaged  in  assisting  nature. 

Has  the  Doctor  never  had  a  case  in  his  vicinity  where  the  womb  was 
contracted,  the  placenta  had  passed  from  the  uterine  walls,  but  positively 
remained  (if  unassisted)  in  the  vagina  V 

Dr.  Hodge  says  :  "If,  therefore,  this  body  be  found  in  the  vagina,  a 
bearing-down  effort  should  be  made  for  its  expulsion,  as,  of  course, 
nothing  can  be  accomplished  by  the  uterus.  Inexperienced  physicians 
have  waited  during  hours,  and  even  days,  for  the  recurrence  of  uterine 
pain,  when  a  little  exertion  of  fie  mother,  or  slight  assistance  from  the 
practitioner,  would  have  immediately  finished  the  process." 

Has  he  never  had  a  case  where,  though  the  womb  hugged  the  pla- 
centa as  it  were,  still  there  was  haemorrhage  which  yielded  after  delivery 
of  the  mass  % 

Again,  has  he  never  had  a  case  of  partially,  or  wholly,  adherent  pla- 
centa, where  one  hour,  or  even  three  hours,  after  delivery  of  child  there 
was  no  separation  until  actually  severed  by  art  ?  Now,  where  this  tena- 
city is  not  only  physiological  but  pathological,  what  is  to  be  done? 
Either   leave   the  woman    "uncleared,"    or   scientifically    separate   the 

uterine  embrace.     Which  ? 

Truly  yours, 

Edgar  W.  Robertson. 


Skowhegan,  Maine,  March  4,  1884. 

Dear  Dr.  Gail  lard  :  For  stopping  profuse  bleeding  from  a  wounded 
artery,  I  have,  on  several  occasions,  made  use  of  two  pieces  of  common 
roofing  shingle,  of  convenient  size.  For  the  radial  artery  at  wrist  of  a 
common-sized  man  I  make  them  four  inches  long  by  one  and  a  half 
inches  wide  ;  drill  with  my  pocket  knife  a  hole  near  each  corner,  pass  a 
string  through  the  holes  in  the  end  of  the  two  pieces,  and  tie  them 
together  about  one  and  a  half  inches  apart.  Place  over  the  artery  length- 
wise, in  the  wound  an  olive-shaped  compress  of  sole  leather  or  wood, 
one  and  a  half  inches  by  one  inch  by  five-eighths  of  an  inch,  rounded 
on  under  side,  somewhat  like  the  palmar  surface  of  the  first  joint  of 
the  thumb  ;  place  the  piece  of  shingle  astride  the  radius  over  the  com- 
press, and  draw  the  free  ends  together  with  a  string  through  their  holes 
until  the  bleeding  stops,  and  if  it  does  as  well  for  you  as  it  has  for  me, 
you  will  not,  at  the  second  dressing,  exchange  it  for  anything  else.  By 
using  elastic  bands  instead  of  twine,  it  would  be  useful  in  making  pres- 
sure over  aneurisms. 

In  popliteal  aneurism,  the  piece  to  go  over  the  patella  may  be  split  in 
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narrow  slips,  and  kept  in  their  places  by  pasting  a  piece  of  muslin  over 
the  inner  surface  of  them.  The  principal  advantages  of  this  "pig  yoke" 
are  :  It  is  readily  obtained,  and  does  not  interfere  with  the  general  circu- 
lation of  blood  in  the  parts  as  do  the  ordinary  tourniquets.  If  the 
device  is  as  new  to  you  as  it  is  to  me,  you  may  give  it  in  your  valuable 
Journal.  Very  respectfully, 

G.  A.  Wilbur. 


Portsmouth,  N.  H.,  March  17th,  1884. 
To  the  Editor  of  GalllarcT s  Medical  Journal : 

Dear  Doctor:  I  send  you  the  "Health  Monthly,"  one  of  those 
abominable  publications  that  ought  to  be  supiDressed  and  should  come 
under  the  "  Comstock  laws." 

I  hope  you  will  show  it  up  in  your  next  issue.  It  came  addressed  to 
my  wife,  and  might  have  found  its  way  into  the  hands  of  my  daughters 
had  I  not  secured  it  in  time.  Have  we  no  protection  against  these  vile 
sheets  \ 

The  only  good  thing  in  it  is  the  "  fling  "  which  we  justly  deserve  about 
the  mixed  State  Board.  This  is  the  fruit  of  the  New  Code — the  fruit  of 
abandonment  of  our  old  conservatism,  the  opening  wedge  we  have  given 
to  homoeopathy— all  under  the  miserable  guise  of  liberalism. 

I  notice  in  your  February  issue  the  note  on  "  Physicians'  and 
Lawyers'  Fees."  It  must  be  ever  thus,  if  we  go  on  lowering  the  tone 
of  the  profession  by  giving  up  ethical  points,  and  reducing  the  profes- 
sion to  a  trade  by  specious  methods  of  advertising.  If  we  cannot  adopt 
the  English  plan  of  taking  the  fee  at  the  time  of  the  visit,  why  not 
suggest  that  a  scale  of  prices  be  established  by  the  American  Medical 
Association  for  ordinary  cases,  and  that  extraordinary  prices  be  charged 
for  extraordinary  cases,  as  the  lawyers  do  %  With  the  present  sliding 
scale  of  fees,  from  25  cents  to  $10  a  visit,  the  public,  and  our  patients, 
are  too  apt  to  value  our  services  at  the  lowest  sum,  and  pay  or  not,  as 
they  please.  Now,  if  we  had  a  cash  value  commensurate  with  the  ser- 
vice, instead  of  sending  in  bills  likj  tradesmen,  patients  would  be  more 
apt  to  pay  at  once,  as  few  would  care  to  pay  nearly  double  for  the  sake 
of  a  few  months'  delay.  Some  such  arrangement  as  this  might  do  : 
An  ordinary  visit,  cash  $2  to  $5.  Night  visit,  $8  to  $10.  After  6 
months,  $5  per  visit.     After  1  year,  $  10. 

Per  visit.     Single  payment. 

Cash.  Cash.             6  months.       1  year. 

A  case  of  Gonorrhoea $5  $25  $40  $5r 

Svphilis 5  50  75  100 

Measles 2  30  50                  75 

Scarlatina 2  30  50                  75 

Bronchitis 2  30  50                  75 

And  so  on  for  each  disease.     Many  a  man  would  rather  have  a  single 
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payment  of  $30  for  a  case  of  measles  than  to  make  30  or  40  visits  at  $2 
each  and  wait  months  for  his  pay,  and  many  would  rather  pay  a  lump 
sum  at  once  than  be  charged  30  or  40  per  cent,  more  by  having  a  bill 
sent  in  every  six  months  or  year.  You  may  smile  at  the  idea,  but 
really  something  must  be  done  for  the  poor  struggling  medicos,  who 
cannot  afford  to  wait  months  for  their  pay  and  are  then  expected  to  take 
the  smallest  fee.     I  merely  throw  out  the  very  crude  suggestion. 

Faithfully  yours, 

J  C. 
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[NOTE.— The  weekly  medical  journals  very  properly  publish  the  proceedings  of  societies  as 
soon  as  the  societies  adjourn.  This  journal  being  a  monthly  cannot,  ol  course,  do  this  ;  it  will 
publish,  therefore,  only  such  carefully  obtained  proceedings  of  American  and  European  societies 
as  are  most  interesting  and  instructive. —Ed.] 


Chicago  Philosophical  Society.   ' 

Dr.  8.  V.  Clevenger,  Special  Pathologist  of  the  Cook  County  Hospital  for  the 
Insane,  read  a  paper  on  insanity  before  the  Society,  January  19,  1883.  He  con- 
sidered insanity  from  the  standpoint  of  the  alienist,  who  comes  most  in  contact 
with  the  insane,  and  the  problems  suggested  by  their  existence.  The  following 
retrospective  and  prospective  generalizations,  he  said,  are  afforded  from  this 
vantage  ground : 

1.  Scientific  inquiry  into  the  causes,  phenomena,  and  treatment  of  insanity 
has  resulted  in  an  increased  number  of  recoveries,  more  humane  treatment  of 
the  insane,  and  enlightenment  as  to  the  prevention  of  insanity. 

2.  We  are  indebted  to  European  research  for  the  greater  part  of  our  knowl- 
edge of  insanity  as  a  disease,  and  that  comparatively  little  has  been  done  in 
America  to  forward  psychiatrical  studies. 

3.  Popular  conservatism  due  to  lack  of  information  on  these  subjects  is  the 
cause  of  the  national  apathy  in  this  respect,  but  eventually  an  activity  in  the 
prosecution  of  these  studies  will  prevail  in  the  United  States  unsurpassed  in 
any  other  part  of  the  world. 

Insanity  is  the  inability  to  be  impressed  and  to  conceive  quantitively  and 
qualitatively  enough  to  guide  actions  in  harmony  with  the  individual's  age,  cir- 
cumstances, and  surroundings,  and  the  failure  to  properly  co-ordinate  impres- 
sions and  frame  logical  conclusions  and  actions,  except  when  occurring  in  the 
course  of  sleep,  trance,  somnambulism,  coma,  or  simple  epilepsy,  hysteria,  and 
chorea,  or  during  any  mental  abstraction.  But  the  futility  of  making  precise 
relative  definitions  is  well  known.  No  matter  how  thoroughly  the  pathology  of 
disease  of  any  kind  may  be  known,  disease  itself  is  incapable  of  definition. 

The  many  forms  of  insanity  frequently  blend  with  each  other  confusingly,  but 
in  the  main  Spitzka's  classification  is  justified  by  well-defined  cases,  such  as 
simple  mania,  simple  melancholia,  katatonia,  transitory  frenzy,  stuporous  in- 
sanity, primary  and  secondary  confusional  insanity,  primary  deterioration,  ter- 
minal dementia,  senile  dementia,  hebephrenia,  paretic  dementia,  luetic  dementia, 
dementia  from  coarse  brain  disease,  delirium  grave,  alcoholic,  hysterical  epilep- 
tic and  periodical  insanities,  idiocy,  imbecility,  cretinism,  monomania,  traumatic, 
choreic,  post  febrile,  rheumatic,  gouty,  phthisical,  sympathetic  and  pellagrous 
insanities. 
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After  reviewing  the  history  of  insanity,  and  the  cruel  treatment  practised 
upon  patients  until  even  within  the  last  few  years,  the  lecturer  paid  a  tribute  of 
praise  to  Miss  Chevalier,  our  energetic,  enthusiastic  lady  who  has  done  much 
toward  introducing  a  reform  hi  the  treatment  of  the  insane.  The  present  non- 
restraint  measures  were  summed  up  as  follows,  by  Maudsley  :  "Its  principle  is 
to  avoid  a  meddlesome  interference  ;  to  make  all  the  surroundings  of  the  poor 
lunatic  as  tranquil,  as  orderly,  as  gentle  as  may  be  consistent  with  his  proper 
care  ;  to  counteract  the  commotion  in  him  by  the  absence  of  commotion  in  what 
is  around  him.  The  lunatic  cannot,  any  more  than  the  sane  person,  resist  the 
steady  influence  of  his  surroundings ;  he  assimilates  them  unconsciously,  and 
they  modify  his  character  for  good  or  for  evil."  Dr.  Clevenger  dwelt  specially 
on  the  duties  of  a  superintendent  of  an  insane  asylum,  which  he  thus  sum- 
marized :  "The  duties  of  the  superintendent  of  an  asylum  are  similar  to  those 
of  the  landlord  of  a  giant  hotel,  and,  in  addition,  he  is  the  principal  medical 
officer.  Every  alienist  of  note  has  given  his  opinion  that  the  superintendent  of 
an  asylum  should  be  supreme  in  command  in  the  asylum,  and  that  no  one  dis- 
loyal to  liim  should  be  allowed  to  remain  an  instant."  Referring  to  the  legal 
view  of  insanity,  he  said  :  "The  strangely  erroneous  notions  of  insanity  extant 
originate  and  perpetuate  a  very  defective  jurisprudence.  The  insane  must 
either  be  held  responsible  for  his  actions,  or  he  must  not  be.  If  not,  then 
the  question  arises,  How  much  insanity  is  required  to  exempt  one  from 
the  consequences  of  having  committed  a  crime  ?  The  ability  to  distinguish  right 
from  wrong  is  no  guide  as  to  responsibility,  for  an  epileptic  may  be  at  one  time 
in  full  possession  of  his  faculties  and  at  another  absolutely  unconscious  of  what 
he  does,  and  epileptics  afford  us  the  most  terrible  form  of  mental  alienation. 
The  literature  of  this  subject  is  abundant,  but  we  may  only  glance  at  portions. 
The  English  law  seems  fair  enough  which  places  responsibility  if  at  the  time  of 
committing  the  offense  the  accused  knew  right  from  wrong,  but  in  the  determina- 
tion of  this  point  juries  will  hang  the  more  insane,  and  let  the  less  insane  escape, 
often  acquitting  one  and  condemning  another,  both  having  the  same  form 
of  insanity  and  degree  of  responsibility,  and  even  the  knowledge  of  right 
and  wrong  does  not  bear  scientific  scrutiny  as  a  means  of  iudging  respon- 
sibility." 

He  then  went  on  to  speak  strongly  against  an  "  aggravating  feature  of  law 
courts" — expert  testimony — his  opinion  being  that  "as  long  as  men  are  as  they 
are,  physicians  as  well  as  others  will,  for  the  sake  of  the  fee,  and  without  the 
least  preparation  or  fitness,  enter  the  courts  as  experts  and  pass  upon  subjects  of 
the  nature,  literature,  and  facts  of  which  they  are  ignorant ;  and  again,  men  of 
special  training  will  prostitute  their  callings  by  testifying  with  partisan  zeal, 
suppressing  the  truth  as  they  know  it,  and  misleading  the  jury  as  to  facts.  This 
state  of  tilings  should  not  be  countenanced.  The  expert  may  coach  a  lawyer, 
but  should  not  appear  as  a  partisan.  He  should  appear  as  an  expert  to  tell  the 
truth  as  he  knows  it,  regardless  of  how  it  may  affect  the  case.  If  his  honest 
convictions  are  with  one  side  or  the  other,  he  may  be  engaged  by  the  defendant 
or  plaintiff ;  but  having  the  confidential  communications  of  one  side,  he  may  not 
subsequently  appear  against  that  side.  And  the  presentation  of  the  hypotheti- 
cal case  is  not  a  correct  method  of  eliciting  the  truth,  for  it  is  impossible  to  em- 
body all  the  details  necessary  to  a  full  understanding  of  the  case  by  such  means. 
Dr.  Ray  thought  the  expert  should  be  asked  :  "  Do  you  give  your  time  and 
attention  continually  to  a  particular  branch  of  medicine,  and  is  that  mental  or 
psychological  medicine  ?  and  that  opinions  should  be  given  in  writing,  and  read 
to  the  jury  without  oral  examination.  It  would  then  be  deliberately  prepared, 
its  explanations  well  considered,  and  its  full  force  and  bearings  clearly  discerned. 
It  would  go  to  the  jury  on  its  own  merits,  no  advantage  being  gained  by  either 
party  by  the  superior  adroitness   of   counsel  in  embarrassing  the   witness  and 
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pushing  his  statement  to  a  false  or  ridiculous  conclusion."  The  animus  of  the 
expert,  with  his  dishonesty  or  incompetence,  would  thus  be  disclosed. 

The  Ulinois  law  provides  that  the  sheriff,  gaoler,  or  other  suitable  person  may 
detain  insane  persons  until  trial.  Both  gaoling  and  the  trial  by  jury  of  the  in- 
sane are  processes  unworthy  a  civilized  age  and  people.  The  Board  of  State 
Charities  has  already  taken  proper  ground  in  the  matter  when  it  says :  "  Why 
not  leave  the  matter,  as  in  many  of  our  States  in  the  United  States  and  as  in 
England,  to  be  dealt  with  as  a  scientific  professional  question  for  the  medical 
man  and  pathologist,  and  not  for  the  finding  by  a  verdict  of  jurors,  based  on  slight 
evidence  V  Is  it  essential  to  liberty  and  to  the  maintaining  of  personal  freedom 
from  undue  restraint  that  the  law  should  exist  in  its  present  form  ?  A  writ  of 
habeas  corpus  will  always  lie  as  a  writ  of  right  to  inquire  into  the  cause  of  the 
detention  of  any  party  in  a  hospital  for  the  sane  or  insane.  It  is  believed  by 
many  that  our  present  jury  law  was  superinduced  by  undue  excitement  growing 
out  of  one  case,  which  was  by  no  means  a  clear  case  of  misapplication  of  the 
rigor  of  the  law.  It  is  required  that  the  near  relatives — and  when  none  exist, 
then  a  respectable  person  of  the  county — must  petition  for  the  trial  of  the  person's 
sanity  or  insanity,  and  it  is  obvious  from  the  law  that  the  proceeding  is  for  the 
welfare  of  the  individual  supposed  to  be  insane.  It  is  not  a  criminal  charge,  and 
yet  you  treat  the  matter  with  the  formality  of  a  charge  or  trial  for  crime ;  in 
place  of  having  a  commission  or  board  of  physicians,  you  try  the  person  and 
render  a  verdict,  from  which  you  provide  no  escape  by  his  individual  act  that 
would  be  legal." 

As  to  causes  of  insanity,  Dr.  Funkelburg,  of  the  Bussian  public  health  com- 
mission, claims  that  in  that  country  lack  of  intellectual  culture,  insufficient 
food,  unhealthy  dwellings,  are  causes,  but  abuse  of  alcoholic  liquors  sends  20 
per  cent,  to  asylums  and  40  per  cent,  to  gaols.  Lord  Shaftesbury,  who  was  chief 
of  the  Lunacy  Commission  for  fifty  years,  said  that  50  per  cent,  of  insanity  in 
England  was  caused  by  intemperance.  According  to  Lumer,  50  per  cent,  of  the 
idiots  and  imbeciles  in  Europe  had  notoriously  drunken  parents.  Michet  figures 
hereditary  influences  as  predisposing  to  one-half  of  all  insane  cases.  Guslain 
claims  heredity  operative  in  30  per  cent,  of  cases,  and  Anstie  ascribes  the  origin 
of  heredity  to  want  of  education,  mental  vacuity,  and  excesses,  particularly  al- 
coholic. 

A  good  instance  of  the  misery  entailed  by  a  degraded  ancestry  is  afforded 
by  the  Jukes  family,  of  New  York.  Margaret  Jukes,  in  six  generations, 
had  709  descendants,  all  of  whom  were  thieves  and  murderers  or  idiots. 
Exciting  causes  in  one  generation  became  predisposing  in  the  next.  Dr. 
Page,  of  the  Connecticut  (Hartford)  Betreat,  analyzed  2,333  cases  and 
found  one-half  due  to  causes  largely  under  the  control  of  man.  Heredi- 
tary tendencies  were  at  the  bottom  of  most  cases,  the  bad  habits  of  parents 
becoming  diseased  conditions  in  the  children.  Head  injuries  and  sun- 
strokes are  prolific  sources  of  insanities.  Diseases,  such  as  scarlatina,  menin- 
gitis, small-pox,  rheumatism,  gout,  lues,  epilepsy,  chorea,  hysteria,  predispose  to 
and  directly  cause  insanity.  Pellagrous  insanity  is  a  form  produced  by  eating 
diseased  corn.  Morphine,  chloral  and  other  poisons  sometimes  cause  loss  of 
mentality.  Emotionalism,  such  as  is  engendered  by  too  much  novel  reading  and 
failure  to  cultivate  reasoning  faculties,  is  a  cause.  Consanguineous  marriages 
often  predispose  offspring  to  weak  mental  condition.  Change  of  environment, 
domestic  troubles  and  grief,  roughly  estimated,  cause  twelve  to  fifteen  per  cent., 
but  pre-existing  mental  instability  may  be  supposed  in  many  such  cases.  The 
two  extremes  of  mental  stagnation,  with  sensual  degradation  upon  the  one  hand 
and  gloomy  fanaticism  on  the  other,  and  dwelling  too  long  and  intently  upon 
religious  questions,  especially  when  presented  in  narrow  and  exclusive  forms, 
drive  to  despair  or  perilous  exaltation  of  the  ferlings. 
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In  conclusion,  Dr.  Clevenger  made  the  following  suggestions  and  remarks: 

"  The  resident  staff  for  a  500-population  asylum  should  consist  of  medical 
superintendent,  three  assistant  physicians,  one  pathologist,  one  female  physician 
as  gynaecologist,  one  clinical  clerk.  A  consulting  staff  to  visit  the  patients 
weekly,  or,  as  suggested  by  the  superintendent,  to  consist  of  one  specialist  in 
skin  diseases,  one  eye  and  ear  physician,  one  surgeon.  Internes  could  be  selected 
from  medical  schools,  among  those  wishing  to  fit  themselves  in  psychiatry,  and 
the  clinical  clerk  is,  in  Europe,  selected  on  that  basis.  There  need  be  no  fear 
of  increased  exj^ense  in  such  an  arrangement,  for  the  consulting  staff  would  serve 
for  the  honor  of  the  positions,  and  internes  receive  no  salaries  from  any  hospital 
fund.  The  additional  cost  for  board  of  the  extra  medical  men  could  be  afforded 
for  ten  years  by  one  year's  curtailment  of  unnecessary  building  details.  Mil- 
lions of  dollars  are  expended  in  unwise  architecture,  absolutely  lost  by  the  neces- 
sity for  being  undone  in  time.  At  Dan  vers,  Mass.,  a  palace  asylum  was  under- 
going construction,  while  the  insane  of  the  State,  awaiting  its  completion,  starved 
and  were  frozen  in  dungeons  of  almshouses,  and  were  without  any  medical 
attendance. 

"  The  coming  century  will  witness  as  great  an  advance  in  the  methods  of 
treating  the  insane  as  this  century  has  surpassed  the  eighteenth  century  in  their 
treatment.  The  time  is  coming  when,  instead  of  millions  being  expended  for 
palatial  asylums,  a  few  thousands  wall  suffice  for  comfortable  hospital  c  instruc- 
tion, and  the  surplus  be  expended  in  curative  measures  and  in  the  search  for  the 
causes  and  the  means  for  the  prevention  of  insanity.  Asylum  officials  will  be 
selected  through  special  fitness  for  their  vocations.  Instead  of  its  being  as 
much  as  one's  position  was  worth  to  ask  for  a  post-mortem  case  of  instruments, 
every  hospital  for  the  insane  will  become  the  nucleus  of  a  busy  faculty  of  in- 
vestigators, and  even  six  months'  work  on  the  part  of  a  competent  physician 
will  not  be  considered  too  much  to  devote  to  a  single  post-mortem  examination, 
with  the  occasional  result  of  producing  a  Virchow,  who  could  see  more  in  a  pa- 
thological specimen  in  one  day  than  multitudes  of  other  observers  in  a  lifetime. 
The  methods  of  research  have  been  established,  the  course  to  pursue  to  arrive 
at  definite  results  is  now  known,  and  the  means  and  workmen  are  coming,  for 
with  the  dawn  of  the  twentieth  century  the  exactness  of  the  knowledge  already 
evoked  will  have  advanced  by  that  time  to  an  extent  that  will  open  the  eyes  of 
the  meanest  of  the  multitude  to  the  necessity  for  more  thorough  investiga- 
tion, not  only  of  the  brain  but  of  the  entire  body,  in  connection  with  the  intra 
viaru  history.  There  is  nothing  like  the  realization  that  a  thing  pays  in  America 
to  induce  activity." 

Dr.  Garrison  echoed  the  plea  of  Dr.  Clevenger  for  more  scientific  study  of 
psychiatry. 

Dr.  Kiernan  said  that  the  condition  of  the  insane  in  the  almshouses  was  as 
much  a  shame  and  disgrace  to  Illinois  as  her  lunacy  laws,  which  last  exposed 
the  sane  to  danger  from  the  insane  and  kept  the  insane  from  receiving  the  earlj 
treatment  which  was  their  due. 
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three  cases  of  calculus  of  the  pancreatic  duct. 

Dr.  Norman  Moore  described  the  above  as  follows :  1.  A  pancreas  with  a 
dilated  duct  containing  numerous  irregular  calculi  of  carbonate  of  lime.  The 
duct  was  most  dilated  near  the  head ;  there  were  stones  in  all  parts  of  it,  but  it 
was  nowhere  completely  closed.  The  patient  was  a  man  aged  forty,  who  died  of 
diabetes.  The  bile  duct  was  pervious,  aud  there  was  never  any  jaundice.  2. 
A  pancreas  with  its  main   duct  slightly  dilated  and   containing  a  calculus  of 
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irregular  shape,  around  which  there  was  a  large  abscess  in  the  head  of  the 
gland.  This  abscess  pressed  upon  the  orifice  of  the  bile  duct  sufficiently  to 
produce  great  distension  of  the  gall  bladder.  The  patient  was  a  man  aged 
forty-three,  who  died  in  St.  Bartholomew's  Hospital  from  an  attack  of  pleurisy 
following  gouty  symptoms.  3.  A  pancreas  with  great  dilatation  of  the  duct 
throughout  its  length.  Near  the  orifice  the  duct  was  blocked  by  a  small  calcu- 
lus of  irregular  shape.  The  whole  gland  was  very  hard,  and  to  the  naked  eye 
showed  a  great  increase  of  connective  tissue.  The  papilla  in  the  duodenum  was 
enlarged,  and  the  hardened  tissue  of  the  pancreas  had  constricted  the  bile  duct 
so  as  to  cause  complete  obstruction.  The  liver  was  of  a  deep  green  color,  in- 
tensely hard,  with  a  general  dilatation  of  its  ducts,  which  everywhere  contained 
watery  bile  and  bile  gravel.  The  glands  in  the  hilum  of  the  liver  showed  no 
new  growth,  and  a  careful  search  showed  none  anywhere  in  the  body.  Sections 
of  the  pancreas,  under  the  microscope,  revealed  an  extensive  increase  of  connec- 
tive tissue,  many  bands  of  old  growth  traversed  the  gland,  and  there  were 
patches  of  the  nuclei  of  a  more  recent  connective  tissue  growth.  Some  normal 
acini  were  visible,  but  most  of  the  gland  cells  were  more  or  less  atrophied.  No 
cells  like  those  of  the  acini  were  to  be  found  beyond  their  proper  limits,  nor 
were  there  any  other  signs  of  carcinomatous  growth.  The  morbid  change  was 
of  the  same  kind  as  that  found  in  the  liver  of  cirrhosis.  Dr.  Wickham  Legg 
had  shown  that  dilatation  of  the  hepatic  ducts  produced  an  increase  of  connec- 
tive tissue  throughout  the  liver.  In  this  pancreas  a  gradual  dilatation  of  its 
ducts,  due  to  occlusion  of  its  main  duct  by  a  calculus,  was  probably  the  cause  of 
the  connective  tissue  growth  throughout  the  gland.  Cirrhosis  of  the  pancreas, 
as  a  result  of  calculus,  had  not  been  described  before.  The  patient  was  a  man 
aged  sixty-four,  who  was  admitted  into  St.  Bartholomew's  Hospital  in  July, 
1883,  and  died  in  October.  He  had  been  ill  for  a  month,  and  jaundiced  for 
three  days  before  his  admission  to  the  hospital.  The  liver  was  not  then  enlarged, 
but  on  August  13th  was  distinctly  increased  in  size.  During  his  illness  the 
patient  had  many  attacks  of  vomiting,  but  no  colic.  The  speaker  had  exhibited 
to  the  Society,  in  1882,  two  cases  of  abscess  of  the  pancreas  ;  the  present  was 
the  only  one  which  had  been  met  with  at  the  hospital  since  then.  In  the  three 
cases  shown  that  evening  there  had  been  jaundice  in  only  one,  the  last,  and  colic 
in  none,  but  in  all  three  attacks  of  vomiting  were  noticeable  features. 

Dr.  Wilks  asked  if  Dr.  Moore  attributed  the  diabetes  in  his  first  patient  to 
the  pancreatic  affection,  and  reminded  the  society  that  at  the  commencement  of 
the  debate  on  diabetes  he  had  mentioned  the  subject  which  had  since  then  been 
dealt  with  by  Dr.  Lancereaux  in  a  separate  treatise. 

Dr.  Burney  Yeo  asked  if  disease  of  the  pancreas  had  been  suspected  during 
life  in  any  of  the  cases. 

Mr.  Henry  Morris  had  seen  pancreatic  calculi  associated  with  calculi  in  the 
mesentery.  Dr.  Johnson  had  put  together  all  the  recorded  cases  in  the  Journal 
of  Medical  Sciences. 

Dr.  Hadden  had  recently  found  a  pancreatic  calculus  in  a  case  of  diabetes. 

Dr.  Mahomed  had  twice  found  diabetes  associated  with  pancreatic  disease ; 
one  was  a  case  of  lipasmia,  the  blood  clots  being  of  a  raspberry  cream  color. 

Dr.  Goodhart  mentioned  a  case  of  fatty  degeneration  of  the  pancreas  which 
he  had  seen  associated  with  diabetes. 

Dr.  Hale  White  had  examined  the  records  at  Guy's  Hospital,  and  found  that 
in  three  or  four  cases  of  diabetes  it  was  stated  that  the  pancreas  was  wasted  or 
undergoing  fatty  degeneration. 

The  President  observed  that  the  discussion  had  brought  to  light  more  facts 
in  regard  to  the  pancreas  in  diabetes  than  the  debate  on  that  subject  had  suc- 
ceeded in  doing. 

Dr.  Norman  Moore,  in  reply,  spoke  of  the  difficulty  about  being  certain,  post 
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mortem,  that  the  pancreas  was  diseased.  The  diagnosis  was  very  difficult ;  per- 
haps repeated  vomiting  without  evident  cause  was  a  sign  of  some  value.  He 
had  not  seen  any  case  quite  resembling  what  Mr.  Morris  had  spoken  of.— Times 
and  Gazette. 

Eoyal  Medical  and    Chieubgical    Society,   London.     January,  1884;    John 
Maeshall,  F.E.S.,  President,  in  the  chair. 

ON   THE   DLBECT   TEEATMENT    OF   SPINAL    CARIES    BY   OPEEATION. 

A  paper  by  Mr.  Frederick  Treves  on  the  above  subject  was  read  and  dis- 
cussed. Mr.  Treves  contended  that  the  gravhVy  of  spinal  caries  depends  not  so 
much  upon  any  special  pathological  feature  in  the  process  as  upon  the  depth  at 
which  the  disease  is  situated,  and  its  inaccessibility  to  the  usual  operative  pro- 
cedures applied  to  caries  elsewhere.  Diseased  bone  cannot  be  removed  from 
the  vertebral  bodies,  and  the  morbid  products,  having  to  travel  a  great  distance 
in  order  to  be  evacuated,  are  apt  to  induce  immense  purulent  collections.  These 
collections  are  usually  opened  at  a  point  remote  from  the  original  seat  of  the 
disease.  In  the  operation  proposed  by  the  author  the  anterior  surfaces  of  the 
bodies  of  all  the  lumbar  vertebrae  and — with  some  reservation — of  the  last 
dorsal  vertebra,  can  be  reached  from  the  loin.  A  vertical  incision  is  made  near 
the  outer  edge  of  the  erector  spinae  ;  the  sheath  of  that  muscle  and  the  quad- 
ratus  lumborum  are  cut  through ;  the  psoas  muscle  is  incised  and  the  vertebrae 
reached  by  continuing  the  operation  along  the  deep  aspect  of  that  structure. 
The  details  of  the  procedure  are  fully  described.  By  means  of  this  operation 
the  vertebrae  can  be  readily  examined,  carious  or  necrosed  bone  can  be  removed, 
a  ready  and  direct  exit  can  be  given  to  all  morbid  products ;  an  abscess  situated 
in  the  psoas  muscle  or  in  the  lumbar  region  can  be  evacuated  while  it  is  yet 
small,  and  before  it  has  led  to  a  huge  abscess  cavity.  If  a  large  psoas  or  lum- 
bar abscess  exists  it  can  be  evacuated  at  its  point  of  origin,  and  at  a  spot  that,  in 
the  recumbent  posture,  corresponds  to  its  most  dependent  part.  If  Hueter's 
statement  be  true,  that  the  two  vertebrae  most  frequently  attacked  by  caries  are 
the  last  dorsal  and  first  lumbar,  the  operation  should  be  capable  of  frequent 
application.  The  author  details  three  cases  in  which  he  performed  this  opera- 
tion. All  the  patients  made  a  good  recovery.  In  one  of  the  instances  he 
evacuated  at  its  point  of  origin  a  psoas  abscess  containing  forty  ounces  of  pus, 
and  removed  from  the  body  of  the  first  lumbar  vertebra  a  large  sequestrum 
measuring  one  inch  by  half  an  inch.  The  immediate  improvement  in  this 
patient's  condition  was  very  marked.  In  another  case  the  psoas  abscess  had 
been  opened  in  the  thigh  some  months  previously.  By  this  operation  a  counter- 
opening  was  made  at  the  point  of  origin  of  the  abscess  from  the  lumbar  spine, 
and  the  entire  abscess  cavity  was  drained  by  a  tube  passing  from  the  origin  of 
the  psoas  muscle  to  its  insertion. 

The  President,  congratulated  the  author  on  his  paper,  and  invited  discussion. 
He  drew  attention  to  the  many  specimens  of  vertebral  caries  which  were  on  the 
table,  and  which  he  thought  would  help  to  decide  the  question  as  to  the  com- 
monest position  at  which  the  disease  occurred. 

Mr.  Treves  somewhat  amplified  the  details  of  the  cases  recorded  in  his  paper  : 
the  young  woman  from  whom  the  necrosed  bone  had  been  removed  was  abso- 
lutely well ;  but  the  boy,  though  he  had  improved  as  to  the  local  disease,  had 
subsequently  died  of  lung  disease  with  amyloid  degeneration  of  liver  and  spleen. 
The  specimen  of  the  diseased  vertebrae  was  on  the  table,  and  showed  the  local- 
ized condition  of  the  caries. 

Mr.  Barwell  thought  that  Mr.  Treves  was  to  be  congratulated,  more  especially 
on  the  closing  paragraphs  of  his  paper  and  on  the  very  unusual  condition  found 
in  his  first  case.    He    said  the  closing  paragraphs,  because  in   them  would   be 
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found  indicated  that  which  will  prove  valuable  in  the  operation  described  by- 
Mr.  Treves.  He  would  occupy  a  few  moments  in  considering  the  condition  of 
bone  in  caries  of  the  spine,  as  it  was  always,  or  very  nearly  always  found.  In 
a  few  instances  there  was  a  superficial  caries  occupying  generally  the  front  of  the 
vertebrae,  and  usually  spread  over  a  good  number  of  bones,  over  a  far  greater  ex- 
tent of  surface  than  could  possibly  be  reached  during  life.  Such  disease  did  not 
produce  angular  curvature,  not,  at  all  events,  until  very  far  advanced  indeed. 
But  the  more  common  form  was  generally  confined  to  three  or  four  vertebrae — 
the  upper  and  lower  of  the  affected  bones  appearing  to  be  only  secondarily  dis- 
eased by  the  corrosive  action  of  pus — the  middle  bone  when  three,'  or  the  two 
middle  ones  when  four  vertebras  were  involved,  became  carious,  the  front  and 
lateral  parts  of  the  body  quickly  disappeared,  so  that  there  only  remained  a 
wedge  of  softened  bone,  infiltrated  with  and  soaked  in  pus.  To  attempt  the  re- 
moval of  such  disease  by  operation,  especially  when  that  operation  has  to  be 
carried  out  at  a  depth  which  precludes  any  very  accurate  guidance  of  instru- 
ments, must  be  fraught  with  such  danger  to  the  spinal  canal  that  it  would  inmost 
instances,  if  not  in  all,  be  unjustifiable  ;  nevertheless,  Mr.  Treves  was  to  be  con- 
gratulated on  his  first  case.  On  reaching  the  spine  he  had  found  an  abscess 
cavity  leading  direct  to  a  sequestium,  already  loose,  and,  being  pushed  away  by 
granulations,  and  it  was  easily  removed.  The  patient  of  course  was  greatly 
benefited  and  got  well.  But  such  a  condition  about  the  spine  was  exceedingly 
rare,  so  rare  that  no  operation  could  be  founded  upon  it,  more  especially  as  it 
could  not  be  diagnosed  during  life.  Of  the  other  two  cases,  one  was  a  caries 
already  healed,  and  the  other  a  persistent  one,  both  accompanied  by  abscess,  and 
both  benefited  by  free  opening  and  draining  away  of  the  pus.  It  was  on  this 
point  he  thought  that  Mr.  Treves'  concluding  remarks  were  valuable.  Limited 
to  its  proper  sphere,  the  operation  would  certainly  take  its  place  in  surgery.  This 
place  was  not  the  removal  or  gouging  of  carious  parts  of  vertebras,  but -the  free 
opening,  draining  and  keeping  sweet  of  the  abscesses  which  result  from  that 
disease. 

Mr.  Bryant  congratulated  Mr.  Treves  on  having  shown  how  the  principles  of 
surgery  which  obtained  in  the  treatment  of  abscess  elsewhere  could  be  applied 
to  the  region  of  the  spine  ;  and  although  it  must  be  felt  that  this  plan  would  only 
prove  of  service  in  a  few  cases,  the  operation  on  that  account  was  not  to  be  de- 
preciated. Contrary  to  the  usual  teaching,  many  abscesses  in  this  region  were 
not  dependent  on  caries  :  or  the  caries  when  present  was  secondary  to  the  pus, 
and  not  its  source.  The  paper  suggested  a  not  difficult  means  of  getting  at  pus 
in  the  vertebrae  during  the  early  stage,  and  while  the  pus  collection  was  small, 
and  at  a  spot  which  allowed  good  drainage.  It  could,  however,  only  be  done  in 
exceptional  cases.  The  disease  was  not  always  in  the  vertebrae  but  almost  as 
often  in  the  intervertebral,  substance  ;  in  either  case,  however,  the  patients  would 
be  more  likely  to  recover  if  the  pus  could  be  let  out  and  the  abscess  cavity  well 
drained.  He  would  make  just  one  criticism  :  he  thought  the  drainage-tube  was 
very  much  larger  than  it  need  be.  Finally,  he  would  say  the  idea  was  not  alto- 
gether a  new  one  ;  he  had  himself  treated  a  few  cases  on  this  principle,  though 
not  quite  after  the  plan  now  advocated  by  Mr.  Treves. 

Mr.  Keetley  said  that,  having  found  correct  the  statements  made  in  Germany, 
as  to  the  value  of  treatment  by  erosion  and  iodoform  of  caries  of  the  bones  of  the 
limbs,  he  had  been  for  some  time  anxious  to  discover  a  suitable  case  of  caries  of 
the  lumber  spine  on  which  to  try  the  same  treatment.  But  hitherto  he  had  only 
met  with  two  casesv  which  showed  little  more  than  the  practicability  of  such  pro- 
ceedings as  those  described  by  Mr.  Treves.  As,  however,  they  clearly  proved 
this,  he  now  mentioned  them.  In  the  first  case,  that  of  a  girl  of  16  with  lumbar 
abscess,  he  opened  the  abscess  and  was  able  to  discover  a  carious  transverse 
right  process  of  the  third  lumbar  vertebra,  as  well  as  to  examine  the  side  of  the 
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body  of  that  vertebra  with  the  tip  of  his  finger.  With  antiseptic  drainage,  and 
the  injection  of  a  solution  of  iodoform  in  ether,  the  abscess  closed  and  the 
patient  convalesced.  In  the  second  case,  marked  angular  curvature  had  existed 
for  many  years  in  a  woman  now  aged  29,  and  there  were  several  fistulous  open- 
ings about  the  loins,  buttocks  and  thighs.  These  were  scraped  out,  and  the 
original  seat  of  disease  in  the  bodies  of  the  lumbar  vertebra?  cut  down  upon  by 
an  incision  similar  to  that  described  by  Mr.  Treves ;  but  these  bodies  were  found 
firmly  anchylosed  together,  and,  as  far  as  could  be  made  out,  not  at  all  carious. 
But  caries  was  found  on  the  dorsal  aspect  of  the  sacrum.  This  was  scraped,  and 
the  wound  and  sinuses  were  injected  with  iodoform  in  ether.  This  patient  is 
still  in  the  West  London  Hospital,  with  wound  and  sinuses  almost  closed.  The 
first-mentioned  patient  was  operated  upon  on  September  9th  last,  also  in  the 
West  London. 

Mr.  Noble  Smith  acknowledged  the  value  of  this  suggestion;  yet  it  was  not 
a  new  plan,  for  Mr.  Furneaux  Jordan  had  advocated  a  similar  plan  some  time 
ago,  a  tact,  by  the  way,  which  in  no  way  detracted  from  its  merits.  Mr.  Jordan 
would  only  have  had  his  plan  applied  in  severe  cases  which  had  resisted  treat- 
ment for  a  long  time.  He  (himself)  thought  that  such  an  operation  certainly 
ought  not  to  be  applied  in  early  cases,  and  he  made  his  modest  protest  against 
any  such  practice.  In  the  recorded  cases  the  operation  had  proved  itself  of 
value  ;  but  he  thought  that  equally  good  results  were  to  be  obtained  from  rest. 
Many  cases  died  because  rest  could  not  be  effectually  carried  out. 

Mr.  Macnamara  referred  to  the  pathological  differences  in  the  cases,  most  of 
which  were  undoubtedly  tubercular  in  character.  Percival  Pott,  in  his  admirable 
Treatise,  had  first  drawn  attention  to  this  fact  ;  he  recorded  how  cases  could  be 
absolutely  cured  by  counter-irritation,  a  statement  which  his  own  experience 
would  corroborate.  The  counter-irritation  consisted  in  the  insertion  of  an  issue 
in  the  back,  which  was  allowed  to  remain  in  situ  for  two  or  three  months  or 
longer.  Pathological  anatomy  had  long  since  cleared  up  the  nature  of  the  dis- 
ease, and  shown  its  tubercular  nature  ;  that  at  first  it  is  very  local  in  its  action 
and  very  limited,  and  that  the  diseased  material,  under  favorable  circumstances, 
is  absorbed  and  replaced  by  new  bone.  Pott's  cases  were  not  all  very  early 
ones  ;  for  the  Treatise  was  one  on  paralysis  in  association  with  spinal  disease  ; 
hence  probably  the  eases  were  far  advanced. 

Mr.  Knight  Treves  (Margate)  thought  that  the  operation  now  advocated  was 
suited  to  let  out  pus  rather  than  for  the  treatment  of  caries ;  and  when  pus  was 
present  some  such  operation  was  clearly  indicated.  He  had  seen  a  great  num- 
ber of  cases  of  spinal  disease,  and  a  more  hopeless  disease  he  could  not  con- 
ceive. The  rarity  with  which  the  disease  was  seen  in  people  of  30  or  40  years 
of  age  was  sufficiently  accounted  for  by  its  mortality.  As  regards  the  removal 
of  bone,  he  thought  the  proceeding  a  more  doubtful  one.  It  was  difficult  to 
diagnose  necrosis  of  the  spine  ;  but  such  cases  probably  ran  a  more  acute 
course,  wher  as  caries  was  essentially  slower,  and  more  chronic  in  its  course. 

Mr.  R.  W.  Parker  said  all  would  sympathize  with  Mr.  Treves  in  his  wish  to 
make  spinal  disease  more  accessible  to  surgical  treatment ;  at  the  East  London 
Children's  Hospital  he  saw  a  large  number  of  cases,  and  he  was  awake  to  the 
insufficiency  of  the  present  methods  of  treatment  in  a  large  proportion  of  these 
cases.  An  analysis  of  183  cases  of  which  he  had  notes  showed  that  the  disease 
was  located  in  the  cervical  region  9  times ;  in  the  dorsal  region  82  times ;  in  the 
dorso-lumbar  region  21  times ;  and  in  the  lumbar  and  lumbo-sacral  region  37 
times,  while  in  34  cases  its  exact  locality  was  not  specified.  These  figures  did 
not  quite  agree  with  those  of  other  observers  as  to  the  commonest  seat  of  the 
disease.  He  could  not  agree  with  Mr.  Treves  in  his  view  that  the  gravity  of 
spinal  caries  depended  not  so  much  upon  any  special  pathological  feature  in  the 
process  as  upon  the  depth  at  which  the  disease  was  situated.      His  own  experi- 
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ence  was  that  abscess  was  comparatively  infrequent  in  spinal  caries.  Thus,  in 
the  nine  cervical  cases,  suppuration  was  present  in  two  cases ;  in  the  82  dorsal 
cases,  in  six  only :  in  the  21  dorso-lumbar  cases,  in  six  ;  in  the  lumbar  and  lum- 
bo-sacral  cases,  suppuration  was  present  in  28  cases.  He  quite  agreed  with  the 
last  speaker,  that  the  operation  was  chiefly  suitable  for  the  letting  out  of  pus 
rather  than  for  the  treatment  of  caries.  Unfortunately  it  was  by  no  means  easy 
to  diagnose  pus.  When  caries  was  present  it  was  desirable  that  healing  should 
go  on  slowly,  for  in  this  way  there  was  less  probability  of  the  nerves  within 
the  spinal  column  being  interfered  with. 

Mr.  Hulke  rather  took  exception  to  Mr.  Parker's  statistics ;  he  had  at  first 
thought  they  referred  to  post-mortem  examinations,  but  it  was  obvious  on  con- 
sideration that  this  was  not  the  case,  and  indeed  Mr.  Parker  had  stated  that 
the  observations  were  made  from  a  clinical  standpoint.  He  would  remind  the 
society  that  abscess  in  such  cases  only  occurred  late  on  in  the  disease,  and  that 
it  was  impossible  to  deny  its  existence  even  when  it  did  not  present  on  the 
surface. 

Mr.  Parker,  in  explanation,  replied  to  Mr.  Hulke,  that  he  spoke  from  a  clin- 
ical point  of  view.  Many  of  the  cases  were  under  observation  for  long  periods, 
and  when  recovery  took  place  without  the  formation  of  an  abscess,  he  had  con 
eluded  that  pus  was  not  present  in  any  considerable  quantity.  Moreover,  he 
had  made  a  few  post-mortem  examinations,  and  had  been  struck  with  the 
absence  of  pus ;  a  small  amount  of  thick  caseous  material  was  all  that  he  found, 
in  quantity  quite  disproportionate  to  the  extent  of  the  bone  disease. 

Mr.  Howard  Marsh  wished  to  criticize  the  title  of  Mr.  Treves'  paper,  which 
ran  thus  :  "  On  the  Direct  Treatment  of  Spinal  Caries  by  Operation."  Discus- 
sions which  took  place  at  that  society  attracted  attention  in  the  profession,  and 
he  thought  that  many  who  read  the  paper  might,  unless  a  caution  was  given, 
be  led  to  undertake  operations,  in  cases  of  spinal  disease,  which  would  be 
attended  by  very  unfavorable  results.  He  believed,  notwithstanding  its  title, 
the  paper  was  intended  by  the  author  to  advise  the  early  treatment  of  spinal 
abscesses  by  free  incision  and  drainage  in  favorable  situations,  rather  than  to 
recommend  an  operation  for  the  removal  of  bone.  On  this  understanding,  he 
regarded  the  paper  as  one  of  great  value.  Such  interference,  he  thought,  would 
be  attended  with  a  very  favorable  result,  in  cases  where  otherwise  recovery  was 
unlikely.  The  paper,  in  fact,  showed  how  the  principle  d¥  evacuating  matter 
early,  so  widely  established  in  other  cases,  might  be  applied  to  the  cases  of  spinal 
disease.  But  as  to  the  treatment  of  the  spinal  disease  itself,  by  the  removal 
of  diseased  bone,  he  felt  that  to  advocate  such  a  step  would  be  a  great  mistake. 
In  disease  of  the  spine,  a  sequestrum  was  very  rarely  present.  The  condition 
induced  was  that  of  caries  :  that  is,  the  bone  was  soft,  and  in  a  state  of  molec- 
ular disintegration.  But  the  line  of  demarcation  between  this  and  mere  chronic 
inflammation  could  not  be  defined,  and  to  cut  away  bone  that  was  merely  in- 
flamed was  mischievous  ;  the  mechanical  injury  did  much  harm,  and  bone  was 
removed  that  would,  if  left,  have  recovered.  He  had  seen,  at  the  Hospital  for 
Sick  Children,  many  cases  of  large  spinal  abscesses,  in  which  Mr.  Treves'  opera- 
tion would  have  been  very  valuable.  But  he  anticipated,  notwithstanding  the 
title  of  the  paper,  that  the  author  did  not  wish  to  be  understood  as  advocating 
operations  on  the  spinal  column,  for  the  direct  purpose  of  removing  diseased 
bone ;  though,  of  course,  should  loose  bone  be  found  (as  in  the  first  case),  it 
should  be  carefully  taken  away. 

Mr.  Savory  said  that  he  need  hardlv  remark  that  any  suggestion  in  surgery 
coming  from  Mr.  Treves  was  worthy  of  most  careful  consideration,  and  perhaps 
the  best  contribution  towards  an  answer  to  the  question  he  had  raised,  would  be 
given  by  pointing  out  some  of  the  difficulties  which  occurred  to  one's  mind  in 
relation  to  the  practice  he  proposed.     In  the  first  place,  then,  it  appeared  that 
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the  operation  could  not,  in  most  cases,  afford  an  exposure  of  the  diseased  struc- 
tures, adequate  to  enable  the  surgeon  to  remove  safely  and  completely  the 
carious  bone.  Even  in  situations  far  more  favorable  to  operations,  as  in  the 
instance  of  the  tarsus,  this  difficulty  not  infrequently  presented  itself.  Even 
here,  eveiyone  was  grateful  to  Esmarch's  bandage,  for  the  clearer  view  it  gave  the 
surgeon  of  the  condition  of  the  several  structures.  What  then  must  be  the 
difficulty  of  cutting  away  carious  bone  in  a  satisfactory  manner  in  the  case  of 
the  vertebrae?  And  then  again,  for  operations  in  caries  to  be  successful,  certain 
conditions  are  necessary.  It  is  not  every  case  of  caries  that  is  benefited  by 
operation.  The  pathology  of  caries  should  not,  in  this  question,  be  overlooked. 
The  stage  called  caries  is  not  a  primary  one,  and  is  preceded  by  changes  of  the 
nature  of  inflammation  and  disintegration ;  and  unless  the  whole  area  of  morbid 
changes  can  be  included,  an  operation  which  deals  with  the  surface  of  ulcera- 
tion only  may  be  worse  than  useless.  The  cafe  of  necrosis  was  quite  different. 
If  by  an  operation  a  sequestrum  can  be  removed,  then  indeed  the  result  may  be 
very  useful  and  brilliant.  In  fact,  it  is  not  too  much  to  say  that  in  such  a  case 
it  may  be  the  means  of  saving  life.  But  then,  how  are  we  to  diagnose  the  pres- 
ence of  a  sequestrum  ?  Seeing  how  many  cases  recover  without  operation,  are 
we  justified  in  commonly  performing  it  on  the  chance  of  discovering  a  loose  frag- 
ment of  bone  ?  He  could  not  sit  down  without  alluding  to  an  observation  which 
had  fallen  from  Mr.  Bryant,  to  the  effect  that  psoas  abscess  not  unfrequently 
occurred  without  any  preceding  disease  of  bone.  If  Mr.  Bryant  would  record 
the  facts  on  which  this  statement  was  founded,  he  would  be  doing  good  service 
to  the  Society  and  to  surgery. 

Mr.  Eve,  at  the  request  of  the  President,  had  placed  on  the  table  specimens 
of  spinal  caries,  involving  especially  the  dorso-lumbar  region.  On  looking 
through  the  catalogues  of  the  Royal  College  of  Surgeons'  Museum  and  St.  Bar- 
tholomew's Hospita1,  he  found  that,  roughly,  in  sixty  specimens  the  last  dorsal 
or  first  lumbar  vertebrae  was  involved  in  thirty,  but  the  latter  in  a  minority  of 
the  specimens.  Mr.  Treves  had  stated  in  his  paper  that  by  the  operation  de- 
tailed the  last  dorsal  vertebra  could  be  reached,  and  therefore  in  a  large  number 
of  cases  the  abscess  could  be  opened  at  an  early  stage  and  drained  by  that 
method,  although  the  bone  disease  might  not  be  adequately  dealt  with.  Mr. 
Eve  was  fully  aware  that  museum  specimens  did  not  offer  an  exact  criterion  of 
the  actual  proportion  or  cases  of  diseases  affecting  particular  regions  of  the 
spine,  but  the  above  was  an  interesting  fact  which  to  some  extent  corroborated 
Hueter's  statement. 

Mr.  Biyant  explained,  in  answer  to  Mr.  Savory's  criticisms,  that  he  referred 
to  acute  abscesses  about  the  spine  and  psoas  region.  While  pathologist  at 
Guy's  he  had  seen  several  cases  of  psoas  abscess,  not  associated  with  spinal 
caries  ;  further,  he  had  seen  cases  of  dried-up  abscess  within  the  psoas  muscle, 
and  without  caries.     It  was  to  such  cases  that  he  alluded. 

The  President  remembered  the  case  of  a  man  who,  after  riding  rough-shod 
over  Hampstead  Heath,  received  some  injury,  and  shortly  afterwards  died  of 
pyaemia.  There  was  no  external  abscess,  but  an  autopsy  revealed  a  large  sup- 
purating haematoma  within  the  sheath  of  the  psoas  muscle.  The  asserted 
greater  frequency  of  disease  between  the  latt  dorsal  and  first  lumbar  vertebrae 
was,  perhaps,  to  be  accounted  for  by  the  great  mobility  of  the  spine  at  this  part. 
He  then  called  on  Mr.  Treves  to  reply. 

Mr.  Savory  explained  that  when  he  had  referred  to  psoas  abscess,  he  of 
course  meant  the  ordinary  chronic  and  not  the  acute  traumatic  variety. 

Mr.  Treves  replied.  He  said :  Not  only  had  the  title  of  his  paper  been 
somewhat  unfortunate,  but  the  first  of  the  recorded  cases  had,  in  a  sense,  been 
also  a  little  in  opposition  to  the  object  with  which  the  paper  was  written. 
Many  of  the  speakers  had  very  reasonably  surmised  that  the  procedure  was 
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deliberately  directed  against  the  bone,  and  had  for  its  principal  purpose  the 
removal  of  sequestra  from  the  spine.  He  entirely  agreed  with  all  those  who 
condemned  such  an  object.  He  should  be  strongly  opposed  to  the  gouging  away 
of  carious  bone  from  the  spine  and  to  the  indiscriminate  removal  of  the  diseased 
parts.  Sequestra  were  very  rare  indeed  in  cases  of  this  kind,  and  in  the  first 
of  his  cases  the  presence  of  the  sequestrum,  which  he  had  removed,  was  entirely 
unexpected.  The  main  purpose  of  the  paper  was  to  detail  an  operation,  founded 
upon  precise  anatomical  data,  whereby  the  lumbar  vertebrae  could  be  reached 
and  pus  arising  from  bone  disease  be  evacuated  at  its  point  of  origin.  The  pro- 
cedure merely  aimed  at  placing  disease  in  the  spinal  bones  in  as  nearly  as  pos- 
sible the  same  position  with  reference  to  treatment  as  caries  of  the  other  parts. 
Mr.  Barwell  was  opposed  to  the  operation,  because,  as  he  rightly  said,  the  exact 
site  of  the  malady  was  not  always  certain.  In  answer  to  this  he  would  ask 
which  step  was  the  more  serious :  A  simple  exploratory  incision  down  to  the 
spine  under  antiseptic  precautions,  or  the  leaving  of  a  case  of  uncertain  bone 
disease  to  quietly  develop  until  it  reached  such  proportions  as  to  be  readily 
recognized  ?  Mr.  Bryant's  observation,  that  pus  in  contact  with  normal  bone 
may  in  time  lead  to  erosion  of  that  bone,  was  very  important,  and  was  a  strong 
argument  in  favor  of  evacuating  a  psoas  abscess  as  early  as  possible.  He  was 
unable  to  see  in  what  way  Mr.  Furneaux  Jordan's  proposed  operation — men- 
tioned by  Mr.  Noble  Smith — resembled  the  one  he  had  detailed  this  evening. 
He  would  agree  with  Mr.  Smith  that  rest  was  of  very  great  importance,  but  he 
believed  that  serious  evils  had  followed  a  too  great  leaning  towards  that  measure. 
It  had  led  to  the  indiscriminate  treatment  of  all  spinal  cases  by  apparatus.  The 
apparatus  appeared  to  have  been  considered  all-sufficient.  In  many  cases  this 
treatment  had  fallen  into  unworthy  hands.  A  large  section  of  the  laity  still 
had  the  impression  that  all  spinal  maladies  must  be  treated  by  apparatus  of 
some  kind.  He  did  not  think  that  the  opening  of  a  psoas  abscess  in  the  iliac 
region  or  just  above  the  iliac  crest  was  to  be  advised.  The  opening  was  some 
way  distant  from  the  seat  of  the  disease,  drainage  was  less  easy  and  the  opera- 
tion less  safe  on  the  whole.  He  had  no  difficulty  in  fully  exposing  the  diseased 
part ;  tearing  of  muscle  was  not  required.  The  bone  was  bared  fully  by  the 
abscess,  and  when  the  finger  was  introduced  into  the  abscess  cavity  the  diseased 
district  would  be  found  to  be  as  well  exposed  as  by  a  dissection. 

There  was  a  large  collection  of  specimens  of  spinal  caries  from  the  London 
Hospital,  from  University  College  and  from  the  College  of  Surgeons. 

The  society  then  adjourned. — British  Medical  Journal. 
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Sanitary  Questions  in  New  York.  Report  of  the  Committee  on 
Hygiene,  of  the  Medical  Society  of  New  York,  at  the  last  annual 
meeting. 

The  report  consisted  of  four  parts.  The  first  part  was  by  Dr.  E.  Gr. 
Janeway,  on 

MORTALITY   STATISTICS   AND   EPIDEMIC   INFLUENCES. 

The  mortality  for  the  nine  months  for  the  year  ending  September  30th 
has  been  less  than  for  the  corresponding  period  for  1881  and  1882.  It 
has,    however,  been  somewhat  greater,  both  absolutely  [and  compara- 
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tively,  as  regards  increase  of  population,  than  that  for  the  same  period 
in  the  years  1878-79-80.  Then  followed  figures  showing  the  absolute 
difference  for  ten  years. 

The  work  of  systematic  vaccination  was  begun  in  1875,  and  continues 
at  the  present  time.  The  corps  at  the  Board  of  Health  charged  with  this 
work  has  performed  119,856  primary  and  430,783  revaccinations.  By 
the  labors  of  the  Board  of  Health  the  disease  has  been  checked  on  all 
the  occasions  on  which  it  has  appeared.  The  mortality  from  small-pox  is 
only  one-half  to  one  fourth  what  it  was  in  the  six  years  preceding  1877. 
Physicians  should  urge  this  work,  as,  when  small-pox  has  only  prevailed 
to  the  limited  extend  that  it  has  done  during  the  six  years  just  ending, 
the  people  become  careless,  and  persuasive  vaccination  by  public 
authority  becomes  difficult.  It  is  far  more  essential  to  keep  up  thorough 
vaccination  now  than  to  wait  for  an  invitation  after  the  initiation  of 
another  outbreak  of  the  disease,  which  will  rind  its  victims  among  the 
careless  and  the  obstinate.  Dr.  Jane  way  then  presented  the  mortality 
tables  for  measles,  scarlet  fever,  diphtheria,  etc.,  for  the  three-fourths  of 
each  year  from  1872-83  inclusive.  They  showed  the  fluctuating  character 
of  mortality  for  measles,  scarlet  fever,  and  diphtheria,  from  which  it 
seems  probable  that,  owing  to  the  moderate  number  of  deaths  from 
scarlet  fever  this  year,  we  should  witness  next  year  a  marked  increase  for 
this  disease ;  whereas  for  measles,  the  probability  would  be  that  there 
would  be  a  considerable  diminution.  Diphtheria  is  on  the  decline,  and 
from  the  previous  course  of  the  disease  it  is  possible  that  this  diminished 
mortality  may  continue  for  another  year  or  more.  Pneumonia  has  pro- 
duced 41  less  deaths  than  last  year,  235  more  than  in  1881,  and  634  more 
than  in  1880. 

During  last  summer  the  mortality  from  diarrhceal  diseases  had  been 
comparatively  moderate.  From  a  comparison  of  the  mortality  of  these 
affections  Dr.  Janeway  felt  that,  making  all  due  allowance  for  all  pos- 
sible error,  a  considerable  number  of  lives  had  been  saved  as  a  result  of 
the  employment  of  a  summer  corps  of  the  Board  of  Health,  and  of  the 
active  charity  of  New  York  City. 

With  regard  to  typhoid  fever,  he  feared,  owing  to  the  defective  water 
supply,  a  decided  increase  in  the  mortality  had  occurred.  But  for  the 
efforts  of  the*  Board  of  Health,  the  disease  would  have  spread  greatly, 
and  extended  over  a  number  of  years.  Physicians  should  see  to  it  that 
the  Board  of  Health  is  properly  maintained,  aided  and  encouraged  in  its 
work.  At  times  physicians  have  neglected,  or,  by  concealment,  have 
failed  to  notify  the  Board  of  Health  of  the  existence  of  contagious  dis- 
eases, with  the  effect  of  producing  an  epidemic  in  some  cases. 

The  second  part  was  by  Dr.  O.  D.  Pomeroy, 

ON   SOME   POINTS    I1ST   THE   HYGIENE   OF   THE   EAR. 

Ordinarily  the  ear  is  not  affected  by  exposure  to  the  air.  All  tubercu- 
lous subjects,  those  of  a  strumous  habit,  and  a  considerable  number  who 
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rank  as  peculiarly  sensitive  to  atmospheric  influences,  are  exceptions  to 
the  general  rule.  Damp  air  is  much  more  apt  to  act  perniciously  than 
dry  air.  Sea  bathing  is  often  injurious  from  the  direct  application  of 
the  cold  water  to  the  meatus  giving  rise  to  otitis  media ;  or,  from  the 
violent  concussion  of  a  wave  upon  the  meatus,  or  the  entrance  of  water 
into  the  Eustachian  tubes.  Fill  the  meatus  with  cotton  and  tell  the 
patient  not  to  inhale  water  or  allow  it  to  get  into  the  mouth. 

The  effect  .of  loud  and  discordant  noises  in  the  ear  is  often  very  per- 
nicious. If  the  patient  is  removed  from  the  noise  before  profound  deaf- 
ness results,  he  may  spontaneously  recover  a  good  degree  of  hearing, 
or  become  wholly  convalescent.  Riding  in  railway  cars  with  the  win- 
dows open,  ship-caulking,  and  confinement  in  the  never-ending  clicking 
noise  of  the  telegraph  instrument,  may  act  perniciously  on  the  ear. 
Musical  sounds  do  not  seem  to  do  harm  to  the  ears.  Monotonous  and 
discordant  sounds  seem  alone  to  operate  injuriously  on  the  ears. 

Cannon  firing,  or  the  discharge  of  firearms,  or  the  concussion  of  any 
explosive  sounds,  especially  when  occurring  unexpectedly,  are  likely  to 
do  great  harm  to  the  hearing.  It  may  rupture  the  drum-head,  or  at 
once  render  the  acoustic  nerve  unfit  for  functional  activity.  Hold  the 
mouth  open  while  the  gun  is  being  fired,  so  that  the  concussion  may  act 
simultaneously  upon  both  surfaces  of  the  drum-membrane.  The  effect 
of  compressed  air,  as  experienced  in  the  ears  of  divers,  caisson-builders, 
etc.,  is  often  very  pernicious.  The  principal  mode  of  obviating  such 
pernicious  consequences  is  to  cause  a  frequent  interchange  of  air  between 
the  throat  and  the  tympanum.  This  is  accomplished  by  catheterization, 
either  with  the  Eustachian  catheter  or  Pomeroy's  faucial  catheter,  or 
by  Politzer's  or  Valsalva's  operation.  Sometimes  simply  swallowing, 
either  with  or  without  the  stoppage  of  the  nostrils,  will  be  sufficient,  in 
going  from  one  compartment  of  a  caisson  to  another  having  a  different 
air-pressure. 

The  ears  require  to  be  "changed,"  as  the  expression  is,  that  is,  induce 
an  interchange  of  air  between  the  throat  and  tympanum,  so  as  to 
equalize  the  pressure.  On  the  score  of  violence  inflicted  on  the  ear,  the 
common  practice  of  boxing  the  ears  of  children  is  liable  to  result  in 
serious  damage  ;  pulling  and  pinching  the  auricles  is  much  to  be  repre- 
hended. With  reference  to  the  prevention  of  impaction  of  cerumen  in 
the  meatus,  disease  of  the  ears  for  the  most  part  may  be  predicated 
when  this  tendency  exists,  and  no  efforts  at  cleanliness  can  prevent  it. 
Sunstroke  occasionally  affects  the  hearing  unfavorably. 

The  third  part  was  by  Dr.  Stephen  Smith, 

ON   SEWER   GASES. 

Sewer  gas  has  been  recognized  as  a  powerful  factor  in  the  cause  of 
that  large  class  of  preventable  affections  known  as  "filth  diseases." 
The  writer  then  spoke  of  the  solution  of  the  question  of  the  prevention 
of  the  entrance  of  sewer  gas  into  dwellings,  of  the  far  more  important 
question  of  ventilating  sewers  themselves,  and  of  the  system  adopted 
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by  the  Department  of  Public  Works  for  the  accomplishment  of  this 
purpose.  Dr.  Smith  gave  practical  illustrations  of  the  evils  of  the 
present  system  of  ventilating  sewers,  that  is  by  means  of  perforated 
covers  to  the  man-holes  in  the  streets.  He  referred  especially  to  Forty- 
second  street,  which  is  seldom  free  from  the  odor  of  sewer  gases,  and 
frequently  for  days  and  nights  together  the  odor  is  so  intense  as  to  raise 
the  inquiry  of  the  residents  as  to  the  possibility  of  the  odor  from  the  gas 
manufactory  miles  distant  reaching  them.  In  damp,  foggy  weather  the 
residents  have  been  obliged  to  close  their  windows  at  night  to  shut  out 
the  foul  odors.  He  thought  it  very  evident  that  this  method  of  ventilat- 
ing sewers  is  in  every  respect  objectionable.  Practically  it  is  equivalent 
to  having  open  sewers  running  through  the  streets  of  New  York.  There 
can  be  no  effective  method  of  removing  the  gases  of  sewers  except  by 
apparatus  which  is  aspirating  in  its  operations.  The  gases  should  be 
drawn  out  by  the  action  of  forces  which  are  constant  and  altogether 
independent  of  atmospheric  changes,  and  delivered  into  the  external  air 
at  an  altitude  which  renders  it  impossible  for  them  to  penetrate  any 
room  occupied  by  human  beings  at  any  time.  The  subject  above  con- 
sidered ought  to  receive  the  attention  of  the  Board  of  Health.  In  answer 
to  complaints  of  citizens,  and  requests  that  the  nuisances  be  abated,  that 
body  refers  to  the  Department  of  Public  Works.  Though  the  sewers 
are  managed  by  that  department,  yet  the  Board  of  Health  is  not  thereby 
exonerated  from  obligation  to  protect  the  public  health  against  the 
dangers  to  life  or  the  detriments  to  health  which  the  Department  of 
Public  Works  or  any  other  department  creates. 

The  fourth  part  was  by  the  Chairman  of  the  Committee,  Dr.  S.  Oakley 
Vandepoel,  on 

THE  HYGIENE   OF   HIGH    HOUSES. 

The  Committee  protested  against  the  erection  of  high  buildings  from  a 
hygienic  point.  First,  with  reference  to  the  inmates.  Since  the  incep- 
tion of  this  question  in  building,  no  general  epidemic — such  as  all  large 
communities  are  liable  to — has  occurred.  Isolation  of  the  sick  in  all  such 
maladies  is  a  prime  factor  to  prevent  spread  of  the  disease.  In  the 
buildings  constructed  having  so  many  families,  such  isolation  would  be 
practically  impossible.  Either  through  necessary  attendance,  contami- 
nated clothing,  or  currents  of  air,  the  epidemic  poison  would  be  carried 
to  every  occupant,  and  the  persons  now  eager  to  secure  apartments 
therein  would  be  as  anxious  to  desert  them.  The  families  in  the  first 
three  stories  are  to  a  great  degree  deprived  of  sunshine.  The  importance 
of  this  to  the  thickly  denizened  population  can  hardly  be  overestimated. 

So  much  of  the  surface  of  the  lot  is  occupied  both  for  obtaining  room 
and  to  give  solidity  to  the  high  walls,  that  it  becomes  necessary  to  resort 
to  every  expedient  to  procure  the  necessary  circulation  of  air  and  venti- 
lation. Chief  among  these  are  the  air-shafts  running  from  the  bottom 
to  the  top  of  all  such  houses.  Into  these,  windows  open  either  from  the 
inside  rooms,  or  these  windows  may  serve  as  ventilators  to  water-closets 
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and  bath-rooms.  While  the  houses  and  plumbing  are  new,  no  unpleas- 
ant effects  may  follow  this  procedure  ;  but,  as  experience  has  too  often 
shown,  defective  plumbing  in  any  of  the  lower  stories  will  allow  miasm 
to  be  wafted  to  every  story  above  through  the  open  windows  upon  these 
shafts. 

For  economical  reasons,  most  of  the  closets  and  bath-rooms  are  placed 
upon  one  line  of  piping.  Should  typhoid  fever,  or  possibly  cholera, 
occur  in  the  lower  stories,  and  any  defects  exist  in  the  traps  above,  the 
poison  would  contaminate  the  apartments  so  exposed. 

Second,  their  influence  is  more  baneful  upon  the  surrounding  property 
and  streets.  Opposite  and  adjoining  houses  receive  no  direct  rays  of 
sunshine.  The  streets  remain  damp,  and,  of  necessity,  more  or  less 
filthy.  This  constant  dampness  and,  lack  of  sunshine  is  more  or  less 
pernicious.  All  methods  of  disinfection  and  destruction  of  disease 
germs  depend  upon  xhe  active  oxidizing  effect  of  the  material  employed. 
In  our  streets,  next  to  cleanliness,  the  most  important  factor  in  oxidation 
is  the  sun's  rays. 

These  evils  are  not  confined  to  the  residents  of  the  high  buildings,  but 
to  those  also  on  the  opposite  side  of  the  narrow  streets.  Private  houses, 
before  cheerful  and  healthy,  become  gloomy  and  unhealthy.  Fictitious 
currents  of  air  are  established  which  not  only  make  smoking  chimneys, 
but  may  reverse  the  currents  from  the  underlying  pipe  from  the  roof 
connecting  with  the  soil  pipe.  While  apartment  houses  in  our  crowded 
population  with  limited  area  may  be  a  recognized  necessity,  a  limit  of 
height,  regulated  by  the  width  of  the  adjoining  street,  should  be 
required  as  a  sanitary  necessity. — Medical  Record. 
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Dr.  Elisha  Harris. 

Dr.  Elisha  Harris,  Secretary  of  the  State  Board  of  Health,  died  recently 
at  the  Delavan  House,  in  Albany,  after  an  illness  of  four  days'  duration. 
The  cause  of  deatli  was  an  attack  of  peritonitis.  Dr.  Harris,  who  was 
well  known  throughout  the  entire  civilized  world,  by  reason  of  his  con- 
nection with  sanitary  work  and  the  collation  of  vital  statistics,  was  born 
in  Westminster,  Vt.,  March  5,  1824.  After  a  common  school  education 
in  his  native  town,  in  1837,  he  became  an  academical  student  of  Dr.  S. 
B.  Woolworth,  late  Secretary  of  the  State  Board  of  Regents  of  the  Uni- 
versity of  the  State  of  New  York.  During  10  years  of  his  life  spent  as 
teacher,  student,  and  farm  assistant  to  his  father,  he  pursued  his  medi- 
cal studies,  and  finally  was  graduated  from  the  College  of  Physicians 
and  Surgeons  in  1849.  Lafayette  College  subsequently  conferred  upon 
him  the  honorary  title  of  Master  of  Arts.  Soon  after  beginning  the 
practice  of  medicine,  he  married,  in  the  aututun  of  1849,  the  only  daughter 
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of  the  Rev.  Dr.  Josiah  B.  Andrews.  She  died  in  1867,  leaving  no 
children,  and  from  the  date  of  her  death  Dr.  Harris  gave  all  of  his  time 
to  the  public  service  in  various  capacities. 

Dr.  Harris's  first  entrance  into  the  public  service  was  in  1855,  when  he 
was  made  Superintendent  and  Physician-in-Chief  of  the  Quarantine  Hos- 
pitals at  Staten  Island.  To  him  was  intrusted,  in  1859,  the  construction 
of  a  floating  hospital  to  be  anchored  below  the  Narrows,  facing  the  open 
sea.  His  mastery  of  the  sanitary  problems  connected  with  the  New 
York  Quarantine  Station  resulted  in  the  establishment  of  the  present 
S3Tstem  of  quarantine  defenses,  in  all  their  important  details.  When  the 
recent  war  of  the  States  commenced,  Dr.  Harris,  in  connection  with  the 
Rev.  Dr.  Henry  C.  Bellows  and  others,  became  interested  in  the  National 
Sanitary  Commission,  and  he  was  for  nearly  five  years  a  Sanitary  Com- 
missioner. The  railway  ambulance  was  exclusively  his  device,  and 
proved  of  such  value  that,  in  1867,  at  the  Exposition  Universelle  in  Paris, 
he  was  awarded  a  bronze  medal.  A  silver  medal  was  given  him  for  the 
same  ambulance  by  the  Societe  des  Secours  aux  Blesses.  The  ambulance 
was  also  adopted  and  used  by  the  Prussian  Army  in  the  Franco-Prus- 
sian war.  The  system  of  a  national  record  of  the  deaths  and  burials  of 
soldiers  was  also  devised  by  him  and  adopted  by  the  War  Department. 
At  the  close  of  the  war  he  was  intrusted  with  the  collection  of  the  sani- 
tary history  of  the  war,  which  was  published  in  several  volumes,  en- 
titled "  Sanitary  Memoirs  of  the  War." 

At  the  close  of  the  war  Dr.  Harris  again  turned  his  attention  to  the 
sanitary  conditions  and  needs  of  this  city.  As  a  voluntary  work,  he 
supervised  a  sanitary  survey  of  the  city.  The  results  of  this  were  pub- 
lished by  the  Appletons,  as  a  report  on  the  sanitary  condition  and  wants 
of  the  city.  It  was  a  work  of  great  value  to  sanitary  science,  as  well  as 
to  the  metropolis  itself.  He  entered  the  service  of  the  Metropolitan 
Board  of  Health  three  days  after  its  organization,  March  5,  1866,  the 
same  day  on  which  the  secretary  of  the  present  Board,  Colonel  Emmons 
Clark,  received  his  original  appointment.  His  associates  on  the  Board 
were  Drs.  James  Crane,  Willard  Parker,  John  0.  Stone,  and  John  Swin- 
burne, and  Jackson  S.  Schultz.  The  ex-officio  members  were  Thomas 
C.  Acton,  John  G.  Bergen,  Joseph  S.  Bosworth,  and  Benjamin  F.  Man- 
ierre.  Dr.  Harris  then  held  the  position  of  Registrar  of  Records.  In 
1869,  when  E.  B.  Dalton,  the  first  Sanitary  Superintendent  of  the  city, 
resigned,  Dr.  Harris  was  appointed  as  his  successor,  but  was  legislated 
out  of  office  in  1870,  with  the  adoption  of  the  new  charter.  In  1873  he 
was  appointed  Registrar  of  Vital  Statistics,  and  he  retained  that  position 
until  January,  1876,  when  he  was  again  virtually  legislated  out  of  office, 
the  Board  of  Estimate  and  Apportionment  having  consolidated  the 
Bureau  of  Vital  Statistics  and  the  Sanitary  Bureau  and  extinguished 
the  office  of  Registrar  of  Records,  whose  work  is  now  performed  by  the 
Sanitary  Superintendent  and  his  assistants.  When  Dr.  Harris  was 
first  appointed  to  the  office  of  Registrar,  in  1866,  to   succeed  F.  I.  A. 
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Boole,  the  records  were  in  a  very  bad  condition  and  wholly  unreliable. 
Order  was  created  out  of  chaos,  and  the  system  now  in  use  was  devised 
by  him. 

One  of  the  greatest  works  for  the  benefit  of  the  people  of  the  city  in 
which  Dr.  Harris  was  engaged  was  the  first  thorough  tenement-house 
survey,  known  as  the  Sanitary  Survey  of  1869.  It  was  so  complete  that 
the  blanks  filled  in  by  the  inspectors  were  bound,  and  they  are  to-day 
preserved  and  esteemed  as  one  of  the  most  precious  series  of  records  in 
the  possession  of  the  department.  The  immediate  result  of  this  work 
was  to  render  tenement-house  life  less  hideous,  by  making  ventilation  of 
dark  bed-rooms  compulsory.  By  Dr.  Harris's  suggestion  or  direction 
over  50,000  windows  for  ventilating  purposes  were  put  in  such  rooms. 
Dr.  Harris  was  also  actively  engaged  in  fighting  the  epidemic  of  relapsing 
fever  in  1870,  when,  there  being  no  hospitals  for  contagious  diseases,  a 
thorough  system  of  disinfecting  and  fumigation  was  made  necessary. 
To  him  also  is  due  much  credit  for  taking  the  first  step  in  establishing 
the  system  of  public  vaccination.  This  was  in  1869,  and  about  50  phy- 
sicians in  that  year  vaccinated  between  50,000  and  60,000  persons.  He 
also  did  efficient  work  during  the  cholera  epidemic  of  1866-7,  though  he 
modestly  allowed  the  executive  honors  of  that  fight  to  rest  with  Dr.  Dal- 
ton,  whose  most  efficient  aid  he  was  at  the  time.  Dr.  Harris's  uniform 
politeness,  courtesy,  and  urbanity  while  connected  with  the  Health 
Department  won  for  him  the  title  of  "  the  Chesterfield  of  the  depart- 
ment." 

When,  in  1880,  the  Legislature  organized  the  State  Board  of  Health, 
Dr.  Harris  was  made  one  of  the  three  Commissioners,  and  he  was  unani- 
mously elected  Secretary  and  State  Superintendent  of  Vital  Statistics. 
These  positions  he  held  at  the  time  of  his  death.  The  organization  of 
the  entire  service  was  due  in  great  part  to  his  ability  as  an  executive 
officer.  He  was  also  instrumental  in  the  organization  of  the  American 
Public  Health  Association,  of  which  he  was  for  several  years  both  Secre- 
tary and  President.  Into  the  work  of  this  association  he  entered  with 
his  whole  soul,  devoting  all  the  time  he  could  spare  to  the  advancement 
of  its  aims  and  interests. 

Dr.  Harris  was  also  widely  known  as  a  philanthropise.  He  was  for 
many  years  identified  with  the  Prison  Association  for  the  Care  and  Refor- 
mation of  Discharged  Convicts.  He  was  its  Corresponding  Secretary  from 
1872  to  1880  and  a  member  of  the  Executive  Committee  at  the  time  of 
his  death.  He  was  made  State  Agent  for  Discharged  Convicts  when  that 
office  was  created,  in  1880.  He  served  for  a  year  and  a  half  in  organizing 
the  system  of  State  philanthropic  work  done  by  that  officer.  The  Prison 
Association  was  in  session  at  Charlton  T.  Lewis's  office  on  the  after- 
noon when  the  news  of  Dr.  Harris's  death  was  received,  and  it  adopted 
resolutions  recognizing  the  loss  to  the  organization,  and  paying  tribute 
to  his  worth  and  work.  Another  tribute  to  Dr.  Harris' s  work  was  recently 
paid  by  Michael   Dunn,  Superintendent   of  the  House  of   Industry  at 
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Houston  and  Mulberry  streets,  who  on  hearing  of  his  death  said  sorrow- 
fully :  "I'm  sorry  he's  gone  ;  he  was  one  of  God's  noblemen.  It  was 
his  words  with  me  that  first  led  me  to  abandon  a  criminal  life  and  try  to 
live  honestly." 

Dr.  Harris  was  also  identified  with  the  Association  for  Improving  the 
Condition  of  the  Poor,  and  was  a  member  of  the  County  Medical  Society, 
the  New  York  Academy  of  Medicine,  the  Physicians'  Mutual  Aid  Asso- 
ciation, the  Society  for  the  Relief  of  Orphans  and  Widows  of  Medical 
Men,  the  Medical  Journal  Association,  and  the  Public  Health  Associa- 
tion of  New  York.  He  was  also  an  active  or  honorary  member  of  various 
other  associations  and  societies  in  this  country  and  Europe.  He  was 
consulting  physician  to  the  country  branch  of  the  Nursery  and  Child's 
Hospital.  He  was  a  voluminous  writer  of  works  on  sanitary  and  philan- 
thropic subjects,  and  also  on  questions  relating  to  vital  statistics. 
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A  COMPARISON  OF  WEIGHTS,  MEASURES,  ETC.,  PREPARED  BY  REQUEST  FOR 

CONVENIENCE  OF  READERS. 


FRENCH  WEIGHTS  IN   TROY  WEIGHTS. 


milligramme equal  to 

centigramme " 

decigramme " 

gramme " 

decagramme 

hectogramme  

kilogramme 


l-65th  grain. 
l-6th      " 
1%       grains. 
15 
150 
1.465 
14,720 


myriagramme. 


145,824 


FRENCH  MEASURES  OF  LENGTH  IN  ENGLISH 
MEASURES  OF  LENGTH. 


1  millimetre equal  to 

1  centimetre 

1  decimetre " 

1  metre " 

1  decametre 

1  hectometre " 

1  kilometre " 

1  myriametre ' 


1-1, 000th  metre. 
l-10nth 
l-10th 
39  37-100th  inches. 
10  metres. 

100 
1,000 
10,000 


FRENCH  MEASURES  OF  CAPACITY  IN   ENGLISH 
MEASURES  OF   CAPACITY. 

1  millitre equal  to  15  troy  grains  water. 

1  centilitre ■'  150 

1  decilitre •'  1,500 

1  litre "   (1  qt.)  15,000 

1  decalitre "  150,000 

1  hectolitre "  1,150,000 

Note. — 1  grain  troy  is  equal  to  1  and  8-100ths  grains  in 
apothecary's  weight. 


TEMPERATURE   AND   WEIGHT. 

1  lb.  water  at  60  deg.  F.  . .   equal  to     79-100ths  pint,  or 

6,007  22-100ths  minims. 
1  oz.      "  "  . .    equal  to  1  5-100ths  fl.  oz.,  or 

505  60-100ths  minims. 
1  gr.      "  "  . .  equal  to  1  5-100ths  minims. 

1  fl.  drachm  water  at  60  deg.  F. . .     56  96-100ths  grains, 
lfl.  oz.  ■'  '•  ..  455  69-100ths       " 

1  fl.  gallon        "  "  ..   231        cubic  inches, 

lfl.  pint  "  "  ..     28  87-100 

TEMPERATURES. 

Centigrade. —  To  convert  Centigrade  (C.)  or  Celsius  to 
Fahrenheit — multiply  by  9,  divide  by  5,  and  add  32. 
Thus  40  deg.  C.  multiplied  by  9  equal  360  deg.  ; 
divide  by  5,  equal  72  deg.;  add  32.  equal  104  deg.  F. 

Reaumur. — To  convert  Reaumur  (R.)  to  Fahrenheit — 
multiply  by  9,  divide  by  4,  and  add  32.  Thus  40  deg. 
R.  multiplied  by  9  equal  360  deg.  ;  divide  by  4, 
equal  90  ;  add  32,  equal  112  deg.  F. 

PERCENTAGE  OF  ALCOHOL  IN  WINES,  LIQUORS 
ALES,  ETC. 
Strong  Port  25,  Madeira  24,  Sherry  19,  Malaga  17, 
Brandy  53,  Rum  53.  Gin  51.  Whiskey  52  to  54,  Burgundy 
14.  Sauterne  14,  Champagne  12  to  14.  Tokaya  9,  Rudes- 
heimer  10,  Catawba  8  to  10,  Cider  6  to  9.  Mead  7,  Bur- 
ton Ale  8,  Scotch  Ale  6,  Brown  Stout  6,  Porter  4, 
Strong  Claret  17,  Chateau  Latour  9,  Hock  9  to  12, 
Lachryma  Christi  19,  Vin  Ordinaire  10. 


Alcohol  on  Digestion. — Buchner,  in  the  German  Archives  of  Clinical 
Medicine,  reports  the  results  of  a  series  of  experiments  on  the  influence  of  alco- 
hol on  artificial  and  gastric  digestion,  as  follows  :  1.  Alcohol  by  itself,  up  to 
ten  per  cent.,  has  no  effect  on  artificial  digestion.  2.  Increased  to  twenty  per 
cent,  the  process  is  lengthened.  3.  A  still  higher  percentage  stops  digestion 
entirely.  4.  Beer  has  the  same  effect  if  used  undiluted.  5.  Likewise  the  red 
and  sweet  wines,  while  white  wine,  pure,  merely  delays  it.  6.  In  ordinary  gas- 
tric digestion,  beer  appears  to  act  unfavorably,  even  in  small  quantities.  7. 
Wine  is  the  same.     8.  When  the  absorption  and  secreting  functions  of  the  gas- 
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trie  mucous  membrane  are  impaired,  alcohol  completely  checks  the  progress  of 
digestion.— Qt.  Jl.  of  Inebriety,  Jan.,  1884. 

Kaiein  in  Acute  Rheumatism. — A  paper  by  Dr.  H.  Menche,  of  Rheydt,  pub- 
lished in  the  Centralblalt  fur  Klinische  Medicine,  No.  47, 1883,  forms  a  small  but 
instructive  contribution  to  the  slowly  accumulating  evidence  of  the  action  of 
kairin,  the  latest  antipyretic  drug.  The  experience  of  the  writer  as  to  its  action 
in  the  pyrexial  stages  of  pneumonia,  pleurisy,  and  pernicious  anaemia  is  by  no 
means  so  satisfactory  as  that  of  some  other  observers.  It  cannot  fail  to  be 
noticed,  however,  that  a  very  large  dose  was  employed  in  every  case.  In  a  case 
of  asthenic  pneumonia,  in  which  one  gramme  of  kairin  was  given  every  hour  for 
seven  hours,  a  marked  reduction  of  temperature  took  place,  but  at  the  same  time 
the  toxic  effects  of  the  drug  became  very  manifest.  It  should  be  added,  that 
large  doses  of  quinine  and  smaller  doses  of  kairin  had  been  tried  previously  with- 
out result.  Depression  of  pulse,  rigors,  discoloration  of  urine,  and  a  marked  ten- 
dency to  collapse  were  the  symptoms  accompanying  the  reduction  of  fever.  In 
phthisis  and  ansemia  similar  effects  were  produced,  severe  sweating  being  also 
present  in  the  former  case.  In  a  case  of  typhoid  fever,  in  which  hyperpyrexia 
had  been  uninfluenced  by  baths  and  quinine,  the  administration  of  seven  and  a 
half  grains  of  kairin  every  hour  for  five  horns  had  a  very  powerful  effect  in  re- 
ducing temperature,  but  at  the  same  time  severe  rigors,  great  depression  of  pulse, 
and  delirium  rendered  the  features  of  the  case  rather  more  serious  than  they 
had  been  before.  Noting  the  points  of  resemblance  between  kairin  and  salicin, 
viz.,  their  rapid  antipyretic  effect,  and  their  tendency  to  induce  delirium  and 
other  toxic  symptoms,  Dr.  Menche  tried  it  upon  a  case  of  acute  rheumatism. 
The  patient  had  been  ill  for  six  days,  and  several  joints  had  been  affected.  Three 
and  a  half  grains  of  kairin  were  given  three  times  in  one  morning,  and  seven  and 
a  half  grains  four  times  in  the  same  afternoon.  Severe  sweating  was  induced. 
Less  pain  was  felt,  but  the  joints  were  still  tender  in  the  evening.  On  the  fol- 
lowing day  the  drug  was  given  again  in  smaller  doses,  with  still  further  relief  to 
pain.  A  relapse  followed  in  twenty -four  hours,  pain  returning  as  severely  as  before, 
with  signs  of  pericarditis.  With  the  free  use  of  kairin  (seven  grammes  in  twelve 
hours)  the  pain  and  febrile  disturbance  were  again  reduced.  The  whole  illness 
lasted  nineteen  days,  during  nine  of  which  the  patient  took  fifty  grammes  of 
kairin.  A  second  case,  of  a  patient  with  long-standing  mitral  disease,  was  also 
treated  with  frequent  doses,  with  equally  good  results.  Dr.  Menche's  experience 
of  the  drug  thus  leads  him  to  compare  it  favorably  with  salicylate  of  soda  as  an 
antipyretic  in  cases  of  acute  rheumatism,  but  to  use  it  with  caution  in  cases  of 
other  specific  fevers. 

Quinine  has  just  sold  at  $1.40  an  ounce,  which,  it  is  said,  is  the  lowest  price 
quoted  in  twenty  years.  During  the  war  it  reached  its  highest  price,  $4  per 
ounce. 

The  Boiling  Point  oe  Oxygen. — Our  knowledge  of  the  liquid  and  solid 
states  of  the  bodies  so  long  known  as  the  permanent  gases  is  increasing  rapidly. 
M.  Wroblewski  has  succeeded  in  producing  both  liquid  and  solid  oxygen  in 
considerable  quantity,  and  is  now  engaged  in  trying  its  effects  in  the  liquefaction 
of  hydrogen.  Liquid  oxygen  is  colorless  and  transparent.  It  boils  at  ■  - 186° 
C.  (-303°  F.),  and  freezes  into  crystals,  which  adhere  to  the  surface  of  the 
vessel.  Its  critical  temperature  at  a  pressure  of  50  atmospheres  is  - 113°  0. 
(-171°  F.).  When  nitrogen  is  exposed  under  pressure  to  the  low  temperature 
of  boiling  oxygen,  it  freezes  in  crystals  of  remarkable  size  and  beauty.  Ozone, 
it  will  be  remembered,  condenses  easily  into  a  blue  liquid,  which  gives  a  very 
beautiful  blue  vapor  ;  in  this  liquid  state  it  decomposes  easily  and  with  explo- 
sion. 
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Oil  of  Cloves  as  a  Disguise  to  the  Odor  of  Chlobofobm. — The  odor  of 
chloroform  is  so  very  objectionable  to  some  patients  that  it  is  very 
difficult  to  anaesthetize  them  in  the  usual  manner.  In  order  to  over- 
come this  odor,  the  plan  commonly  followed  in  England,  according 
to  the  Deutsche- Amerikanische  Apotheker  Zeitung,  is  to  addj  to  the: 
chloroform  a  small  quantity  of  ether  and  ethereal  oil  of  cloves.^.  In  Prof. 
Nussbaum's  operations,  ten  to  twelve  drops  of  the  mixture  are  dropped  upon  a 
napkin  employed  in  administering  the  chloroform.  This  so  far  corrects  the 
odor  of  the  latter  that  it  is  rarely  refused  by  the  patient. — Therapeutic  Gazette. 

Salts  of  Nickel. — It  seems  to  Dr.  Da  Costa  that  the  preparations  of  nickel, 
especially  the  bromide,  will  be  found  additions  to  our  therapeutic  resources ;. 
and  are  certainly  worthy  of  more  careful  study  than  they  have  hitherto  re- 
ceived. 

Liquoe  Acddi  Phosphoeici. — The  Kumford  Chemical  Works  "  warn  all  per- 
sons from  selling  any  imitation  of  Horsford's  acid  phosphate;  or  any  'acid 
phosphate'  under  any  stjle  of  label  or  form  of  package,  for  use  as  a  medicine 
or  article  of  diet,  or  ingredient  to  be  employed  hi  beverages  or  food  ;  or  any 
proprietary  article  for  use  as  a  medicine  or  beverage,  under  the  name  '  acid 
phosphate,'  as  they  will  thereby  infringe  their  trade  mark,  copyright  or  patents, 
and  render  themselves  liable  for  damages."  The  preparation,  however,  made 
after  the  formula  of  Professor  William  Pepper,  of  the  University  of  Pennsyl- 
vania, and  sold  under  the  name  of  Liquor  Acidi  Phosphorici,  may  with  benefit 
be  used  for  the  acid  phosphate  compound  in  all  the  conditions  for  which  the 
latter  is  lauded.  Each  fluid  drachm  of  this  preparation  contains :  3  grains  phos- 
phate lime,  2  grains  phosphate  magnesia,  1^  grains  phosphate  potassa,  with  ex- 
cess of  free  phosphoric  acid. 

Dr.  Frederick  Long  (British  Med.  Jour.)  writes  that  ten  grains  of  citrate  of 
potassium  will  dissolve  fifteen  grains  of  gallic  acid  in  an  ounce  of  water.  This 
is  an  important  discovery,  as  heretofore  no  feasible  means  of  dissolving  the  acid 
has  been  known. 

Potassium  Cyanide. — A  German  convict  in  Chicago  committed  suicide^  re- 
cently, and  before  doing  so  left  a  commemorative  rhyme,  which  runs  as  follows : 

"  Here's  a  recipe  for  a  popular  suicide  : 
Take  twenty  grains  of  potassium  cyanide." 

Where  Hollo  way  got  His  Ointment. — If  you  will  allow  me,  I  "will  furnish 
from  my  own  personal  experience  the  true  history  of  Holloway's  ointment  Jfl  In 
the  year  1835  I  held  the  position  of  dresser  at  St.  Thomas's  Hospital,  under 
the  late  Mr.  Travers  (at  that  time  the  senior  surgeon),  and  I  perfectly  well 
remember  Mr.  Holloway  bringing  an  Italian  named  Albinolo  to  the  hospital  for 
the  purpose  of  introducing  him  to  the  surgeons  as  the  inventor  of  an  ointment 
said  to  be  remarkably  efficacious  in  the  cure  of  ulcers  on  the  leg,  and  similar 
affections,  and  soliciting  a  trial  of  it  in  the  wards  of  the  hospital.  In  accord- 
ance with  this  request  Mr.  Travers  desired  me  to  give  it  a  trial,  and  report  the 
result  to  him.  I  found  the  ointment  to  be  a  very  simple  and  harmless  com- 
pound, very  similar  to  our  own  simple  cerate  of  wax  and  olive-oil,  and  I  cer- 
tainly found  it  to  possess  no  wonder-working  curative  powers,  and  reported  of 
it  accordingly.  Some  time  after,  an  application  was  made  either  by  Albinolo  or 
Mr.  Holloway  to  Mr.  Travers  for  something  in  the  shape  of  a  testimonial  as  to 
its  good  effects,  but,  acting  on  my  report,  Mr.  Travers  declined  to  give  any- 
thing of  the   sort.     A  letter  of  some  sort,   however,  was   obtained  from  Mr. 
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Joseph  Henry  Green,  by  whose  dressers  the  ointment  had  also  been  tried,  and 
an  extract  from  this  letter,  which  was  made  to  assume  the  appearance  of  a 
recommendation  of  the  ointment,  was  then  inserted  in  the  advertisements  in 
the  papers.  Mr.  Green  was  so  much  annoyed  at  his  name  being  associated  with 
a  quack  remedy  that  he  applied  to  the  Court  of  Chancery  for  an  injunction  to 
stop  the  further  publication  of  his  name  in  conjunction  with  the  ointment. 
After  this  the  ointment  was  advertised  as  Albinolo's  ointment  for  some  time, 
and  then  the  name  of  Holloway  was  substituted. 

It  is  evident  that  the  calling  of  this  simple  ointment  "  Holloway's  ointment" 
was  an  entire  fraud.  The  history  of  Holloway's  pills  is  doubtless  very  similar. 
This  absolute  charlatan  is  being  deified  in  England  for  his  "princely 
charities,"  and  yet  the  thousands  of  pounds  which  he  owed  at  the  time  of  his 
first  failure  he  refused  to  pay,  on  the  ground  that  they  were  not  "  legal  debts." 
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The  Proceedings  of  the  Naval  Medical  Society.     Vol.  I.,  No.  6. 

These  publications  have  so  far  been  unusually  interesting,  and  reflect 
much  honor  on  all  concerned  in  their  preparation.  This  number  contains 
excellent  papers  by  Drs.  Albert  S.  Gihon,  John  M.  Brown,  and  J.  H. 
Kidder.  The  paper  ' '  Thirty  Years  of  Sanitary  Progress  in  the  Navy, ' ' 
by  Dr.  Gihon,  is,  like  all  that  he  writes,  exceedingly  interesting  and 
valuable. 

It  is  often  said  by  the  ne'er-do  weels,  the  lazy,  the  pessimists,  etc., 
that  it  is  useless  for  doctors  to  try  and  enlighten  the  public,  and  that  all 
such  efforts  are  useless,  and  a  mere  loss  of  time.  Dr.  Gihon,  in  this 
admirable  address,  given  by  him  as  President  of  the  Naval  Medical 
Society,  shows  how  erroneous  are  such  views.  The  navy,  as  is  well 
known,  is  wedded  to  its  idols,  and  reform  there  is  difficult  indeed;  but 
strong  and  repeated  blows  do  their  work  fully  and  well.  In  this  work 
Dr.  Gihon  has  been  for  two  decades  pre-eminent.  He  thus  gives  these 
two  pictures  of  the  past  and  of  the  present : 

"After  a  long  and  stormy  passage  through  the  Indian  Ocean,  the 
Levant  arrived  at  Anjer  Roads,  in  Java,  on  the  25th  of  March,  1856, 
when  the  heat  was  intense  Her  crew  were  enfeebled,  and  many  of  them 
exhibited  evidences  of  the  scorbutic  cachexia,  in  consequence  of  the 
deteriorated  and  unsuitable  character  of  their  food,  which  the  insuffi cien 
daily  issue  of  wood  did  not  allow  to  be  properly  cooked  ;  of  their  short 
allowance  of  water,  which  was  impure  ;  of  their  confinement  on  board 
ship  since  the  previous  October,  when  she  went  into  commission  ;  and  of 
their  unusually  arduous  labors  in  the  high  southern  latitudes,  where 
they  were  exposed  for  several  weeks  to  a  continuance  of  cold,  damp, 
and  rainy  weather.  Notwithstanding  their  condition  they  were  labor- 
iously employed,  working  from  daylight  until  dark,  for  two  days,  get- 
ting on  board  wood  which  was  wet  and  green,  and  water  white  from 
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organic  impurities,  and  which  had  run  through  a  series  of  dirty  wooden 
troughs  into  an  equally  dirty  reservoir.  The  vessel  sailed  on  the  even- 
ing of  the  third  day,  and  within  a  few  hours,  that  night,  twenty-four 
cases  of  cholera  communis  were  reported,  two  of  the  lieutenants  among 
the  number.  Few  of  these  men  were  ever  able  afterward  to  do  their 
duty  properly.  As  events  proved,  this  was  their  preparation  for  a 
tedious  passage  of  forty-six  clays  across  the  China  Sea  to  Hong  Kong, 
a  distance  of  only  twelve  hundred  miles,  but  entirely  within  the  tropics 
(latitude  8°  south  to  20°  north),  at  the  season  of  the  change  of  mon- 
soons, when  the  high  temperature  is  not  moderated  by  any  breeze,  nor 
the  scorching  heat  of  the  tropical  sun  scarcely  ever  shielded  by  a  clouded 
sky,  and  when  the  glassy  surface  of  the  sea  reflects  and  concentrates  the 
heat  upon  the  ship,  whose  black  sides  greedily  absorb  it.  The  deck  load 
of  freshly-cut  green  wood  added  an  unwholesome  moisture  to  the  atmos- 
phere, and  the  unflltered  water,  with  which  the  tanks  had  been  rilled, 
preferred  for  cheapness,  soon  decomposed  and  became  offensive  and  un- 
palatable. The  men  had  gorged  themselves  with  oranges,  mangosteens, 
and  other  fruit  during  their  short  stay  at  Anjer ;  but  the  supply  of 
chickens,  vegetables,  and  fruit  which  they  brought  away  with  them  was 
soon  exhausted,  and  they  were  again  fed  with  the  mahogany-like  '  salt 
horse,'  green  fat  pork,  worm-eaten  bread,  weeviled  beans,  and  musty 
rice,  which  they  had  to  eat  in  the  chilly  regions  of  the  Southern  Ocean. 
The  paltry  interval  of  three  days  in  ninety-seven  had  brought  no  relief 
to  their  jaded  and  debilitated  bodies  ;  but  they  were  occupied  with  the 
still  severer  labor  of  working  ship  for  every  'cat's  paw,'  under  the 
additional  morbific  influence  of  a  vertical  tropical  sun.  Most  of  the 
intractable  cases  of  diarrhoea  and  dysentery,  and  the  large  majority  of 
deaths  during  the  cruise,  can  be  directly  traced  to  this  period.  The 
asthenic  habit  of  constitution,  which  rendered  these  complaints  fatal, 
was  evidently  fixed  upon  them  by  the  various  concurrent  circumstances 
in  operation  thus  early  in  the  cruise.  After  her  arrival  on  the  station, 
this  vessel  did  not,  like  the  rest  of  the  squadron,  employ  a  Chinese  'fast- 
boat,'  and  the  results  of  this  and  other  violations  of  hygienic  mandates 
were  plainly  shown  in  a  sick-list  of  thirteen  hundred  and  forty-five 
cases  during  the  thirty  months  of  her  commission.  Nor  were  the  sick- 
ness and  inefficiency  of  the  crew  the  only  consequences  of  this  utter  dis- 
regard of  sanitary  laws.  One  of  the  officers,  who  inspected  her  at  the 
end  of  her  cruise,  told  me  that  she  was  the  most  unclean  and  ill-con- 
ditioned vessel  he  had  ever  seen. 

' '  Understand,  I  am  reading  from  leaves  of  my  own  experience — an 
experience  of  an  allowance  of  a  quart  of  water  a  day  for  cooking,  drink- 
ing, and  washing,  and  which  sometimes  had  to  be  strained  through 
closed  teeth,  with  eyes  shut,  and  nose  held — an  experience  which  made 
pickles  and  molasses  luxuries,  and  '  swanky  '  a  very  nectar.  In  those 
days,  when  it  was  a  pastime  to  wager  the  number  of  weevils  and  worms 
per  square  inch  ;  salt  beef,  which  was  termed  horse  from  its  fiber,  and 
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mahogany  from  its  density  and  color  ;  pork,  softer  in  texture  and  green 
from  putrefaction  ;  rice  which  was  mouldy  ;  and  beans,  which  either 
could  not jbe  boiled  soft  or  which  had  surrendered  their  starchy  contents 
to  feed  and  house  the  myriad  insects  which  peopled  them. 

"As  a  companion  picture,  I  shall  briefly  call  your  attention  to  a  man- 
of-war  I  have  just  officially  visited,  as  a  member  of  the  Board  of  Inspec- 
tion, on  her  return  from  a  three-years'  cruise,  part  of  the  time  on  the 
Coast  of  Africa,  there  having  been  during  the  thirty-six  months  among 
her  two  hundred  and  twenty  men  and  officers  but  a  single  death  from 
disease,  an  average  daily  sick-list  of  only  4.22,  including  trivialties  that 
formerly  were  not  reported,  and  only  twelve  men  invalided,  five  of  these 
having  been  sent  out  of  the  ship  before  she  left  the  United  States.  Her 
berth-deck,  bright  with  light  from  large  rectangular  ports,  was  clean  and 
dry,  having  been  covered  with  shellac,  and  easily  and  speedily  cleansed. 
Her  comfortably  clothed  men  were  well  fed  with  substantial  and  abund- 
ant food,  which  they  ate  decently,  sitting  on  benches  at  clean  tables. 
Her  prison-brig  was  clean  from  mere  disuse,  though  its  very  cleanliness 
were  enough  to  tempt  a  skulker. 

"  Satisfactory  as  the  Galena's  condition  was  another  vessel,  the  Tren- 
ton, which  I  inspected  a  few  weeks  later,  at  the  beginning  of  her  cruise, 
represents  still  further  progress  in  sanitary  prevision.  Here  ventilation 
by  aspiration  has  been  provided  for,  tubes  communicating  with  every 
apartment  and  store-room  and  cul-de-sac,  from  which  vitiated  air  is 
drawn  to  be  discharged  in  the  open  air  of  the  spar-deck,  with  the  success- 
ful practical  result  that,  notwithstanding  the  necessarily  crowded  condi- 
tion of  the  berth-deck  at  the  close  of  the  first  watch,  all  but  a  quarter- 
watch  being  below,  not  a  trace  of  animal  odor  was  perceptible  to  the 
senses.  Illumination  was  obtained  by  day  by  large  unobstructed  ports, 
and  by  night  by  electric  lights,  which  were  placed  in  every  apartment, 
store-room,  and  passage-way.  Where  there  are  light  and  frssh  air  and 
dryness  at  the  outset  of  a  cruise,  there  will  be  neither  dirt  nor  vermin 
nor  disease  at  its  close  ;  and  the  effort  to  exclude  moisture  on  board  this 
ship  is  not  confined  to  shellacking  the  berth-deck,  but  a  capital  steam 
drying-room  has  been  placed  at  the  heel  of  the  bowsprit,  where  men's 
clothing,  damp  towels,  and  other  wet  fabrics  are  at  once  dried. 

"  Latrines  and  bath  and  wash-rooms  under  the  top-gallant  forecastle  ; 
mess-tables  and  benches;  mess-lockers  and  clothes-lockers  ;  a  place  where 
and  opportunities  when  men  can  read  and  write  ;  and  frequent  daily 
liberty  to  go  on  shore,  if  not  already  common  to  every  vessel,  are  yet 
now  so  generally  the  concomitants  of  the  well-officered  and  well-disci- 
plined and  efficient  ship,  that  ere  long  their  absence  will  be  accounted 
a  fault. 

"  The  naval  sanitarian  to-day  has  a  comparatively  easy  task.  He 
has  no  longer  to  preach  to  unwilling  ears,  but  rather  to  see  that  he  is  not 
outstripped  by  his  shipmates  of  other  corps.  The  bulky  volume  of 
Naval  Hygiene,  with  its  chapters  of  horrors,  is  shrinking  to  a  little  pocket 
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memorandum  book.  Executive  officers  themselves  point  with,  pride  to 
the  shellacked  decks.  It  was  a  line  colleague  on  the  Board  of  Inspection, 
Admiral  Rhincl,  who  strenuously  insisted  upon  a  wash-room  for  the  crew, 
and  Captain  Harmony  has  devised  a  most  admirable  removable  canvas- 
bath  for  them.  A  practical  seaman,  Commander  Howison,  has  been  the 
most  persistent  advocate  of  benches  and  tables  at  which  the  man  before 
the  mast  can  sit  and  eat,  without  clanger  of  becoming  less  a  sailor  ;  and 
another  commanding  officer,  Greer,  whose  nautical  reputation  is  beyond 
question,  demonstrated  the  practicability  of  the  system  of  daily  liberty- 
lists.  If  I  began  my  career,  always  in  arms,  contending  for  the  right 
and  grudgingly  gaining  a  little  of  it,  I  have  just  ended  my  duty  on  the 
Board  of  Inspection  with  colleagues,  who  never  once,  during  all  the 
years  of  our  association,  antagonized  a  suggestion  having  a  sanitary 
object,  but  more  than  once  themselves  advanced  them,  and  I  gladly  take 
this  occasion  to  bear  testimony  to  their  zealous  co-operation.  It  is  true 
that  there  are  still  men  who  profess  to  believe  in  holy-stoning  a  deck 
rather  than  in  shellacking  it;  there  are  some  who  would  send  the  mess- 
tables  and  benches  on  shore,  and  restore  the  greasy  mess-cloth  ;  as  there 
arc  some  whose  daily  list  of  punishments  has  more  names  upon  it  than 
their  daily  list  of  liberty  men — if,  indeed,  there  be  any  such. 

"  Only  a  few  days  since,  coming  from  the  clean,  bright,  beautiful  berth- 
deck  of  the  "  Trenton,11  we  happened  to  go  on  board  another  vessel,  on 
which  clumsy  mess-chests  encumbered  the  berth-deck,  where  the  men 
were  squatting  on  their  haunches  around  black  mess-cloths,  in  the  dim 
light,  which  came  through  the  old-fashioned  six-inch  air-port.  The  con- 
trast was  marked,  and  Commodore  DeKrafft,  the  President  of  the  Board, 
turned  to  me  and  said:  'This  carries  me  back  thirty  years.'  And 
later  still,  we  saw  on  board  another  vessel,  fortunately  soon  to  be 
abandoned,  the  abominable  perforated  iron  plates  which  used  to  be 
placed  the  whole  length  of  the  berth-deck,  opening  into  the  framespaces 
and  permitting  the  emanations  of  the  hold  and  bilge  to  find  vent  under 
the  hammocks  of  the  men,  and  beneath  the  bunks  in  the  state-rooms  of 
the  officers." 

A  noble  triumph  of  the  naval  medical  officers  is  this,  and  an  eloquent 
answer  to  all  doctors  who  advocate  submission  and  silence. 

It  is  to  be  hoped  that  the  members  of  the  Naval  Society  will  continue 
to  give  interest  and  value  to  their  publications. 

Elements  of  Histology.  By  D.  Klein,  M.D.,  F.R.S.,  Joint-Lecturer 
on  General  Anatomy  and  Physiology  in  the  Medical  School  of  St. 
Bartholomew's  Hospital,  London.  Illustrated  with  181  engravings. 
Philadelphia  :    Henry  C.  Lea's  Son  and  Co.    1883.    Price  $1.50. 

This  is  a  most  convenient  manual  for  those  who  do  not  care  to  study 
histology  in  its  entire  and  minute  elaboration.  It  gives  a  very  fair  idea 
and  very  reliable  facts  in  regard  to  the  subject,  and  to  those  who  are 
satisfied  with  "a  little   learning"  will  prove  to  be  quite  satisfactory. 
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It  is,  however,  at  best,  superficial  in  its  treatment  of  tins  grand  science. 
All  manuals  must  be  so. 

Elements  of  Surgical  Pathology.  By  Augustus  J.  Pepper,  M.S. 
M.B.,  Lond.,  F.R.C.S.,  Eng.,  etc.  Illustrated  with  81  engravings. 
Philadelphia  :  Henry  C.  Lea's  Son  &  Co.  Price,  $1.50.  Pp.  503, 
12mo. 

This  work  is  very  unevenly  written.  The  portions  devoted  to  scrofula, 
syphilis  and  tubercle  are  inferior,  while  that  on  septic  poisoning 
manifests  decided  ability,  and  a  familiarity  with  the  best  or  most  reliable 
authorities  of  the  present  period.  It  is  not  up  to  the  standard  so  far 
maintained' in  the  "Student's  Series." 

Surgical  Applied  Anatomy.  By  Frederick  Treves,  F.R.C.S., 
Assistant  Surgeon  to  and  Senior  Demonstrator  of  Anatomy  at  the 
London  Hospital,  Examiner  in  Anatomy  at  the  University  of  Aber- 
deen, Wilson  Professor  of  Pathology,  R.C.S.Eng.  Illustrated 
with  61  engravings.  Philadelphia :  Henry  C.  Lea's  Son  &  Co. 
Price  $1.50. 

The  author  of  this  little  book  is  one  of  the  most  prominent  of  the 
younger  surgeons  of  London.  His  book  is  a  very  useful  guide,  and  con- 
tains many  practical  hints  worthy  of  the  attention  of  the  best  surgeons. 
It  is,  however,  chiefly  a  vade  mecum,  a  handbook,  and  remembrancer. 
It  is  published  attractively. 

Clinical  Chemistry.  An  Account  of  the  Analysis  of  Blood, 
Urine,  Morbid  Products,  etc.,  with  an  Explanation  of  some  of 
the  Chemical  Changes  that  Occur  in  the  Body  in  Disease.  By 
Charles  Henry  Ralfe,  M.A.,  M.D  , Cantab.,  P.R.C.P.,Eng. 
Illustrated  with  16  engravings.  Philadelphia:  Henry  C.  Lea's  Son 
&  Co.    Price  $1.50 

The  reader  can  see  from  the  title  of  this  little  book  that  it  is  one 
which  supplies  a  want  felt  by  every  practitioner.  It  is  well  and  honestly 
written,  neatly  issued,  costs  little,  and  will  be  useful  to  every  phy- 
sician. 

The  Hygeian  Home  Cook  Book.  By  R.  T.  Teall,  M.D.  Fowler  & 
Wells,  N.  Y. 

This  is  the  "cookbook"  of  a  vegetarian.  There  is  not  a  word  in  it 
in  reference  to  meats,  eggs,  poultry,  fish,  or  shell-fish.  It  is  absolutely 
worthless  to  any  but  cracked-brain  enthusiasts,  who  are  ignorant  of' 
even  the  primer  lessons  in  dietetics,  as  built  on  a  rational  or  scientific 
physiology.  Acid  and  sub-acid,  superannuated  old  maids,  weak-brained 
theorists,  and  silly  propagandists  might  be  misled  by  such  trash,  but 
with  one  of  any  sense,  it  goes  into  the  waste-basket,  where  only  it 
should  be  sent. 
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BOOKS  AND  PAMPHLETS  RECEIVED. 

From  William  Wood  &  Co.,  50  and  58  Lafayette  Place,  New  York. 
Pathology  and  Treatment  ok  Gonorrhoea.     By  J.  L.  Milton,  M.D. 
Leoal  Medicine.     By  C.  M.  Tidy,  M.D. 
Manual  ok  Practical  Hygiene.     By  B.  A.  Parkes,  M.T). 
Diseases  and  Injuries  of  the  Horse.     By  F.  0.  Kirby,  M.D. 

From  P.  Blackiston,  Son  &  Co.,  Philadelphia,  Pa. 
Medical  Directory  ok  Philadelphia.     1884-. 

Arrest  ok  Development.     By  II.  F.  Heudrix,  M.D.,  St.  Louis,  Mo.     18S4. 

Medical  Symkolism.     By  T.  S.  Sozinskey,  M.D.,  Philadelphia.     1884. 

Removal  of  Ovaries  and  Fallopian  Tubes  for  Chronic  Ovaritis.  By  Thomas  H.  Hawkins, 
M.D.,  Denver,  Colorado. 

Annual  Address  before  American  Academt  of  Medicine.  By  Henry  0.  Marcy,  M.D.. 
President,  Boston,  Mass. 

A  Few  Observations  on  the  Use  of  Chloroform  in  Natural  Labor.  Bv  H.  C.  Ghent. 
M.I).,  Belton,  Texas. 

World's  Exposition -Cotton  Centennial.     New  Orleans,  La. 

Recent  Wonders  in  Electricity.  Electric  Lighting,  Magnetism,  Telegraphy.  Telephony, 
Etc.     By  Henry  Green.     Illustrated.     S2.00     122  East  Twenty-sixth  street,  New  York. 

Report  of  State  Board  ok  Health.     West  Virginia.     1884. 

Proceedings  ok  Naval  Medical  Society.    Vol.  1.,  No.  6. 

Malaria  as  an  Etiological  Factor.     By  Simon  Baruch,  M.D.,  New  York. 

Memoirs  of  J.  Marion  Sims,  M.D.  By  Thomas  Addis  Emmet.  M.D.,  and  W.  0.  Baldwin,  M.D. 
Report  of  Memorial  Meeting  of  Medical  Society  of  the  District  of  Columbia,  D.  C.     Reprints. 

X.  V.  State  Medical  Association,  Founded  1884. 

Capon  Spring  Baths.     Capon  Springs,  Va. 

Recent  Progress  in  Diseases  ok  the  Nervous  System.     By  Talbot  Jones,  M.D.,  Minn. 

Sixteenth  Annual  Report  ok  the  N.  Y.  Orthop.edic  Dispensary.  First  Annual  Address. 
By  S.  C.  Busey.  M.D..  DC. 
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'The  Sims  Memorial  Fund.  f 

TO   THE  MEDICAL  PROFESSION  AND    OTHERS   THROUGHOUT   THE   WORLD  : 

The  great  achievements  of  Dr.  J.  Marion  Sims  call  for  some  more  lasting  tes- 
timonial than  obituaries  and  eulogies.  To  him  medical  science  is  indebted  for 
much  brilliant  and  original  work,  especially  in  gynecological  surgery.  Those 
who  have  been  benefited  by  his  teachings  and  new  operations,  and  such  as  have 
had  the  direct  advantage  of  his  personal  skill,  are  among  the  first  to  recognize 
and  acknowledge  this  debt. 

To  him  is  due  the  honor  of  giving  the  first  strong  impulse  to  the  study  of 
.gynaecological  surgery  in  America. 

It  is  believed  that  the  medical  profession  eveiywhere,  the  vast  number  of 
women  who  owe  their  relief  from  suffering  directly  to  him,  and  those  who  realize 
the  benefits  he  first  made  possible,  will  gladly  unite  thus  to  honor  the  man 
through  whose  original  and  inventive  genius  such  blessings  have  been  conferred 
upon  humanity. 

At  the  suggestion  of  many  friends,  therefore,  the  subjoined  committee  has 
been  organized,  ami  it  is  proposed  that  a  suitable  monument  be  erected  to  his 
memory  in  the  City  of  New  York. 

To  this  end  the  active  co-operation  of  the  medical  profession  and  the  many 
•other  friends  of  Dr.  Sims  throughout  the  world  is  respectfully  solicited.  Con- 
tributions of  one  dollar  and  upward  may  be  forwarded  to  this  journal  which  has 
.been  constituted  the  treasury  of  this  fund — The  Medical  Record,  New  York. 

Fordyce  Barker,  M.D.,  Chairman. 
George  F.  Shrady,  M.D.,  Secretarv. 
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T.  Addis  Emmet,  M.D.,  New  York.  H.  F.  Campbell,  M.D.,  Augusta,  Ga. 

T.  Gaillard  Thomas,  M.D.,  New  York.    K.  B.  Maury,  M.D.,  Memphis,  Tenn. 
William  T.  Lusk,  M.D.,  New  York.         E.  S.  Lewis,  M.D.,  New  Orleans,  La. 
William  M.  Polk,  M.D.,  New  York.        J.  T.  Searcy,  M.D.,  Tuskaloosa,  Ala. 
Paul  F.  Munde,  M.D.,  New  York.  E.  A.  Kiuloch,  M.D.,  Charleston,  S.  C. 

S.  O.  Yander  Poel,  M.D.,  New  York.  Hunter  Maguire,  M.D.,  Eichmond,  Va. 
Frank  P.  Foster,  M.D.,  New  York.  S.  C.  Busey,  M.D.,  Washington,  D.  C. 
E.  S.  Gaillard,  M.D.,  New  York.  H.  J.  Byrd,  M.D.,  Baltimore,  Md. 

A.  J.  C.  Skene,  M.D.,  Brooklyn,  N.  Y.   W.  J.  Howard,  M.D.,  Baltimore,  Md. 
S.  D.  Gross,  M.D.,  Philadelphia,  Pa.       D.  W.  YandeU,  M.D.,  Louisville,  Ky. 
Wm.  Goodell,  M.D.,  Philadelphia,  Pa.   Seth  C.  Gordon,  M.D.,  Portland,  Me. 
J.  E.  Chadwick,  M.D.,  Boston,  Mass.     F.  E.  Beckwith,  M.D.,  New  Haven,  Conn. 
Wm.  H.  Byforcl,  M.D.,  Chicago,  El.        A.  W.  Knox,  M.D.,  Ealeigh,  N.  C. 
A.  E.  Jackson,  M.D.,  Chicago,  111.  L.  W.  Oakley,  M.D.,  Elizabeth,  N.  J. 

T.  A.  Eeamy,  M.D.,  Cincinnati,  Ohio.    E.  A.  Woodward,  M.D.,  Brandon,  Vt. 
C.  D.  Palmer,  M.D.,  Cincinnati,  Ohio.    Alfred  Crosby,  M.D.,  Concord,  N.  H. 
G.  J.  Engelmann,  M.D.,  St.  Louis,  Mo.  E.  S.  Dunster,  M.D.,  Ann  Arbor,  Mich. 
E.  Beverley  Cole, M.D.,  San  Fr'sco,  Cal.  A.  J.  Stone,  M.D.,  St.  Paul,  Minn. 
Other  names  may  be  added  to  this  list  from  timeto  time.     Over  $2,200  paid  in. 

Novel  Laryngoscope. — Dr.  Thomas  Dimock  states  as  follows  to  the  Thera- 
peutic Gazette :  "  One  of  the  best  methods  for  examining  the  throat  without  the 
aid  of  the  ordinary  laryngoscope  is  the  following  ;  Bring  the  patient  near  a  good 
light  of  any  kind,  and  after  the  mouth  has  been  opened  place  on  the  tongue  a 
depressor,  then  request  the  patient  to  yawn.  The  larynx  will  immediately  rise 
up,  and  every  part  necessary  to  be  seen  will  be  brought  fully  into  view.  The 
nose  should  be  held,  as  this  compels  breathing  through  the  mouth.  Thus  the 
velum  pendulum  palati  is  raised,  the  anterior  and  posterior  pillars  become 
widened,  exposing  the  back  of  the  tonsils  and  pharynx.  The  tongue  must  be 
pressed  downward  very   gently  5  as  it   always  resists  harsh  treatment." 

Aphthous  Vulvitis  of  Children.- — Sarazin  (These  cle  Paris,  July,  1883) 
gives  the  following  conclusions  regarding  this  affection:  1.  Aphthous  vulvitis 
is  a  well-marked  disease.  It  is  peculiar  to  little  girls  from  two  to  five  years  of 
age.  Bare  in  private  practice,  it  is  observed  especially  in  hospitals.  2.  Measles 
is  the  principal  cause  of  this  affection.  It  furnishes  two-thirds  of  the  cases. 
3.  Gangrene  of  the  vulva  has  most  frequently  aphthous  vulvitis  for  its  point  of 
departure.  4.  The  prognosis,  which  was  unfavorable  before  the  employment  of 
the  iodoform  treatment,  has  become  quite  favorable  since  the  introduction  of 
this  agent  as  a  topical  application.  5.  The  treatment  consists  in  sprinkling  the 
affected  parts  with  iodoform  powder,  and  keeping  them  separated  with  pledgets 
of  lint.  The  internal  administration  of  tonics  is  a  useful  adjuvant  of  the  local 
treatment. — Journal  of  Cutaneous  and  Venereal  Diseases,  Oct.  1883. 

Transplantation  of  Muscle  in  Man. — Helferich  (Archiv.  f.  Klin.Chirurgie,  B. 
XXVni.,  p.  562)  reports  a  case  in  which,  as  a  result  of  the  removal  of  a  fibro- 
sarcoma from  the  arm  of  a  woman  aged  36,  the  whole  upper  half  of  the  biceps, 
with  the  exception  of  a  thin  strand  at  its  outer  part,  was  extirpated.  Into  the 
cavity  which  was  left  he  promptly  introduced  a  large  fragment  of  the  biceps 
from  the  leg  of  a  dog.  The  cut  surfaces  were  carefully  brought  together  with 
sutures,  as  little  injury  as  possible  being  done  to  the  parts.  The  transplanted 
muscle  was  much  more  voluminous  than  the  original  portion,  and  was,  long 
after  the  operation,  distinctly  perceptible  to  the  touch.  Electric  experiments, 
instituted  about  three  months  after  the  operation,  showed  that  the  biceps  re- 
acted naturally  to  both  kinds  of  current.  The  high  point  of  stimulation,  situ- 
ated at  the  point  of  section  of  the  musculo-cutaneous  nerve,  was,  however,  ab- 
sent.    The  movements  at  the  elbow-joint  were  almost  normal. — Lancet. 


MEDICAL  NEWS.  461 

The  Microbe  of  Hydrophobia. — At  the  Academy  of  Medicine  recently, 
Pasteur  referred  to  his  discovery,  in  the  saliva  of  a  child  who  had  died  of 
hydrophobia,  of  a  microbe  susceptible  of  cultivation  and  of  inoculation  in 
guinea-pigs,  causing  their  death,  and  stated  that  after  culture-experiments  it 
could  be  introduced  into  rabbits  without  fatal  results. — La  France  Med.,  No.  64. 
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A  United  States  Pharmacopoeia. — The  proposed  effort  of  the  United  States 
Government  to  obtain  control  of  the  United  States  Pharmacopoeia,  by  having  it 
revised  periodically  by  committees  of  the  Army,  Navy,  Marine  Service,  the 
American  Medical  Association,  and  the  American  Pharmaceutical  Association,  is 
such  a  supreme  piece  of  folly  as  to  be  unworthy  of  criticism.  It  is  remarkable 
that  any  portion  of  the  disinterested  medical  press  has  given  the  subject  serious 
consideration.  Bammn  did  succeed  in  making  "a  happy  family,"  by  placing 
the  cat  and  rat,  the  dog  and  cat,  the  hawk  and  fowl,  etc.,  in  the  same  cage,  but 
even  Barnurn  could  not  induce  the  organizations  above  mentioned  to  work  to- 
gether with  any  peace  and  harmony. 

Physiology,  Hygiene,  and  Alcohol  in  the  Public  Schools. — Senator  Gil- 
bert's bill  (in  the  New  York  Legislature),  requiring  instruction  to  be  given  in  the 
public  schools  of  the  State  on  the  subject  of  physiology  and  hygiene,  with 
special  reference  to  the  effects  of  alcohol  on  the  human  system,  occupied  most 
of  one  session  of  the  Senate.  One  of  the  opponents  of  the  bill  offered  an 
amendment,  providing  that  a  "  fearful  example"  should  be  hired  for  each  school 
at  $1,000  per  annum.     The  bill  is  a  foolish  one. 

The  Biceps  of  the  Man  and  the  Bear. — It  has  been  generally  believed 
that  the  biceps  of  the  bear  is  far  more  powerful  than  that  of  man.  All  who 
have  been  thus  deceived  will  read  the  following  piece  of  news  with  great  inter- 
est and  satisfaction  :  "  There  is  a  pleasing  tale  of  a  Wisconsin  girl  who  at- 
tended a  picnic  and  wandered  some  distance  into  the  woods  with  the  possible 
expectation  that  some  one  would  follow  her.  While  she  was  seated  on  a  log 
wondering  if  lie  would  never  come,  a  grizzly  bear  stole  up  behind  her,  and 
bracing  his  hind  feet  against  the  log,  hugged  her  with  all  his  might.  Dreamily 
closing  her  eyes,  the  girl  murmured  :  "  Is  that  you,  Charles  ?  Clasp  me  closer, 
dear,"  whereupon  the  humiliated  bear  went  back  to  the  forest,  "all  brokey  up." 

A  Monthly  Letter  from  Paris- — The  readers  of  this  item  of  News  will  be 
glad  to  learn  that  Dr.  Edward  Warren  (Bey)  will  send  from  Paris  a  monthly 
letter  to  this  Journal.  There  is  no  one  who  is  better  qualified  to  make  such 
communications  interesting  and  instructive. 

Central  Lunatic  Asylum. — The  investigation  of  the  management  of  the 
Central  Lunatic  Asylum,  at  Anchorage,  Ky.,  has  been  in  progress  before  a  com- 
mittee appointed  by  the  Legislature.  Daily  sessions  have  been  held  in  Louis- 
ville. Dr.  Bobert  H.  Gale,  the  Superintendent,  is  represented  by  an  attorney, 
and  the  investigation  appears  to  be  thorough  and  impartial.  Facts  have  been 
brought  to  light  that  are  simply  astounding.  It  is  hard  to  believe  that  the 
heartless  cruelties  that  have  been  practised  on  the  helpless  wards  of  the  State, 
by  brutal  attendants,  could  possibly  have  escaped  the  attention  of  Dr.  Gale.  If 
he  was  ignorant  of  what  has  been  done,  he  is  certainly  not  the  proper  man  for 
the  place,  and  ought  to  be  summarily  removed. — The  Danville  (Ky.)  Advocate. 
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Twenty  per  cent,  of  funeral  receipts  are  offered  by  London  undertakers  to 
London  physicians  who  give  them  or  secure  them  an  order.  They  have  imitated 
the  retail  druggists. 

The  Dwight  Life  Insurance  Case. — The  expert  testimony  in  the  contest  of 
the  insurance  companies  to  escape  payment  of  the  amount  of  the  policies  in 
this  now  famous  case  has  not,  thus  far,  been  fully  printed.  Dr.  Horatio  C. 
Wood,  a  professor  in  the  University  of  Pennsylvania,  who  was  one  of  those 
experts  on  behalf  of  the  life  insurance  companies,  contributes  to  the  Medical 
Neics  a  summary  of  the  evidence.  The  professor  says  the  experts  were  re- 
markably free  from  serious  disagreement,  that  there  was  no  evidence  to  show 
that  overdoses  of  morphia  had  been  given,  and  that  no  medical  man  ventured  to 
assert  that  Colonel  Dwight  died  from  other  cause  than  strangulation.  Colonel 
Dwight's  death  occurred  in  November,  1878,  at  which  time  his  life  was  insured 
for  $256,000  ;  only  the  first  quarter's  premium  was  ever  paid  on  any  of  the 
policies,  their  annual  maintenance  would  have  cost  over  $8,000,  the  insured  was 
at  the  time  in  bankruptcy,  and  the  first  premiums  were  paid  with  borrowed 
money.  The  most  of  the  insurance  companies  have  refused  payment,  claiming 
that  Colonel  Dwight  committed  suicide  ;  and  although  the  courts  have  once 
given  judgment  against  the  companies,  it  is  said  they  will  appeal  and  further 
contest  the  case. 

Suspended  Because  Color  Blind — Philadelphia,  March  2. — The  Pennsyl- 
vania Railroad  Companj^  still  continues  the  examination  of  its  employees  for 
color  blindness  and  other  defects.  This  has  heen  continued  for  a  number  of 
years,  the  men  being  examined  in  gangs.  The  general  manager  of  the  company 
states  that  these  examinations  have  resulted  thus  far  in  ascertaining  that  about 
4  per  cent,  of  those  examined  have  proved  defective  either  in  hearing,  vision,  or 
ability  to  distinguish  colors.  Nearly  500  men  have  been  so  unfortunate  as  not 
to  pass  the  examination,  and  were  suspended. 

Folly. — The  grant  of  £10,000  to  the  Physiological  Laboratory  of  Oxford  is 
considered  as  a  national  disaster  by  the  British  anti-vivisection  organs. 

Newspaper  Notoriety. — A  recent  Sunday  issue  of  the  New  Haven  Register 
treats  its  readers  to  almost  a  column  and  a  half  descriptive  of  the  details  of  a 
Cesarean  operation,  and  it  is  only  a  few  months  since  a  Philadelphia  newspa- 
per gave  about  as  full  an  account  of  a  Porro-Muller  operation.  In  both  instances 
the  names  of  the  operators,  as  well  as  those  of  their  assistants  and  the  consult- 
ants, are  given  most  impartially,  coupled  with  glowing  tributes  to  their  skill  and 
learning. 

About  Maccaroni. — The  maccaroni  made  in  the  United  States  is  considered 
superior  to  that  from  Italy  and  brings  a  higher  price.  American  flour  is  greatly 
preferred  by  the  manufacturers,  and  farina  is  considered  still  better.  Most  of 
the  maccaroni  consumed  in  America  is  made  in  New  York  and  Philadelphia. 

Powers  &  Weights  an  lost  nearly  their  entire  chemical  works  by  fire  Febru- 
ary 29th.     Loss  $1,000,000. 

Dr.  Robert  Coleman,  age  53,  one  of  the  most  prominent  and  popular  physi- 
cians in  Richmond,  Va.,  died  recently.  Dr.  Coleman  served  in  a  professional 
capacity  in  the  Confederate  Army  throughout  the  war,  being  at  one  time  chief 
surgeon  of  Stonewall  Jackson's  corps,  and  later  Medical  Lispector  of  the  Army 
of  Northern  Virginia.  Since  the  war  he  has  filled  one  of  the  principal  profes- 
sorships of  the  "Virginia  Medical  College. 


MEDICAL  NEWS.  463 

Weston's  Walk. — Shortly  after  finishing  the  first  half  of  the  whole  5,000 
miles  of  his  great  task,  in  Liverpool,  on  the  17th  of  January,  at  about  half -past 
9  p.m.,  Weston  underwent  a  critical  examination  by  Mr.  Sibley  Hicks,  of  that 
city,  at  the  request  of  a  physician  in  London.  Mr.  Hicks  reports  Weston  as 
walking  splendidly,  and,  after  retiring,  having  a  pulse  of  68,  with  a  temperature 
of  98°,  and  weighing  9st.  lOlbs.  4oz.  Weston  had  thus  gained  2£lbs.  in  the 
last  500  miles,  notwithstanding  that  he  had,  on  the  preceding  day,  walked  47 
miles  without  a  halt.  Mr.  Hicks  considers  Weston  in  perfect  health,  and  an 
excellent  specimen  of  strict  temperance. 

Photography  in  Hospitals. — Most  of  the  French  hospitals,  according  to  a 
contemporary,  Engineering,  have  now  a  photographic  studio  attached  for  photo- 
graphing the  sick  persons  at  different  times.  The  rapid  dry-plate  process  is 
employed,  and  Professor  Charcot,  of  La  Salpetriere,  has  devised  an  electrically 
worked  camera,  which  is  very  useful  in  taking  a  series  of  views  in  rapid  succes- 
sion. 

Progress  of  the  Johns  HonaNs  Hospital. — The  annual  meeting  of  the 
trustees  of  this  institution,  held  on  the  12th  inst.,  was  the  occasion  for  making 
known  its  present  condition  and  future  prospects.  The  expenditures  during  the 
last  year  were  $211,006.36.  It  is  estimated  that  over  $400,000  more  will  be 
required  to  finish  the  work.  The  maximum  amount  of  annual  income  available 
by  the  trustees  does  not  now  exceed  $135,000,  and  it  is  therefore  evident  that 
economy  is  necessary  with  judicious  expenditure  of  the  funds  at  command.  The 
trustees  have  wisely  determined  to  proceed  slowly,  having  the  work  done  well 
and  thoroughly,  recollecting  that  it  is  not  for  a  day  but  perhaps  for  cen- 
turies. They  therefore  announce  that  with  the  available  income  it  will  be  im- 
possible to  open  the  hospital  before  October  1,  1886,  a  year  later  than  was 
hitherto  contemplated. 

The  Time  it  Takes  for  the  Passage  of  a  Penny  Through  the  Bowels. — 
Dr.  A.  Ten  Eyck,  of  De  Forestville,  N.  Y.,  writes  that  a  girl  aged  two  years, 
while  playing  with  some  pennies,  accidentally  swallowed  one.  At  the  end  of 
six  months  it  was  discovered  in  one  of  the  fgecal  passages. — N.  Y.  Record. 

Note. — This  must  have  been  a  bad  penny.  Dr.  Chapman,  of  Philadelphia, 
says  that  "  good  coin  will  always  '  pass  '  without  difficulty." — Ed. 

Dr.  B.  W.  Richardson,  of  London,  enjoys  the  distinction  of  being  the  editor, 
publisher  of,  and  only  contributor  to  a  new  quarterly  medical  journal,  entitled 
The  Asclepiad. 

The  Queen  has  been  pleased  to  grant  to  Sir  Richard  Owen,  in  recognition  of 
his  eminent  services  to  science,  an  addition  of  £100  to  the  Civil  List  Pension 
of  =£200  a  year  which  he  at  present  enjoys. 

New  York  State  Medical  Association. — In  consequence  of  the  action 
of  the  State  Medical  Society  in  resolving  'to  adhere  to  the  New  Code 
of  Ethics,  a  number  of  members  who  are  supporters  of  the  National  Code 
met  at  the  Delavan  House,  Albany,  February  6th,  and  formed  a  new  State 
Society,  which  is  to  be  known  as  the  New  York  State  Medical  Association. 
Sixty-five  gentlemen  from  all  parts  of  the  State  signed  the  roll,  and  much 
enthusiasm  was  displayed.  The  following  officers  were  elected :  President,  Dr. 
H.  D.  Didama,  of  Onondaga  County ;  Vice-Presidents,  First  District,  Dr.  J. 
Mortimer  Craw,  Jefferson  County ;  Second  District,  Dr.  Tabor  B.  Reynolds, 
Saratoga   County ;  Fourth  District,  Dr.  B.   L.  Hovey,  Monroe  County  ;  Fifth 
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District,  Dr.  N.  C.  Husted,  Westchester  County ;  Recording  Secretary,  Dr. 
Caleb  Green,  Cortland  County;  Corresponding  Secretary,  Dr.  E.  D.  Ferguson, 
Rensselaer  County ;  Treasurer,  Dr.  John  H.  Hinton,  New  York  County ; 
Advisory  Council,  Drs.  John  P.  Gray,  Conant  Sawyer,  J.  W.  Moore,  Thomas 
Wilson,  Ely  Van  de  Warker,  Frederick  Hyde,  M.  W.  Townsend,  E.  M.  Moore, 
E.  E.  Squibb,  Austin  Flint,  Jr.,  and  J.  W.  S.  Greeley.  The  Association  will 
next  meet  in  New  York  on  the  third  Tuesday  in  November,  1884. 

The  Sacred  White  Elephant. — The  Siamese  minister  in  London  announces, 
apropos  of  Mr.  Bamum's  white  sacred  elephant  from  his  country,  that  the  exist- 
ence of  sacred  elephants,  white  or  black,  is  altogether  unknown  in  Siam,  and 
the  dermatologists  of  London  say  that  such  pretensions  as  the  beast  can  make 
to  being  white  are  based  on  a  disease,  leucoderma.  Robbed  of  the  attributes  of 
sacredness  and  whiteness,  it  becomes  simply  an  elephant  with  a  disordered  skin. 
— Boston  Medical  Journal. 

It  is  satisfactory  to  learn  from  Mr.  Mundella  that  a  Bill  is  under  the  considera- 
tion of  the  Government,  dealing  with  the  whole  subject  of  patent  medicines,  and 
that  the  measure  will  shortly  be  introduced  in  the  House  of  Lords. — Lancet. 

Trichinae. — It  seems  to  have  occurred  to  the  French  Government  that  the 
opinion  of  the  highest  medical  authority  in  France  would  be  worth  having  on 
the  question  of  pork  importations.  Accordingly  the  Minister  of  Commerce  has 
interrogated  the  Academy  of  Medicine  and  has  been  informed  that  the  admis- 
sion of  foreign  salt  pork  could  be  permitted  without  fear,  and  that  it  has  been 
clearly  proven  that  no  danger  to  the  public  health  has  been  caused  by  such 
importation.  As  this  fact— rit  is  not  merely  an  opinion — has  been  known  to  the 
Government  for  at  least  two  years,  it  would  be  rash  to  suppose  that  its  asser- 
tion by  the  Academy  of  Medicine  will  produce  any  change  of  policy.  But  it 
will  afford  an  excellent  excuse  for  a  change,  if  the  Government  has  concluded 
that  public  opinion  requires  one. 

The  Illinois  State  Board  of  Health. — At  the  last  annual  meeting  of  the 
Board,  the  officers  were  re-elected,  as  follows  :  The  Hon.  Newton  Bateman, 
LL.D.,  president;  John  H.  Rauch,  M.D.,  secretary;  A.  L.  Clark,  M.D., 
treasurer.  It  was  ordered  that  diplomas  issued  by  the  College  of  Physicians 
and  Surgeons,  of  Joplin,  Mo.,  and  by  the  Kansas  City  Hospital  Medical  College 
for  the  current  session,  1883-84,  could  not  be  received  as  the  basis  for  certificates 
entitling  to  practice  in  Illinois. 

The  death  of  Dr.  George  Engelmann,  of  St.  Louis,  Mo.,  occurred  at  5:30 
o'clock  p.m.,  February  4.  He  had  been  ill  for  about  a  week  and  was  only  con- 
sidered dangerously  so  about  three  days  before  his  death.  He  passed  away  just 
two  days  after  the  seventy-fifth  anniversary  of  his  birth.  Dr.  Engelmann  was 
born  in  Germany,  at  Frankfort-on-the  Main,  February  2,  1809. 

In  April  next,  Professor  Frerichs  will  have  completed  twenty-five  years  of 
service  as  Director  of  the  Medical  Clinic  in  Berlin.  It  is  intended  to  celebrate 
the  occasion  by  a  public  festival ;  and  a  committee,  consisting  of  Professors 
Bardeleben,  Lauer,  Leyden,  and  others,  has  been  formed  to  carry  out  the  object. 
A  marble  bust  of  Frerichs  will  be  unveiled  on  the  occasion. 


a 


The  Proceedings  of  the  Medical  Society  of  the  County  of  Kings."- — 
This  monthly  publication  will  be  discontinued  on  the  completion  of  its  eighth 
volume. 
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Sm  Spencer  Wells  in  Italy. — Sir  Spencer  Wells,  making  a  short  holiday 
in  Italy,  has  been  received  at  Borne  and  Naples  in  a  manner  which  must  be 
highly  gratifying  to  British  surgeons.  At  Rome,  he  was  introduced  to  the 
students  by  Professor  Mazzoni,  and  received  with  southern  enthusiasm.  At 
Naples,  he  was  publicly  addressed  at  the  Anatomico-Pathological  Institute  of 
the  Clinical  Hospital,  before  a  crowded  assembly  of  students,  by  Professors 
Schron  and  D'Antona,  acknowledging  the  services  he  had  rendered  to  the  sur- 
gery of  the  whole  world,  and  wishing  him  long  life  and  prosperity.  In  reply, 
Sir  Spencer  addressed  the  professors  and  students  in  Italian,  responding  to  their 
cordial  welcome,  and  expressing  his  hope  that  some  of  those  present,  now 
students,  would  hereafter  deserve  and  receive  from  the  future  surgeons  of  Great 
Britain  as  gratifying  a  reception  as  he  had  the  pleasure  of  acknowledging  from 
his  Italian  brethren. 

Swiss  Medical  College. — The  medical  students  of  the  Swiss  Universities 
are  thus  distributed  :  Basle,  108 ;  Berne,  127  males  and  28  females  ;  Zurich, 
184  males  and  33  females  ;  Geneva,  84  males  and  7  females.  Only  five  of  the 
women  are  Swiss,  and  all  the  others  are  Russian. 

The  British  Medical  Association  Meeting  at  Belfast. — The  fifty-second 
annual  meeting  of  the  Association  will  be  held  on  July  29,  30  and  31,  and 
August  1,  1884,  at  Belfast,  under  the  presidency  of  James  Cumming,  M.A., 
M.D.,  F.K.Q.C.P.I.,  Professor  of  Medicine,  Queen's  CoUege,  Belfast. 

The  Sewer  System  of  Denver. — Colorado  and  Denver  (as  its  chief  city) 
has  become  so  much  of  a  health  resort  that  it  has  become  very  essential  that  its 
sanitary  arrangements  should  be  well  looked  after.  The  difficulty  about  its 
water  supply  has  been  overcome  by  the  boring  of  artesian  wells,  which  furnish 
an  abundant  supply  of  most  wholesome  water,  and  a  most  efficient  system  cf 
sewerage  has  been  introduced. 

The  Medical  Society  of  North  Carolina  will  hold  its  annual  meeting  in  Raleigh 
on  the  20th  May.  It  is  expected  that  the  meeting  will  be  a  large  one,  as  it  will 
be  a  very  important  one,  a  new  Board  of  Medical  Examiners  will  be  elected  to 
serve  for  the  ensuing  seven  years. 

In  a  bill  introduced  by  him  into  the  House  of  Commons,  Mr.  Monckton, 
M.P.,  proposes  to  direct  every  sanitary  authority  to  appoint  inspectors  to  super- 
vise the  arrangements  of  houses  in  their  bearing  upon  the  health  of  the  inmates. 

The  first  annual  report  of  the  New  York  Skin  and  Cancer  Hospital  has  just 
been  published.  In  it  the  following  figures  in  reference  to  the  increasing  mor- 
tality from  cancer  in  New  York  City  are  given  :  In  1869  there  were  304  deaths 
from  cancer,  being  a  little  over  one  per  hundred  of  deaths  from  all  causes. 
In  1879  there  were  572  deaths  from  cancer,  or  a  trifle  over  two  per 
hundred  of  all  deaths,  that  is,  in  ten  years  the  proportion  of  deaths  from 
cancer  had  nearly  doubled.  In  1880  there  were  659  deaths  from  cancer,  or  2.06 
per  cent,  of  all  deaths,  the  mortality  from  the  disease  being  greater  than  that 
from  scarlet  fever,  which  amounted  to  618.  In  1881  cancer  caused  707  deaths, 
and  1882  731  deaths,  while  during  the  fourteen  years  mentioned  there  were 
6,843  deaths  from  it.  Up  to  the  time  of  the  establishment  of  this  hospital  can- 
cer patients  were  admitted  to  only  one  or  two  institutions  in  the-  city,  and  then 
not  for  the  purpose  of  treatment,  but  simply  to  await  the  fatal  termination  of  the 
disease,  and  nowhere  in  this  country  had  cancer  cases  been  grouped  together 
with  a  view  of  studying  the  disease  as  to  its  nature  and  cure. 
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Died,  in  Fort  Worth,  Texas,  January  23,  1884,  Mrs.  Fannie  Smith  Daniel, 
wife  of  Dr.  F.  E.  Daniel,  of  the  Courier-Record.  Born  July  28,  1848,  and  aged 
at  the  time  of  her  death  35  years,  5  months  and  25  days. 

Koyal  Doctoes. — The  prince  physician,  Duke  Charles  Theodore  of  Bavaria, 
M.D.,  has  been  promoted  to  a  lieutenant-generalcy  by  the  king,  but  will  not 
take  any  active  part  in  military  matters.  A  second  scientific  scion  of  the 
"Wittelsbach  family,  Prince  Louis  Ferdinand,  recently  married  to  a  sister  of  the 
King  of  Spain,  has  in  press  a  monograph  of  comparative  anatomy  on  the  human 
and  animal  tongue,  with  upwards  of  a  hundred  and  five  illustrations.  He  made 
the  investigation  for  his  work  partly  in  the  anatomical  institute  of  Prof. 
Riidinger,  partly  in  his  own  laboratory  at  Nymphenburg  Castle. 

The  Philadelphia  County  Medical  Society  having  refused  to  admit  female 
physicians  to  membership,  a  society  has  been  formed,  under  the  name  of  the 
Philadelphia  Clinical  Society,  which  will  give  to  the  female  practitioners  of  this 
county  the  opportunities  of  membership  in  an  active  organization.  A  meeting 
was  held  on  Friday,  January  25th,  at  the  Hall  of  the  College  of  Physicians. 
Officers  were  elected,  and  the  work  of  organization  was  completed. 

The  International  Otological  Congress  will  be  held  at  Basle,  September  1,  2, 
3,  and  4, 1884.  The  titles  of  communications  intended  to  be  made  to  the  con- 
gress should  be  made  known  to  Dr.  Burcidiardt-Merion,  of  Basle,  before  the 
15th  of  May. 

Bekmingham  &  Co.,  medical  publishers,  of  28  Union  Square,  who  made  an 
assignment  on  the  19th  ult.,  have  resumed  business,  the  temporary  embarrass- 
ment which  caused  the  assignment  having  been  removed,  and  the  assignee 
having  reassigned  to  said  firm.  The  February  number  of  the  JEsculapian  has 
not  yet  appeared. 

Pasteuk. — Lady  Claude  Hamilton,  with  the  assistance  of  Prof.  Tyndall,  is 
translating  the  life  of  the  French  scientist,  Pasteur. 

Medical  Testimonials  eoe  Sale. — The  London  Lancet  mentions  an  occur- 
rence which  goes  to  show  that  the  British  profession  is  not  altogether  wanting 
in  certain  elements,  the  existence  of  which  in  the  profession  of  this  country  are 
doing  much  to  scandalize  it.  The  occurrence  referred  to  is  the  offer  from  a 
medical  man  to  supply,  for  a  pecuniary  consideration,  testimonials  in  laudation 
of  the  goods  of  a  certain  manufacturer. 

Hospital  Chaplains  in  Paris. — The  Lancet  states  that  the  abolition  of  chap- 
laincies at  the  Paris  hospitals  has  excited  the  indignation  of  the  archbishop  of 
the  city,  who  advises  the  faithful  not  to  send  the  sick  to  the  hospitals,  but  to 
organize  a  system  whereby  they  may  be  treated  at  home. 

The  Senate  of  the  United  States  has  recently  voted  to  recompense  Surgeon 
E.  P.  Vollum,  of  the  army,  for  the  loss  of  his  personal  effects  sustained  by 
shipwreck  while  in  the  line  of  duty  in  the  year  1856.  The  amount  awarded  is  $700. 

Died,  suddenly,  March  12,  of  "  neuralgia  of  the  heart,"  ( ? )  Dr.  Lunsforcl  P. 
Yandell,  of  Louisville,  Ky. 

The  Senate  Committee  on  Commerce  is  reported  to  have  acted  favorably  on 
an  amendment  to  the  shipping  bill,  providing  for  the  abolition  of  the  present 
system  of  supporting  the  marine  hospitals  by  a  tax  on  sailors,  and  throwing  the 
expense  directly  on  the  Government. 
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The  Meliarry  Medical  Department  of  the  Central  Tennessee  College,  in  Nash- 
ville, has  just  graduated  eight  colored  physicians. 

JEsculapians.—  During  some  excavations  at  Epidaurum,  in  the  Morea,  among 
the  ruins  of  a  celebrated  temple  to  Esculapius,  five  statues  were  found.  One 
was  a  Soman  attired  in  the  chlamys,  another  a  Satyr,  another  a  Hecate  ponder- 
ing over  spells  and  expiations,  and  two  others  were  of  goddesses  not  yet  identi- 
fied.    Thirty  inscribed  tablets  were  also  found. 

The  Anchorage  Insane  Asylum  of  Kentucky  is  not  conducted  on  precisely  the 
same  principles  which  distinguish  the  treatment  of  the  insane  at  Gheel.  It 
seems  from  investigation  that  a  frequent  method  of  quieting  an  excited  patient 
Mas  to  throw  him  down,  and  then  for  several  attendants  to  jump  upon  him. 
Another  who  did  not  want  to  retire  to  his  cell  was  persuaded  by  a  strap  around 
his  head,  by  means  of  which  he  was  dragged  along  the  floor  to  his  destination. 
Tying  patients  with  their  hands. under  their  legs,  and  especially  ducking  them, 
seemed  to  be  a  common  form  of  moral  suasion.  Officers  and  keepers  of  the 
institution,  including  the  assistant  physician,  solaced  themselves  after  the  ardu- 
ous labors  involved  in  these  forms  of  treatment  by  getting  drunk  and  playing- 
cards  for  money.  Where  the  alienist  who  has  charge  of  the  asylum  was  whilst 
all  this  was  going  on  we  do  not  know,  but  we  hope  to  have  the  pleasure  of  re- 
cording that  his  address  will  not  continue  to  be  Anchorage.  It  is  a  great  pity 
that  there  are  no  laws  to  properly  punish  such  men,  the  penitentiary  would  be 
inadequate. — St.  Louis  Weekly  Medical  Review. 

■    Prof.  John  C.  Dalton  has  been  elected  President  of  the  College  of  Physi- 
ciaus  and  Surgeons,  New  York. 

William  Makion  Sims,  younger  son  of  the  late  J.  Marion,  M.D.,  and  Eliza 
Theresa  Sims,  died  on  Friday,  February  29th,  after  a  lingering  illness. 

"  Burking.''— A  horrible  story  comes  from  Cincinnati,  which,  though  authen- 
ticated beyond  doubt,  is  difficult  of  realization,  making  the  crime  not  a  tale  of 
the  past,  but  a  terrible  reality  of  the  present.  Two  negro  "  resurrectionists," 
after  making  arrangements  with  the  demonstrator  of  anatomy  of  the  Ohio  Medi- 
cal College  for  the  delivery  of  the  "  subjects,"  deliberately  murdered  a  family 
consisting  of  three  persons,  and  delivered  the  bodies  at  the  college  according  to 
conk-act.     [It  is  foolish  to  say  this  of  the  demonstrator. — Ed.] 

The  trustees  of  the  Presbyterian  Hospital  in  Philadelphia  have  finally  re- 
fused to  accept  the  $2,500  sent  to  them  by  the  managers  of  the  recent  charity 
ball  as  the  hospital's  share  of  the  proceeds  of  the  ball.  "It  is  our  conviction," 
they  say  in  their  letter  declining  the  gift,  "that  it  would  be  inconsistent  in  us  to 
accept  means  for  the  support  of  the  work  which  the  Church  has  given  us  to  do, 
in  its  name,  and  under  its  direction,  which  the  Church  itself  could  not  accept — 
which  you  would  neither  ask  nor  expect  the  Church  to  accept."  At  the  same 
time  they  thank  the  donors  for  their  offer,  and  express  the  hope  that  their  mo- 
tives in  declining  and  the  convictions  that  have  constrained  them  will  be  so  re- 
garded that  it  shall  not  be  thought  that  they  are  uncharitable  or  unfriendly  in 
then."  action. 

The  International  Medical  Congress. — The  time  of  the  meeting  of  the 
British  Medical  Association  at  Belfast  has  been  fixed  so  as  not  to  interfere  with 
the  International  Medical  Congress,  which  is  to  begin  at  Copenhagen  on 
August  10th. 
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Sea  Air  for  Nuesing  Mothers. — A  movement  is  on  foot  to  establish,  some- 
where within  a  short  distance  of  New  York,  a  sea-side  home  exclusively  for 
nursing  mothers  and  their  infants.  The  need  for  such  an  institution  is  made 
apparent  by  an  examination  of  the  mortality  statistics  in  the  office  of  the  Board 
of  Health.  Of  the  38,624  deaths  occurring  in  New  York  during  1881,  9,691 
were  children  under  1  year  of  age  ;  in  1882,  out  of  37,924  deaths,  9,867  were 
children  under  1  year,  and  in  1883,  in  34,011  deaths,  8,677  were  of  children  of 
the  same  tender  age.  The  greatest  mortality  among  children  is  in  the  summer, 
as  the  following  statistics  show  :  In  July,  1881,  out  of  4,296  deaths,  1,798  were 
children  under  1  year ;  while  in  January  of  the  same  year  in  3,148  deaths  only 
641  were  infants ;  out  of  4,498  deaths  in  July,  1882,  2,032  were  infants.  During 
the  month  of  July  the  deaths  of  children  under  1  year  of  age  constituted  nearly 
one-half  of  the  total  mortality. 

These  deaths  occur,  in  the  main,  in  the  tenement  districts,  and  are  due 
largely  to  the  unhealthful  condition  of  the  houses.  It  is  believed  by  competent 
authorities,  that  much  suffering  and  sickness  might  .be  averted  and  the  death-rate 
among  infants  materially  lessened  if  they  and  their  mothers  could  be  given  a 
month  each  year  at  the  sea-side.  Such  a  house  as  it  is  hoped  may  be  secured 
would  accommodate  at  small  expense  a  large  number  of  mothers  and  their  in- 
fants. A  meeting  of  ladies  interested  in  the  subject  has  been  held,  and  a 
thorough  discussion  of  the  project  had. 
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Physicians  and  Penitentiaries. — While  this  subject  has  no  reference  to  the 
mortar  and  pestle,  or  to  the  bistoury,  the  stethoscope,  or  even  the  speculum,  it 
is  still  one  which,  in  these  days  of  professional  responsibility  and  supervision, 
should  command  the  careful  attention  of  every  physician.  It  is  true  that  few 
physicians  become  medical  attendants  of  penitentiaries,  but  very  many  are  con- 
sulted by  the  people  and  their  representatives  in  regard  to  the  various  subjects 
which  are  inseparable  from  penitentiary  administration.  Shall  the  medical  man 
say  that  he  knows  nothing  of  subjects  which  are  a  part,  or  are  supposed  to  be  a 
part,  of  his  medical  education,  or  shall  he  be  prepared  to  give  aid  and  pro- 
fessional information  when  he  is  requested  to  do  so  ?  There  can  be  but  one 
answer. 

Of  course,  there  can  be  no  difference  of  opinion  as  to  those  questions  which 
concern  the  mere  bodily  health  of  the  convicts.  These  unfortunates  must  have 
a  sufficient  supply  of  clean,  warm  clothing  :  clean  warm  beds.  The  night  cells 
must  be  clean  and  well  ventilated,  and  each  patient  have  not  less  than  800 
cubic  feet  of  pure  air.  The  night -buckets,  used  for  receiving  the  fluid,  and 
possibly  the  fsecal  discharges  of  the  convicts,  should  be  well  covered  and 
absolutely  clean  ;  or,  if  possible,  the  convicts  should  have  night  access  to  prop- 
erly policed  and  guarded  closets.  The  bathing  facilities  should  be  abundant, 
and  absolute  bodily  cleanliness  be  made  obligatory.  The  diet  should  be  scien- 
tifically regulated  as  to  quantity  and  quality,  and  the  supplies  should  be  sound, 
sufficiently  varied  and  well  cooked.  There  should  be  no  overwork  or  over- 
strain, and  the  hospital  should  be  as  complete  and  efficient  as  modern  science 
can  make  it.     About  such  questions  there  can,  among  physicians,  be  no  dispute. 
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There  are,  however,  others  in  regard  to  which  there  will  be  much  difference 
of  opinion,  but  in  relation  to  which  the  physician  should  have  very  definite  and 
defensible  views. 

Should  the  management  of  the  inmates  be  punitive  or  reformatory  in  intent 
and  character  ?  Of  course,  the  ignorant  and  the  foolish  hold  that  a  murderer 
is  executed  with  the  view  of  punishing  him ;  while  the  intelligence  of  humanity 
and  the  philosophy  of  the  law  require  that  the  death  penalty  should  be  exacted, 
only  for  the  safety  and  good  of  the  community  and  the  State.  Is  the  truth  in 
regard  to  the  direst  penalty  (death)  equally  the  truth  in  regard  to  the  lesser 
penalties  ?  Should  the  management  of  the  convict  be  such  as  to  punish  him, 
or  such  as  is  best  for  the  community,  the  man,  and  the  State  ?  Should  it  be 
punitive  or  reformatory  ? 

It  may  safely  be  said  that  incarceration  and  compulsory  labor  are  sufficiently 
punitory,  and  if  this  be  so,  should  not  the  management  of  each  inmate  be  such 
as  to  make  him  a  better  man,  a  safe  member  of  society,  and  an  advantage  rather 
than  a  curse  to  the  State,  at  the  end  of  his  term?  More  than  this,  should  he  not 
be  taught  "a  trade,"  and  not  be  made  simply  a  unit  in  any  process  of  manufac- 
ture :  and  so  be  as  helpless,  when  liberated,  to  earn  a  livelihood,  by  a  trade,  as  he 
was  when  first  incarcerated  ?  In  other  words,  should  not  the  penitentiary  service 
be  to  the  convict  polytechnic,  rather  than  punitive  in  character  ?  More  than 
this,  should  the  unfortunate  culprit  not  receive  mental  and  moral  'training, 
through  the  agency  of  books,  papers,  and  the  varied  forces  appertaining  to 
a  Christian  civilization  ? 

Should  not  all  degrading  influences  be  avoided  ?  Should  his  zebra-like  suit, 
his  striped  clothing,  as  often  as  looked  at,  degrade  and  injure  him  in  his  own 
esteem,  or  should  he  be  allowed  to  feel  that,  even  if  fallen,  the  State  has  not 
robbed  him  of  all  the  attributes  of  manhood,  and  that,  if  he  do  his  part,  he  may 
yet  be  a  man  again  '? 

It  is  of  course  understood  that  the  striped  suit  is  used  as  a  precautionary 
measure ;  that  the  convict,  if  possibly  escaping  beyond  the  walls  of  the  peni- 
tentiary, may  be  identified  as  a  convict,  and  be  the  more  easily  captured ;  but, 
by  the  same  course  of  reasoning,  he  might  have  placed  upon  him  (as  is  done  in 
some  institutions)  the  ball  and  chain.  This  providing  for  some  possible  future 
contingency,  by  wrong  action  in  the  present,  is  manifestly  censurable.  It  is 
kindred  in  its  reasoning  to  that  of  the  lame  military  officer,  who  commenced  re- 
treating the  evening  before  the  day  of  battle,  because,  as  he  said,  "  his  com- 
mand might  be  defeated,  and  if  so  there  would  be  one  less  captured." 

Unquestionably  every  action  degrading  in  its  results  should  be  avoided  in 
all  efforts  at  reformation.  Such  gross  errors  belong  to  the  legislation  of  the 
past.  They  are  kindred  to  the  degrading  use  of  the  public  stocks  and  pillory, 
in  which  the  culprit  was  formerly  jeered  at,  ridiculed,  derided,  and  even  pelted, 
as  was  often  the  case,  with  rotten  eggs  and  the  decomposing  remains  of  dead 
animals.  The  day  for  combining  degradation  with  punishment  has  passed  away. 
It  is  contrary  to  the  genius  and  philosophy  of  contemporaneous  legislation. 
This  seeks  not  only  the  good  and  safety  of  the  State  in  dealing  with  its  pris- 
oners, but  also  that  equally  high  and  lofty  object,  the  reformation  of  the  charac- 
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ter  of  the  guilty :  the  restoring  of  them,  after  the  allotted  period  of  punishment,  to 
society :  not  as  consumers  but  as  producers :  not  as  vile  and  dangerous  creatures 
but  as  useful  and  reliable  citizens.  Degradation  of  convicts  only  forces  them 
into  the  deeper  sinks  of  vice  and  iniquity,  leading  them  often  to  the  murderer's 
act  and  the  nmrderer's  penalty  :  while  reformatory  legislation  leads  to  reforma- 
tion of  character,  to  the  saving  of  the  individual,  and  to  the  welfare  of  the 
State. 

What  are  the  well-known  psychological  results  of  punitive  administration 
tip  on  convicts  ?  Are  they  not  always  such  as  to  embitter  them,  to  render  them 
worse,  to  fill  them  with  a  spirit  of  bitter  revenge  to  be  gratified  when  released 
from  captivity  ?  Keeping  clearly  in  view  the  object  of  penitentiary  incarceration, 
viz.,  the  safety  of  the  community  and  the  good  of  the  State,  are  not  these  best 
secured  by  protective,  and  even  a  polytechnic,  administration,  rather  than  by 
one  punitive  in  character  and  execution  ? 

Are  these  psychological  problems  fit  themes  for  the  physician  in  his  highest 
relations  to  communities,  or  are  they  to  be  relegated  to  brutal  contractors,  whose 
solution  of  them  is  to  be  expressed  in  dollars  and  cents,  and  not  in  the  welfare 
of  the  State  and  of  humanity  ? 

In  a  recent  examination  of  the  physician  of  a  large  penitentiary,  by  a  com- 
mittee (of  the  Legislature),  as  to  the  psychological  effects  of  the  administration 
upon* the  convicts,  he  seemed  to  know  nothing  more  than  what  is  the  proper 
dose  of  quinine,  and  the  therapeutic  effects  of  castor  oil.  The  occasion  for  doing 
something  for  his  fellow-men,  for  the  State,  for  society  and  for  his  profession, 
was  barren  and  fruitless,  because  he  had  up  to  that  period  never  reflected  upon 
the  subject,  but  supposed  that  his  highest  function  was  to  make  a  pill  or  to 
administer  an  enema. 

Trichin.e. — Washington. — Commissioner  Loring  has  laid  before  the  President 
the  report  of  the  commission  appointed  t^  examine  the  swine  industry  of  the 
United  States,  and  into  the  allegations  relative  to  the  healthf illness  of  pork 
products.  The  inquiry  embraces  the  origin  and  history  of  hogs  which  make  up 
the  market  supply,  their  condition  on  farms,  the  methods  of  management,  trans- 
porting, treatment  at  stockyards,  manner  of  slaughtering,  caring,  packing, 
handling,  and  shipping  of  pork  products,  the  effect  and  extent  of  hog  disease, 
necessary  preventive  measures,  and  effect  of  the  curing  process  on  trichinae.  The 
methods  of  breeding  and  rearing  and  fattening  of  swine  are  elaborately  set  forth, 
and  the  report  is  emphatic  that  there  is  no  condition  surrounding  the 
industry  which  tends  to  propagate  disease  or  render  pork  unhealthfnl.  It  finds 
the  number  of  hogs  raised  annually  to  be  about  30,000,000,  making  a  total  of 
cured  meats,  lard,  and  other  products  of  4,725,000,000  pounds.  The  most  care- 
ful, thorough,  and  minute  inquiry  seems  to  have  been  made  in  the  handling  of 
pork  from  the  farm  to  port  of  debarkation.  Statistics  of  the  Department  of 
Agriculture  are  quoted,  showing  many  interesting  facts  relative  to  this  branch  of 
the  subject,  such  as  the  world's  supply  of  swine,  comparative  values,  domestic 
distribution,  foreign  trade,  values  of  corn  crop,  kc. 

From  returns  from  railroad  and  transportation  companies,  slaughter-houses, 
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packers,  and  shippers,  confirmed  by  those  from  Boards  of  Health,  humane 
societies,  and  experts  employed  by  the  commission,  it  appears  that  the  utmost 
care  is  preserved  throughout  ;  that  dead  hogs  are  never  transported  except  to 
offal-rendering  establishments  ;  that  diseased  hogs  are  refused  transportation ; 
that  humane  laws  and  sanitary  regulations  exist  at  all  stockyards,  enforced  by 
local  inspectors  under  penalty  of  fines,  etc. ;  that  rigid  scrutiny  is  enjoined  at 
all  slaughter-houses ;  that  methods  of  slaughter  and  packing,  qualities  of  mate- 
rial used,  inspection,  etc.,  are  regulated  by  rules  of  the  Chambers  of  Commerce 
and  of  Trade,  and  constant  care  is  exercised  to  see  that  no  unhealthful  means 
are  employed  in  any  branch.  Of  the  extent  of  diseases,  preventive  measures, 
and  the  effect  of  salt  on  trichinae,  the  report  is  full  of  valuable  and  interesting- 
information.  Even  the  extremely  small  percentage  of  trichinosis,  as  shown  by 
the  investigations  of  the  Agricultural  Department,  seems  to  be  largely  removed 
by  processes  of  curing.  The  degree  of  heat  necessary  to  render  pork  harmless 
is  treated  of  at  length.  The  commission  deny  that  the  hog  cholera  is  danger- 
ous to  human  health,  and  assert  the  impossibility  of  curing  such  meat  even  so 
as  to  deceive  the  most  superficial  examiner.  The  report  points  out  the  practica- 
bility of  a  microscopic  inspection,  if  such  is  necessary,  to  remove  existing 
restrictions.  The  commission  states  that  their  examination  proves  American 
pork  fully  equal,  perhaps  superior,  to  that  of  France  or  Germany.  No  general 
disease  exists,  and  the  occasional  presence  of  trichina?  is  comparatively  unim- 
portant. 

The  report  is  signed  by  the  Hon.  George  B.  Loring,  chairman  of  the  board  ; 
Mr.  E.  W.  Blatchford,  of  Chicago;  Professor  Chandler,  of  New  York;  Dr.  D. 
E.  Salmon,  of  the  Department  of  Agriculture,  and  Mr.  F.  D.  Curtis,  of  New 
York,  and  in  conclusion  it  says :  "  While  we  believe  that  no  legitimate  ground 
exists  for  the  restrictions  imposed  in  some  foreign  countries  on  the  importation 
of  American  pork,  we  are  satisfied  that  microscopic  inspection  of  all  pork  for 
export  can  be  secured  at  the  packing-houses  if  such  inspection  should  be  de- 
manded."    The  report  makes  about  125  printed  pages. 

Sir  Joseph  Listee  has  been  handsomely  entertained  by  the  Manchester 
University  Club.  To  the  speech  of  Mr.  Hardie,  Mr.  Lister  replied  fully,  and  in 
his  speech  made  use  of  this  language — this  very  extraordinary  language.  He 
said : 

"  Reference  had  been  made  to  the  honor  which  had  recently  been  conferred 
upon  him ;  he  confessed  it  was  an  honor  he  for  one  never  coveted.  To  be  per- 
mitted, if  it  might  be  so,  to  do  something  yet  in  the  way  of  making  more  clear 
and  also  more  simple  the  treatment  of  surgical  wounds  had  been  to  him  some- 
thing incomparably  more  valuable  than  any  titular  distinction  ;  and  when  he  re- 
membered that  some  of  the  grandest  men  in  the  history  of  British  surgery, 
men  in  comparison  with  whom  he  felt  like  a  dwarf  in  the  presence  of  giants — 
men  like  Cheselden,  Hunter,  Abernethy,  and  Syme — had  gone  to  their  graves 
with  no  other  honor  than  the  imperishable  renown  that  attached  to  their 
achievements — he  said  with  these  considerations  he  would  have  been  well 
pleased  to  have  remained  untitled.     Nevertheless,  when  this  honor  was  offered 
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to  him  by  the  Prime  Minister,  on  behalf  of  Her  Majesty,  in  recognition,  as  Mr. 
Gladstone  expressed  it,  of  the  '  distinguished  services  you  have  rendered  to  your 
profession,  and  to  those  interests  of  suffering  humanity  with  which  it  is  insepar- 
ably connected  ' — coming  in  this  way,  and  promising  to  be,  so  to  speak,  an  ex- 
pression of  the  approval  of  Her  Majesty  and  her  advisers  of  those  principles 
which  he  had  for  so  many  years  striven  to  maintain — under  these  circumstances 
he  felt  it  was  not  for  him  to  refuse  the  honor  which  was  offered  to  him." 

If  this  be  genuine,  it  is  certainly  very  beautiful  as  well  as  very  remarkable. 
In  a  country  where  titular  distinction  is  regarded  as  the  prize  above  all  prizes, 
by  the  Church  and  Bar,  by  literary  men,  by  the  Army  and  Navy,  and  by  all  of 
the  people,  the  representative  of  such  language  as  that  just  quoted  certainly 
exposes  himself  to  the  sharpest  suspicion. 

As  to  his  receiving  honors  which  his  superiors  had  not  received,  this  certainly 
is  a  beggarly  argument  indeed.  If  men  were  to  refuse,  or  repudiate,  or  under- 
value honors,  because  their  superiors  had  not  received  them,  who  could  accept 
distinctions  and  rewards  ?  That  Abemethy  and  Hunter  and  Cheselden  did  not 
receive  such  honor,  only  shows  how  rapidly  medical  science  and  its  represen- 
tatives have  progressed  in  the  appreciation  of  crowns  and  governments  ;  it  cer- 
tainly does  not  furnish  argument  for  refusing  honors,  or  for  undervaluing  them. 
If  Mr.  Lister  is  earnest  and  sincere,  he  is  even  more  remarkable  morally  than 
he  is  professionally ;  and  professionally  he  is  a  giant,  hideed. 

Lip-Reading  by  Deaf-Mutes. — A  number  of  instructors  held  a  conference 
February  27th,  in  this  city,  at  the  Institution  for  the  Improved  Instruction  of 
Deaf-Mutes,  hi  Lexington  avenue,  to  make  arrangements  for  a  convention  of 
American  deaf-mute  instructors,  who  teach  articulation  and  lip-reading.  The 
convention  will  be  held  hi  this  city  sometime  during  the  coming  summer,  and 
will  be  the  first  of  its  kind.  There  are  at  present  in  the  United  States  58  deaf- 
mute  schools  maintained  by  the  different  States.  The  aggregate  number  of 
pupils  is  over  7,000.  Only  about  10  per  cent,  of  these  are  taught  how  to 
use  the  voice.  The  balance  depend  upon  science  and  lip-reading  for  their 
communication  with  the  world.  Although  the  use  of  the  voice  is  but  little 
taught  in  this  country,  that  method  is  used  exclusively  in  the  European  schools. 
Its  superiority  over  the  sign  method  was  affirmed  by  the  International  Congress 
for  the  Amelioration  of  the  Condition  of  Deaf-Mutes,  which  met  in  Milan, 
Italy,  in  August,  1880,  and  the  impetus  given  to  the  method  by  this  indorse- 
ment is  beginning  to  be  felt  in  this  country.  There  are  over  100  teachers  of 
this  method  in  this  country  now,  and  a  determined  effort  will  be  made  to 
extend  its  influence. 

At  the  conference  mentioned  there  were  present  Principal  D.  Greenberger,.. 
of  the  Lexington  avenue  institution ;  Principals  of  institutions  at  North- 
hampton, Mass.,  Boston,  Portland,  and  Philadelphia,  and  Prof.  A.  Graham 
Bell,  the  inventor  of  the  telephone.  Prof.  Bell's  interest  in  the  education 
of  deaf-mutes  arises  from  the  fact  that  his  wife  is  deaf  and  has  become  an 
adept  at  lip-reading.  Prof.  Bell  also  introduced  into  this  country  a  universal 
alphabet,  known  as  "visible  speech,"  of  which  his   father   was  the  inventor. 
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It  is  a  singular  coincidence  that  the  wife  of  Prof.  Morse,  the  inventor  of  the 
telegraph,  was  also  a  deaf-mute,  and  was  taught  lip-reading,  in  which  she 
became  very  expert,  by  her  husband. 

The  Funeral  of  Dr.  Ambler. — Washington,  Feb.  25. — The  body  of  the  late 
Past  Assistant-Surgeon  James  M.   Ambler,  United  States  Navy,  was  conveyed 
February  23d  to  Virginia  from  New  York,  under  the  escort  of  Chief  Engineer 
Melville,  Surgeon  Gravatt,  Lieuts.  Jacques,  Danenhower,  and  Scheutze,  and  Past 
Assistant-Surgeons  Harmon,  Gaines,  Rixey,  and  McClurg,  and  accompanied  by 
his  brother,  Edward  Ambler.     The  party  was  joined  at  Baltimore  by  representa- 
tives of  the  Medico-Chirurgical  Faculty  of  Maryland,  University  of  Maryland,  and 
Clinical  Society  of  Baltimore.     The  body  arrived  in  Washington,  and  was   met 
at  the  station  by  Medical  Directors  Browne  and  Gihon,  Surgeons  Van  Reypen 
and   White,  and  Past  Assistant- Surgeons  Street,  Green,  and  Nash,  and  trans- 
ferred to  the  special  train  which  had  been  tendered  by  Mr.  John  S.   Barbour, 
President  of  the  Virginia  Midland  Railroad.     The  funeral  train  was   received 
with   demonstrations   of   respect  along   the  route,    and  reached  Markhani    at 
'2  p.m.,  where  the  body  was  placed  in  a  hearse  covered  with  a  union -jack  and  the 
floral  wreaths  which  had  been  accumulating  all  the  way  from  Siberia.     The  pall- 
bearers were  Medical  Directors  J.  M.   Brown  and   Albert   L.    Gihon,  Surgeon 
William  K.  Van  Reypen,  Acting  Chief  Bureau  Medicine  and  Surgery  ;  Surgeon 
Charles  H.  White,  and  Chief  Engineer  George  W.  Melville,  and  Lieut.  John  W. 
Danenhower,  Ambler's  surviving  comrades  of  the  Jeannette  ;  Lieut.  William  H. 
Scheutze,  who  brought  his  body  from  Siberia,  and  Lieut.  William  H.   Jacques, 
representing  the  Secretary  of  the  Navy.     The  procession   was  very  long,    the 
carriages  being  followed  by   several   hundred   mounted   residents  of   Fauquier 
County,  Va.,  many  of  them  Dr.   Ambler's  former  comrades  in  the  Confederate 
cavalry.     The  ceremony  took  place  at  Leeds  Episcopal  Church,  about   4  p.m., 
the   services   being   performed   by  the    Rev.    H.    B.  Lee,  a  classmate   of  Dr. 
Ambler  at  Washington  and  Lee  University.     Dr.  Ambler's  sisters  and  brothers 
received  the  body,  his  mother  being  too  old  and  feeble  to  be  present. 

Testimonials. — The  Committee  of  the  St.  Louis  Medical  Society  reports  on 
this  subject  at  length,  but  sums  up  the  whole  matter  as  follows  :  "It  is  evident 
that  giving  certificates  favorable  to  proprietary  medicines  or  articles  is  in  con- 
travention of  the  requirements  of  the  letter  of  the  Code,  and  that  they  attest  the 
efficacy  of  secret  medicines,  and  is  also  equivalent  to  '  resorting  to  public  adver- 
tisement.' The  spirit  is  violated,  in  that  it  secures  '  a  special  advantage,  incon- 
sistent with  the  equality  of  rights  and  duties  pertaining  to  the  profession.' 

"Your  Committee  therefore  recommend  that  the  giving  of  certificates,  as 
mentioned,  be  condemned  and  prohibited,  and  that  the  members  of  this  society, 
who  have  such  certificates  now  in  publication,  be  required  to  immediately  with- 
draw them." 

The  fact  is,  when  physicians  give  testimonials  in  behalf  of  S.S.  (Swift's  specific), 
"  warranted  not  to  contain  any  mercury  or  iodide  of  potassium,"  "Buchu-paiba,'' 
"  Mother  Swan's  worm  syrup,"  "  Rough  on  coughs,"  etc.,  the  evil  has  reached 
.a  condition  of  public  disgrace,  and  the  profession  ought  to  be  ashamed  of  such 
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of  its  members.  More  than  this,  the  giving  of  testimonials  has  become  so  dis- 
graceful and  disreputable,  that  manufacturers,  even  of  the  worst  compounds,  in- 
jure their  wares  and  themselves  by  publishing  such  certificates.  There  are  very 
many  medical  journals,  claiming  to  be  respectable,  which  publish,  for  payment, 
such  certificates  in  their  editorial  columns. 

The  Texas  State  Medical  Association  will  meet  at  Belton,  Texas,  April  22d, 
1884,  and  continue  for  four  days.  Dr.  A.  P.  Brown,  the  distinguished  presi- 
dent of  the  association,  says  :  "  The  Gulf,  Colorado  &  Santa  Fe,  and  the  Missouri 
Pacific  Railways  both  run  to  Belton,  and  the  Gould  system  of  railroads  and 
the  St.  Louis  &  Texas  Railroad  connect  with  these  first  named,  making  it  easy 
to  get  to  Belton." 

The  Committee  of  Arrangements  say :  "Ample  arrangements  will  be  made  for 
all ; "  and  they  say  they  "  will  see  that  every  physician  is  provided  with  a  com- 
fortable home,  free  of  cost.  The  wives  and  daughters  of  all  attending  physi- 
cians are  most  respectfully  and  cordially  invited  to  be  present."  "  A  committee 
will  be  present  at  each  depot  to  meet  and  receive  the  physicians  and  their 
families  and  escort  them  to  places  provided." 

All  those  expecting  to  attend  will  please  notify  Dr.  Taylor  Hudson,  Chair- 
man of  Committee  of  Arrangements,  who  will  give  any  other  information  desired 
relative  to  the  meeting. 

Nothing  could  be  more  hospitable  and  excellent,  and  it  is  hoped  that  the 
association  will  enjoy  a  happy  and  prosperous  meeting. 

The  Committee  of  Arrangements  will  please  accept  the  thanks  of  the  editor 
of  this  Jouenal  for  the  invitation  to  deliver  the  address  requested  on  this  occa- 
sion, but  much  as  such  a  meeting  with  old  friends  would  give  great  pleasure,  it 
is,  for  this  year  at  least,  utterly  impracticable. 

A  New  Yiew  of  Exercise. — Walking  a  Great  Sin. — A  prominent  minister 
has  just  preached  a  sermon  against  dancing,  in  which  he  conclusively  shows  that 
dancing  is  sinful,  because  no  man  when  dying  sends  for  a  dancing  master  to 
console  him  ;  because  no  man  would  wish  to  have  inscribed  on  his  tombstone  : 
"  He  danced  well ;"  and  because  dancing  stimulates  the  desire  for  the  intoxicat- 
ing cup.  Powerful  as  these  arguments  certainly  are,  they  are  equally  powerful 
when  used  to  show  the  sinfulness  of  walking. 

What  man  on  his  death-bed  ever  sent  for  a  pedestrian  to  console  him  ?  What 
man  would  care  to  have  inscribed  on  his  tombstone:  "  He  was  an  eminent 
walker,"  and  who  will  venture  to  deny  that  the  exertion  of  walking  makes  a  man 
thirsty  and  thus  tempts  him  to  drink  ?  Moreover,  if  one  looks  at  the  men  who 
have  become  eminent  as  great  walkers,  it  is  found  that  they  are  usually  ignor- 
ant persons,  whose  highest  ambition  it  is  to  keep  a  rum-shop  and  drink  them- 
selves to  death.  Why  are  the  pulpits  silent  in  the  presence  of  a  sin  so  terrible 
and  widespread  as  that  of  walking  ?  Where  there  is  one  person  who  is  wicked 
enough  to  dance,  there  are  ten  who  are  so  depraved  as  to  be  even  habitual 
walkers. 

Walking  is  evidently  a  great  sin,  for  the  preacher  has  said  so.  There  is  but 
one  resource  left  to  all  who  would  lead  correct  lives,  and  that  is  to  ride.     Indeed, 
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it  is  this  fact  which  explains  the  great  and  admitted  morality  of  doctors.     They 
do  their  work  by  daily  riding. 

Alumni  Associations. — This  is  the  season  for  the  annual  meetings  of  the 
alumni  associations.  So  far  the  height  of  their  ambition  and  the  extent  of  their 
achievements  is  to  eat  a  dinner  !  What  the  colleges  have  done  for  the  brains  of 
these  men  is  never  once  seen.  The  stomach  is  the  only  organ  whose  strength  is 
invoked,  and  the  only  one  called  upon  for  duty. 

What  possible  credit  can  such  meetings  reflect  upon  the  colleges  of  which 
their  alumni  are  members  ?  One  would  suppose,  to  read  the  accounts  of  the 
entertainments,  that  they  are  the  anniversary  celebrations  of  the  city's  cooks. 
The  sj)eeches,  too,  are  made  up  of  gasconade  and  braggadocio.  At  one  of  the 
last  of  these  entertainments,  Mr.  Chauncey  M.  Depew,  a  distinguished  lawyer 
of  New  York,  said  that :  "  In  a  national  sense,  there  were  only  two  colleges 
whose  physical  and  intellectual  contests  arrest  the  attention  and  arouse  the  en- 
thusiasm of  the  American  people."  One  would  be  amazed  at  such  audacity, 
until  he  leams  that  the  speaker  is  a  Yale  graduate,  and  was  addressing  an 
audience  of  Harvard  alumni.  The  speech,  too,  was  post-prandial,  and  these 
several  reasons  go  far  to  account  for  the  foolish  assertion  of  the  speaker.  What 
the  American  people  admire  is  a  love  of  the  alma  mater  by  every  graduate,  but 
when  anniversary  meetings  are  held  by  the  alumni  of  colleges,  every  one  expects 
and  looks  for  the  triumphs  of  brains,  and  not  of  stomachs. 

An  Evil  to  be  Reformed. — It  is  usually  supposed  that  all  articles  or  criticisms 
m  the  review  department  of  a  medieal  journal  are  straightforward,  honest  judg- 
ments of  the  work  reviewed ;  but  such  is  not  the  case,  and  the  fact  that  such  is 
not  the  case  constitutes  an  evil  which  cannot,  for  medical  journals,  be  too 
speedily  reformed. 

Many  of  the  literary  magazines,  "Harper,"  "St.  Nicholas,"  "  Appleton's,'' 
"The  Century,"  "  The  North  American  Review,"  and  many  others,  have  (as  a 
rule,  and  with  few  exceptions)  adopted  the  pernicious,  if  not  the  unfair,  course 
of  having  jorepared  each  "  a  notice"  of  the  coming,  or  current  number.  These 
notices  are  printed  on  postal  cards,  and  sent  to  such  periodicals  as  will  "  ex- 
change" and  give  these  monthly  "notices,"  as  prepared  by  the  owners  of  these 
periodicals  !  To  the  shame  of  the  press  be  it  spoken,  these  offers  are  accepted, 
and  the  articles  appearing  in  the  review  departments  of  most  journals  were  prepared 
by  the  owners  of  the  magazines  reviewed.  This  is  simply  and  clearly  an  injustice 
to  subscribers. 

This  journal  refuses  all  such  "exchanges,"  and  always  will  do  so,  on  such 
conditions. 

Artificial  Eggs.— The  London  (England)  Farmer  publishes  the  following- 
statement  :  "  The  manufacture  of  artificial  eggs  across  the  Atlantic  is  largely 
increasing  ;  and  one  establishment  alone  turns  out  upwards  of  one  thousand 
every  hour.  The  yolks  are  formed  of  a  paste  composed  of  corn-flour,  starch, 
and  other  materials.  The  whites  are  made  of  albumen,  and  are  chemically 
identical  with  the  whites  of  real  eggs.  The  inner  skin  is  a  film  of  gelatine,  and 
the  shell  is  of  plaster  of  Paris,  and  is  somewhat  thicker  than  the  original.     The 
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yolk  is  first  rolled  into  a  ball,  and  frozen  hard  ;  then  it  is  enclosed  in  the  albu- 
men, and  submitted  to  a  rapid  rotatory  motion,  which  makes  it  a  proper  ovoid 
form,  and  again  it  is  frozen.  It  is  then  dipped  into  the  gelatine,  and  after 
that  into  the  plaster,  which,  while  drying  rapidly,  retains  the  form  after 
the  contents  have  melted.  It  is  said  that,  in  point  of  taste,  the  eggs  cannot 
be  distinguished  from  the  real  article  ;  while  they  will  keep  good  for  years,  and 
are  not  so  easily  broken.  They  can  be  flavored  to  resemble  ducks'  eggs  ; 
but  up  to  the  present  it  is  stated  that  even  the  most  assiduous  hen  had 
failed  to  produce  chicks  from  these  compounds." 

This  story  was  originally  published  as  a  hoax  in  the  Detroit  Free  Press, 
and  prepared  also  as  a  satire  on  the  purity  of  American  farm  products.  The 
English  are  always  too  much  in  earnest  to  suspect  a  joke. — E.  S.  G. 

The  Hospital  Saturday  and  Sunday  collections,  in  this  city,  for  1883  amounted 
to  $42,803.69.     In  1882  they  amounted  to  $30,681.52. 

The  churches,  in  1883,  gave $27,040.50 

Trade  associations     "         "    6,691.97 

Trade  collections       "         "    1,412.75 

Exchanges                 "         " 3,022.95 

Benevolent  orders    "         "     495.50 

Miscellaneous             "         "     4,140.02 

Total   $42,803.69 

Of  this  amount  ($42,803.69),  $27,000  have  been  given  to  the  Hospitals.  The 
expenses  have  been  about  $3,000,  and  about  $12,800  have  been  invested  for 
permanent  beds.     A  noble  work,  nobly  done. 

Of  the  $27,000  given  by  the  churches,  the  Episcopal  churches  gave  about 
$13,000,  nearly  one-half;  St.  Bartholomew's  gave  $2,533,  a  noble  offering. 
Money  could  not  possibly  be  better  bestowed. 

Scholarships  and  the  Virginia  Legislature. — The  Virginia  Legislature 
proposes  to  pass  a  bill  giving  annually  to  one  of  the  medical  colleges  of  the 
State  a  certain  sum  of  money  ($7,500),  and  to  have,  as  a  return,  136  medical 
students  given  a  course  of  lectures — one  student  for  each  legislator  ! 

It  is  difficult  to  believe  that  such  a  proposition  could  receive  even  respectful 
consideration,  and  that  it  was  not  received  with  shouts  of  laughter ;  but  it  is  to 
be  duly  considered. 

Next,  the  same  amount  should  be  voted  to  a  law  college ;  then  to  a  theologi- 
cal college ;  to  one  of  engineering  and  mining  ;  to  a  shoemaking  establishment ; 
and  to  a  tailor's  shop.  It  is  marvelous,  indeed,  that  any  respectable  legisla- 
tive body  could  so  cover  itself  with  ridicule,  absurdity  and  folly. 

How  to  Discontinue  a  Journal. — The  following  from  an  exchange  fully  and 
freely  expresses  right  views  on  this  subject :  "  You  have  undoubted  right  to  stop 
a  paper  when  you  feel  disposed,  upon  the  'payment  of  all  arrearages.  Do  not 
hesitate  to  do  so  on  account  of  tenderness  for  the  editor.  When  you  discontinue 
a  paper,  do  so  manfully ;  don't  throw  it  back  to  the  postmaster  and  say  :  '  I  don't 
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want  it  any  longer  ! '  and  have  '  refused  '  written  on  the  margin,  and  have  the 
paper  returned  to  the  editor.  No  gentleman  ever  stopped  his  paper  in  that  way, 
no  matter  if  his  head  is  covered  with  gray  hairs  that  should  be  honorable.  If 
you  do  not  longer  wish  to  receive  a  paper,  write  a  note  to  the  editor,  like  a  man, 
saying  so ;  and  be  sure  that  arrearages  are  all  paid.  This  advice  is  according  to 
law  and  equity."  This  is  published  as  a  guide  to  the  reader  when  he  wishes  to 
discontinue  other  journals  ;  of  course  no  one  ever  discontinues  this  Jouenal. 

The  "Medical  News,"  Quinine  Pills,  and  the  Highee  Walks  of  Jouenal- 
ism. — Gaillaed's  Medical  Journal  for  September  administers  a  well-deserved 
rebuke  to  the  Med,ical  Neivs  (published  in  this  city),  for  its  discourteous  lan- 
guage towards  its  contemporaries,  and  its  unwarranted  aspersion  of  their 
motives,  in  a  recent  editorial  contained  in  that  periodical,  and  shows  that  the 
charges  of  weakness,  cowardice,  and  venality  have  been  thus  far  proven  only 
against  the  management  of  the  Medical  News  itself.     We  say  with  Hamlet : 

"  Let  it  work  ; 
For  'tis  the  sport,  to  have  the  engineer 
Hoist  with  his  own  petard." 

— Philadelphia  Medical  Times. 

Success  of  the  Old  Code  New  York  Doctors. — The  second  meeting  of 
the  new  County  Medical  Society  was  held  in  the  lecture-room  of  the  College  of 
Physicians  and  Surgeons,  February  18th.  Dr.  William  Detmold,  the  President, 
made  a  few  congratulatory  remarks,  and  Dr.  Gouley  reported  that  the  member- 
ship of  the  new  society  was  steadily  increasing.  He  said  it  was  expected  that 
the  old  code  doctors  would  organize  in  each  county  in  the  State.  A  paper  on 
typhoid  fever  was  read  by  Dr.  Edward  G.  Janeway,  and  discussed  at  some 
length  by  Dr.  Austin  Flint  and  others.  One  of  the  speakers  declared  that 
nearly  all  of  the  cases  of  typhoid  fever  in  this  city  last  year  were  found  hi  the 
parts  of  the  city  near  the  rivers.  It  was  seldom,  he  said,  that  sickness  from 
typhoid  fever  occurred  within  the  territory  lying  between  Lexington  and  Sixth 
avenues. 

The  Prophylaxis  of  Parturition. — If  the  views  of  Dr.  T.  G.  Thomas  on  this 
subject  are  correct,  that  she  who  is  about  to  bring  forth  must  be  treated  as  one 
about  to  go  through  a  capital  operation,  and  that  carpets,  curtains,  etc.,  are  to 
be  removed,  and  every  person  and  thing  sprinkled  with  boric  or  carbolic  acid, 
including  (after  birth)  even  the  vagina,  it  is  safe  to  say  that  there  will  be  fewer 
births  in  New  York  than  ever.  However  sincere  he  may  be  and  is,  however 
learned,  however  experienced  and  judicious,  he  is  an  enthusiast  on  this  subject, 
and,  for  once,  will  fail  utterly  to  carry  with  him,  in  conviction  and  practice,  the 
wise,  conservative  and  independent  physicians  of  this  country. 

Not  Hightoned. — If  there  is  any  one  thing  in  connection  with  medical 
journalism  more  reprehensible,  or  more  derogatory  to  the  dignity  of  the  calling, 
or  more  unjust  to  subscribers,  than  any  other,  except  personalities,  it  is  the 
practice  much  indulged  in  of  late  by   many  of   the  otherwise   unexceptional 
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exchanges  which  come  to  our  desk,  of  sandwiching  in  between  the  items  of  news, 
editorials,  and  clippings,  of  fulsome,  often  disgusting  notices  of  arrant  quack 
preparations,  patent  medicines,  proprietary  articles,  and  notices  of  what  Prof. 
Nobody  has  said  of  Potatorina,  or  Blisterine,  or  Iodid,  or  Dr.  Starter's  Pills. — 
Texas  Courier -Record. 

Humor. — Dr.  S.  Baruch,  in  a  recent  paper  on  the  subject  of  prophylaxis  in 
normal  labor,  says:  "Dr.  Garrigues,  like  all  originators  of  an  instrument  or 
appliance,  attributes  his  success,  in  puerperal  practice,  in  a  great  measure  to 
his  antiseptic  pad.  He  claims  that  the  latter  obviates  the  necessity  for  pre- 
ventive injections,  which  '  become  superfluous,  and  thus  one  great  source  of 
infection  is  avoided.'  I  would  not  say  ought  in  opposition  to  any  measure  or 
appliance  which  will  keep  the  dangerous  nurse  and  syringe  away  from  the 
genital  canal,  and  if  for  no  other  reason  than  this  most  vital  one  I  would  advo- 
cate the  adoption  of  Dr.  Garrigues'  antiseptic  pad  as  a  most  useful  and  prom- 
ising advance  in  prophylaxis.     It  keeps  the  nurse  and  syringe  away  !" 

The  Red  Star  Line  Atlantic  Steamship  Co.,  plying  between  New  York  and 
Antwerp  and  Philadelphia  and  Antwerp,  have  ordered  their  surgeons  to  mess 
at  "  the  second-class  table,"  and  they  are  treated  as  "  second-class  passengers." 
It  is  easy  to  say,  as  some  journals  do,  "they  must  resign."  They  will,  of  course, 
do  so  as  soon  as  they  can  secure  bread-and-butter  elsewhere,  but,  in  the  mean- 
while, they  eat  the  bread  of  humiliation.  Physicians,  in  the  aggregate,  send 
hundreds  of  patients  to  Europe  by  this  line.  It  is  well  for  them  to  remember 
it  and  send  their  patients  by  other  vessels. 

The  largest  circulation  of  any  medical  journal  is  claimed  by  the  British 
Medical  Journal,  with  something  over  12,000 ;  the  Neiv  York  Medical  Record 
claims  the  same,  with  a  circulation  somewhat  over  10,000 ;  the  Therapeutic 
Gazette  has  the  same  claim,  with  a  circulation  of  over  12,000,  and  so  on.  The 
Medical  Brief,  of  St.  Louis,  has,  as  is  said  by  its  editor,  25,000.  Whether  that 
journal  is  to  be  regarded  as  a  medical  journal  or  not,  is  the  question.  The 
journals  indicated  above  evidently  consider  that  the  Brief  i&noi  a  medical  pub- 
lication.    If  it  is,  their  claim  is  without  foundation. 

The  Sims  Memorial  Fund. — The  Kings  County  (N.  Y.)  Medical  Society 
adopted  a  resolution  at  its  February  meeting,  appointing  a  committee,  consist- 
ing of  Drs.  Alex.  J.  C.  Skene,  Samuel  G.  Armor,  and  Paul  H.  Kretzschmar,  to 
collect  from  members  for  the  Sims  Memorial  Fund.  The  circular  contains  the 
original  appeal  of  the  General  Committee,  and  encloses  a  suitable  blank  for  the 
name  of  the  subscriber.  This  is  an  excellent  idea,  and  other  county  societies 
would  do  well  to  imitate  this  laudable  example.  There  is  no  doubt  that  the 
Kings  County  Society  will  show  a  proper  record. 

Doctors'  and  Lawyers'  Fees. — The  Government  has  paid  for  one  unsuccess- 
ful trial  of  the  "Star  route  thieves"  $144,146.92;  of  this  Mr.  Bliss,  of  New 
York,  received  for  his  portion  of  the  unsuccessful  work  $57,732.15,  an  average 
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of  $150  a  day  for  fees,  and  $10  a  day  for  expenses.  And  yet  the  small  charge 
of  Mr.  Garfield's  doctors  was  scaled  far  below  $100  a  day,  including  expenses, 
provided  they  would  sign  a  receipt  in  full.  The  people  and  the  press  applauded. 
Even  the  medical  press,  in  part,  and  medical  men,  thought  it  all  right  thus  to 
defraud  and  degrade  the  medical  profession.     A  record  of  shame. 

Dr.  John  Fouche  Fauntleboy,  of  Leesburg,  Ya.,  died  February  4th,  1884 ; 
an  accomplished  physician ;  an  independent  and  true  man  ;  a  faithful  friend. 
It  is  but  a  few  weeks  since  that  the  editor  of  this  Journal  received  from  him, 
in  one  of  his  frequent  letters,  an  account  of  his  case ;  the  writer  of  the  letter 
giving,  even  then,  a  fatal  prognosis.  Alas  !  how  soon  have  his  previsions  been 
realized  and  his  opinions  verified.  Virginia  loses  an  able  and  good  physician, 
one  whose  family  and  friends  have  the  warmest  sympathy  in  their  affliction. 
Dr.  Fauntleroy  had  been  a  subscriber  to  this  Journal  since  January,  1866. 

New  York  City's  Health  Department,  coroners  and  institutions  of  "chari- 
ties and  correction  "  cost  about  three  and  a  half  million  dollars  per  year — say 
three  dollars  apiece  for  each  of  its  inhabitants,  and  when  it  is  remembered 
that  a  lare  proportion  of  its  million  and  a  quarter  inhabitants  are  idlers,  paupers, 
ciipples,  and  criminals  who  are  unproductive,  and  lean  upon  the  industrious 
portion  of  the  community,  one  may  fairly  estimate  that  the  workers  each  pay 
about  ten  dollars  a  year  for  the  support  of  the  drones  and  incapables. 

The  Texas  State  Medical  Association. — It  is  respectfully  asked  that  a 
complete  report  of  the  proceedings  of  this  association  (which  meets  at  Belton, 
April  22d)  will  be  sent  to  this  Journal  for  publication.  Members  reading 
papers  will  please  send  their  manuscripts  to  this  Journal,  in  which  such  papers, 
will  be  published  without  delay.  This  arrangement  does  not  debar  a  member 
from  the  privilege  of  having  his  paper  published  in  the  "  Transactions."  Custom 
has  sanctioned  this  privilege,  and  societies  no  longer  object  to  it. 

Harvard  all  Right. — Many  have  been  afraid  that  Harvard  was  degenerating, 
but,  from  a  notice  in  the  New  York  Times  of  February  21,  it  is  evident  that  its 
alumni  are  fully  as  able  as  the  alumni  of  any  other  institution.  The  Times  says 
that  the  Harvard  Club  will  eat  its  eighteenth  annual  dinner  at  Delmonico's  "to- 
morrow evening."  It  has  already  eaten  seventeen  annual  dinners.  And  yet 
there  are  some  who  say  that  alumni  meetings  are  useless.  The  amount  of  good 
they  do  to  mankind  is  really  beyond  estimate ! 

The  "Texas  Courier-Eecord  of  Medicine." — It  is  a  genuine  pleasure  to  see 
this  excellent  journal  doing  so  well.  May  it  ever  be  so,  and  may  the  editors, 
Drs.  F.  E.  Daniel  and  AY.  E.  Brooks,  so  well  fitted  for  their  work,  reap  an  abund- 
ant and  prompt  success. 

The  senior  editor,  Dr.  F.  E.  Daniel,  has  the  sincerest  sympathy  of  his  many 
friends  in  the  recent  loss  of  his  wife,  and  among  all  no  one  sympathizes  with 
him  more  sincerely  than  does  the  Avriter  of  these  few  lines. 

The  Journal  Cover. — Several  kind  friends  have  written  in  regard  to  the 
Journal  cover,  complaining  that  it   is  received  torn  and  injured.     New  and 
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heavier  cover  paper  has  been  made  for  the  Jouenal,  and  the  wrappers  in  future 
will  be  longer  and  heavier.     This  will  prevent  any  further  injury. 

The  color  was  chosen  by  an  old  friend,  who  was  very  kind  to  the  writer  in 
his  illness,  and  it  is  preserved  as  a  memento. 

Dbs.  Bluthaedt  and  Keost,  of  Chicago,  111.,  were  so  badly  frightened  while 
making  an  autopsy,  by  a  noisy  mob,  that  one  ran  away  and  escaped,  while  the 
other  tried  to  run  away  but  was  caught  and  beaten.  These  would  have  been 
valuable  regimental  officers  !  If  county  officers  are  afraid  to  do  their  legal  duty 
they  ought  to  be  displaced.  These  left  their  instruments  behind  and  lost  them. 
Ought  not  the  profession  to  subscribe  and  give  them  another  set  ? 

The  Atlanta  Medical  Register  (Ga.),  recently  published  by  Mr.  H.  H.  Dickson, 
and  edited  by  Dr.  J.  P.  Logan,  has  been  sold  to  James  P.  Harrison  &  Co.,  and 
will  be  published  hereafter  by  them  as  the  Atlanta  Medical  and  Surgical  Journal, 
its  old  name.  It  will  be  edited  by  Drs.  W.  F.  Westmoreland,  H.  V.  M.  Miller, 
and  James  A.  Gray.     It  is  hoped  that  this  old  journal  will  do  well. 

The  Patent  Medicine  Almanacs  for  this  year  imitate  many  of  the  American 
and  Canadian  medical  journals,  by  interleaving  their  text  pages  with  advertise- 
ments. Or  it  may  be  that  these  medical  journals  are  imitating  the  device  of 
the  patent  medicine  men  for  making  a  few  more  pennies.  •  Who  are  the  pioneers 
hr  this  laudable  business  ? 

St.  Louis,  Missouei,  Medical  College. — On  page  228  of  the  February 
number,  it  was  stated  that  this  college  was  "  in  a  bad  way."  The  item  was 
taken  from  a  newspaper,  and  is  incorrect.  The  error  is,  of  course,  regretted, 
and  is  promptly  corrected.  The  institution  alluded  to  by  the  newspaper  is 
evidently  the  St.  Louis  College  of  Physicians  and  Surgeons. 

The  Sex  of  Medical  Societies  (composed  of  men)  is,  it  seems,  female  in  char- 
acter. The  Journal  of  the  American  Medical  Association  discourses  as  follows  : 
"  Was  the  New  York  State  Medical  Society  'extruded  from  membership'  in  the 
American  Medical  Association,  or  did  she  take  herself  out  by  her  own  act?" 
She  was  very  naughty. 

Notice. — The^whole  of  the  historical  debate  on  Puerperal  Fever,  in  the  New 
York  Academy  of  Medicine,  with  the  original  papers  of  Drs.  T.  Gaillard  Thomas 
and  Fordyce  Barker,  will  appear  in  the  May  number,  giving  to  that  number  a 
a  value  which  all.  will  appreciate. — E.  S.  G. 

"  The  Peematuee  Bbougham  "  is  the  suggestive  expression  by  which  a  corre- 
spondent of  an  English  journal  refers  to  a  common  burden  which  weighs  down 
the  young  practitioner. 

Physiognomists. — Pickpockets  and  beggars  are  the  best  practical  physiogno- 
mists, without  having  read  of  Lavater,  who  it  is  notorious  mistook  (says  Lacon) 
a  philosopher  for  a  highwayman. 

How  is  Death  Possible. — An  Etonian  says  :  "If  we  cannot  die  as  long  as 
we  live,  and  cannot  die  when  we  are  dead,  how  is  death  possible?" 

Pee  Os. — The  Medical  Age  furnishes,  in  a  late  number,  several  formulas  for 
cnving  mercury  " per  os."     This  is  something  new.  How  is  it  done? 
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Aeticle  I. — Mechanical  Principle  in  the  Circulation  in  the  Embryo  :  Pla- 
cental Souffle  the  Analogue  of  Respiration.  Respiration  in  the 
New-born  :  the  Change  in  Mechanics  which  this  Involves.  Incubation  : 
the  Relation  this  Sustains  to  the  Air-chamber  in  the  Egg.  Mode 
of  Grafting  the  Ovum  in  the  Tissues  of  the  Womb.*  By  W.  H. 
Triplett,  M.D.,  Washington,  D.  C. 

We  have  seen  that  respiration  and  circulation  must  be  treated  together,  since 
they  form  a  connected  movement  for  pumping  the  commerce  in  and  through  the 
organism  for  elaborating  structure  and  evolving  force,  and  that  the  whole  is 
founded  in  the  power  of  producing  rhythmical  changes  in  pressure,  the  fluids 
flowing  from  high  to  low  pressure  in  conformity  with  organic  law ;  that  the 
lungs,  intestines  and  bloodvessels  are  necessarily  allied  in  respiration  in  order 
to  make  importation  and  transportation  a  connected  movement  between  the 
cell-brood  and  environment,  which  the  scheme  calls  for.  In  other  words,  that 
the  pumping  action  in  respiration  compels  the  commerce  in  the  vessels,  while  the 
action  in  the  heart,  arteries  and  venous  system  circulates  it  through  the  organ- 
ism, the  action  being  unified  throughout  by  means  of  the  nervous  com- 
binations in  the  medulla  oblongata,  in  which  the  respiratory,  vaso-motor 
and  voluntary  motor  centres,  are  correlated,  the  one  calling  for  the  other,  as  has 
been  fully  set  forth  in  the  preceding  pages,  and  that  the  vital  phenomena, 
anatomical  and  physiological,  appertaining  to  respiration,  circulation  absorp- 
tion, etc.,  are  readily  explained  and  accounted  for,  giving  absolute  proof  of 
the  correctness  of  the  premises,  as  before  remarked.  We  now  follow  this 
matter  a  little  further,  and  take  up 

CIRCULATION   IN   THE   EMBRYO, 

a  subject  which,  it  must  be  admitted,  is  at  present  veiled  in  deep  obscurity. 
This  is  nevertheless  susceptible   of  explanation.     The  embryo  is   an  oquatic 

*  From  a  manuscript  work  being  prepared  for  publication,  entitled  "Natural  Philosophy  of  the 
Body;  or,  the  Mechanics  in  Respiration,  Circulation  Absorption,  Etc.,"  chapters  xvi.  and  xvii. 
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animal,  since  it  leads  a  subaquatic  existence,  being  placed  under  water  (Fig. 
1)  and  deeply  buried  in  the  maternal  tissues,  which  would  account  for  the 
peculiarities  that  obtain  in  its  circulation  approximating  it  to  the  stages  in  de- 
velopment represented  in  fishes  and  amphibia. 


FIG.  1. — Gravid  Human  Uterus  and  Contents,  showing  the  relations  of  the  cord,  placenta, 
membranes,  etc.,  about  the  end  of  the  seventh  month.  1,  decidua  vera  ;  2,  decidua  reflexa  ; 
3,  chorion;  4,  amnion.     (After  Dalton. ) 

The  physical  conditions  under  which  the  embryo  is  evolved  determine 
the  special  vascular  arrangements  for  effecting  circulation,  while  the  trans- 
formations which  accompany  this  provide  for  the  radical  physical  changes 
which  are  ushered  in  at  the  end  of  the  term,  when  it  becomes  an  air- 
breather,  the  fundamental  circumstance  underlying  it  all  being  an  adjustment 
with  pressure,  and  the  'power  of  effecting  rapid  rhythmical  changes  in  pressure,  or 
of  producing  the  universal  pumping  actions  going  on  in  the  body.  For  ex- 
ample, we  have  seen  that  the  rhythmical  expansions  and  contractions  pervad- 
ing the  body  in  the  air-breather,  and  known  as  respiration,  compel  oxygen  and 
aliment  in  the  circulatory  apparatus  for  evolving  force  and  producing  growth ;  so, 
in  like  manner,  a  similar  necessity  exists  in  the  embryo  for  compelling  the  nutri- 
tive and  force -producing  elements  in  its  circulation  for  producing  growth  and 
evolving  force,  which  is  principally  expended  in  elaborating  its  structures. 
But  since  the  embryo  feeds  in  the  uterine  sinuses  from  which  the  com- 
merce is  obtained,  and  into  which  the  waste  products  are  returned,  this  calls 
for  the  differentiation  of  the  special  organ  known  as  the  placenta,  and  which 
answers  to  the  more  highly  differentiated  lungs  and  intestinal  canal  which  are  to 
substitute  it  at  the  end  of  the  intra-uterine  term  as  the  relative  adjustments  with 
the  larger  environment,  lower  pressure,  and  higher  order  and  amount  of  work 
which  this  involves.*  The  placental  souffle,  then,  which  is  distinctly  heard 
through  the  maternal  structures  is  the  analogue  of  respiration  in  the  air- 
breather,  the  relative  ratio  of  the  movements  to  the  pulsations  in  the  foetal  heart 

*  For  further  particulars,   see  Part  II.   of  this  work,   "On  the  Relation  of  Gravitation  to 
Development,"  to  be  issued  shortly. 
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being  also  the  same,  or  as  1  to  4  of  the  latter,  whilst  the  villi  are  the  analogues 
of  the  villi  is  the  intestinal  canal,  the  one  being  submerged  in  the  sinuses,  the 
other  in  the  juices  in  the  intestine.  Since  the  pumping  action  in  respiration  is 
absolutely  essential  for  compelling  the  commerce  in  the  vessels,  it  follows  that 
this  circumstance  should  be  represented  in  the  embryo,  as  the  maternal  blood 
does  not  enter  the  embryo,  the  latter  feeding  out  of  the  sinuses  simply  by 
means  of  the  villi  in  the  placenta  and  this  pumping  action  spoken  of  ;  for  here, 
as  elsewhere  in  the  body,  there  are  no  means  for  increasing  circulation  but  by 
rhythmical  changes  in  pressure.  The  result  must  then  be  the  action  in  the 
placenta  simulating  respiration.  The  relative  frequency  of  this  movement  to 
the  action  taking  place  in  the  foetal  heart  is  as  1  to  4,  or  the  same  as  in  respira- 
tion. 

Thus,  in  the  case  of  the  placental  souffle  it  is  30  to  35,  and  in  the  foetal  heart 
the  pulsations  are  from  120  to  140  per  minute ;  while,  in  the  case  of  the  air- 
breather,  the  pumping  action  in  the  trunk  or  respiration  is  from  16  to  20,  and 
in  the  heart  from  60  to  80  per  minute.  Again,  this  action  in  the  placenta 
serves  not  only  to  pump  the  fluids  in  and  out  of  the  sinuses,  but  at  the  same  time 
it  also  aspirates  the  venous  blood  in  the  embryo  for  effecting  oxygenation  in  it 
the  same  as  obtains  in  the  lungs  :  the  heart  and  vessels  assisting  in  the  one  as 
well  as  in  the  other,  since  it  all  forms  a  connected  movement.  We  now  see  that  by 
reason  of  the  great  increase  in  pressure  that  obtains  in  the  embryo,  the  action 
in  the  organs  for  changing  pressure  is  materially  assisted,  since  the  fluids  flow 
more  readily  in  consequence.  And  here  comes  in  the  benefit  of  the 
amniotic  fluid,  which  not  only  increases  pressure  in  proportion,  but  at  the  same 
time  it  serves  to  transmit  the  force  in  the  placenta  and  uterine  walls  to  the 
embryo  for  compelling  corresponding  changes  in  pressure  upon  the  blood  in  con- 
nection with  the  special  functions. 

As  illustrating  this  fact,  we  see  that*  when  the  placenta  expands  for  aspirating 
the  fluids  in  the  uterine  sinuses,  the  organ  advances  into  the  uterine  cavity,  it 
swells  out  and  occupies  more  room,  and,  by  thus  encroaching  upon  the  embryonic 
area,  it  produces  corresponding  increase  in  pressure  upon  the  liquor  amnii  and 
embryo,  with  low  pressure  in  itself,  which  fulfils  the  conditions  for  increasing  cir- 
culation from  the  embryo  to  the  placenta,  at  the  same  time,  that  it  should  aspi- 
rate the  fluid  in  the  uterine  sinuses.  It  could  not  do  otherwise  in  the 
\ery  nature  of  things.  During  contraction  in  the  placenta,  the  opposite 
conditions  should  obtain,  since  this  would  determine  high  pressure  in  the  latter 
with  low  pressure  in  the  embryo,  the  blood  in  consequence  flowing  through  the 
umbilical  vein  with  augmented  speed,  and  for  the  reason  that  contraction 
should  reduce  the  volume  of  the  placenta,  which  would  inevitably  reduce 
pressure  in  the  embryo  in  proportion,  the  blood  flowing  from  one  into  the 
other  in  conformity  with  organic  law.  To  this,  again,  must  be  added  the 
action  in  the  heart  for  aspirating  the  blood  in  the  placenta.  The  media 
in  which  the  animal  lives  obviates  the  necessity  for  the  extensive  arrange- 
ments for  reducing  pressure  in  the  chest,  which  obtain  in  the  lighter  media 
of  the  atmosphere,  the  heart,  together  with  the  force  in  the  placenta  and 
umbilical  vein,  being  sufficient  for  the  purpose. 


484  ORIGINAL  ARTICLES. 

A  subaqtiatic  existence  calls  for  but  slight  reduction  in  pressure  in 
order  to  compel  movement ;  accordingly,  we  have  the  blood  rushing  in  and 
out  of  the  heart  as  a  result  of  the  rhythmical  expansions  and  contractions  in  this 
organ  ;  while  for  increasing  this  action,  the  vessels  are  combined  in  the 
mechanics  by  means  of  the  vaso-motor  apparatus,  and  which,  undoubtedly,  con- 
nects with  the  action  in  the  placenta.  The  right  ventricle  is  thicker  and  stronger 
than  the  left,  as  adjustment  for  this  mechanics,  since  the  diastoles  should 
aspirate  the  blood  in  the  two  cavse,  while  the  two  systoles  would  produce  high 
pressure  in  the  arterial  system  for  increasing  circulation  in  the  capillaries. 

By  means  of  this  combined  action  in  the  placenta,  heart  and  vessels,  a  rapid 
circulation  is  readily  effected  under  the  high  pressure  that  obtains  in  intra- 
uterine life  ;  but  anything  which  should  interfere  with  this  mechanics  by 
reducing  pressure,  e.  g.,  escape  of  the  amniotic  fluid,  would  promptly  destroy 
life.  How,  otherwise,  account  for  this  circumstance,  since  the  vascular  connec- 
tions are  uninjured  ?  Moreover,  the  lividity  of  the  skin,  which  occurs  in  these 
cases,  proves  conclusively  the  existence  of  venous  stasis  in  the  systemic  capil- 
laries, and  insufficiency  of  the  heart's  action  to  carry  on  circulation  in  the 
absence  of  the  normal  pressure  upon  the  embryo.  The  same  circumstance 
occurs  to  the  air-breather  when  carried  to  too  great  an  altitude,  noth withstand- 
ing the  extensive  arrangements  for  changing  pressure  in  the  chest,  which  exist 
in  the  latter.  This  circumstance  may  be  especially  noticed  in  balloonists,  and 
also  in  persons  ascending  mountain  ranges,  respiration  and  circulation 
becoming  more  and  more  embarrassed  as  the  journey  is  proceeded  with, 
and  venous  stasis  more  and  more  conspicuous,  till  the  limit  of  endurance 
is  reached  or  life  itself  is  terminated,  as  occurred  in  the  celebrated  case  at 
Paris,  in  which  the  voyage  was  made  by  two  balloonists,  one  losing  his  life,  the 
other  being  unconscious  when  the  balloon  descended. 

THE  ACTION  IN  MEDUSA   CONTEASTED  WITH   THE  ACTION   IN  THE   PLACENTA. 

The  action  in  medusce  feeding  in  the  juices  in  the  sea,  pumping  them  in  and 
out  of  the  internal  compartments  by  means  of  rhythmical  expansions  and  con- 
tractions for  changing  pressure  upon  them,  may  be  taken  to  illustrate  the 
mechanical  action  in  the  placenta,  which  feeds  in  the  juices  of  the  womb, 
pumping  them  in  and  out  itself  from  the  maternal  sinuses.  Thus  the  peduncles 
(Fig.  2,  a,  a,  a)  answer  to  the  tufts  while  the  mantle  represents  the  body  of  the 
placenta.  But  to  make  the  analogy  complete,  a  tubing  should  project  from  the 
convex  surface  of  the  latter  to  represent  the  umbilical  vein  and  arteries,  and 
which,  for  obvious  reasons,  are  not  present.  The  analogy  is  more  striking, 
however,  than  would  appear  on  the  surface,  since  from  the  periphery  of  the 
stomach  a  system  of  radiating  canals  extends  to  the  edge  of  the  mantle,  dividing, 
subdividing  and  anastomosing  to  form  a  continuous  and  complicated  capillary 
plexus  around  the  free  margin  of  the  mantle,  inclusive  of  the  colorod  lobes,  to 
form  the  respiratory  apparatus.  This  may  be  taken  to  represent  the  circulation 
on  the  distal  side  of  the  placenta,  and  though,  for  obvious  reasons,  the  force  is 
increased  in  the  embryo,  still  the  mechanical  principle  is  the  same  for  both  cir- 
culations. 
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In  the  mantle,  as  well  as  in  the  placenta,  unstriped  muscles  are  present  for 
increasing  the  energy  of  the  rhythmical  expansions  and  contractions.  But 
muscles  are  not  essential  to  this  action,  a  notable  example  of  which  is 
furnished  in  the  heart  itself,  which  expands  and  contracts  regularly  and  rhyth- 
mically before  a  muscle  or  nerve  is  developed  in  the  protoplasmic  and  un- 
differentiated walls  (p.  499),  also  in  capillaries  and  in  early  animal  forms. 

It  is  interesting  to  note  the  fact  in  this  connection  (which  has  already  been 
commented  upon  in  the  higher  stages  of  development),  that  every  movement  of 
the  animal,  by  extending  or  retracting  the  mantle  and  the  branched  peduncles, 
must  necessarily  increase  circulation  and  respiration  in  correspondence.  It  could 
not  be  otherwise.  Numerous  stomata  in  the  rounded  extremities  of  the  peduncles 
(a,  a,  a)  afford  free  ingress  and  egress  to  the  fluids  in  the  central  canals  (b,c). 


FIG.  2.— Medusa  (Ehizostoma  cuvieri).  A,  a,  a,  eight  peduncles;  b,  c,  internal  canals  leading 
up  to  the  stomach;  d,  stomach;  e,  e,  e,  e,  surmounting  ovarial  sacs  (four);  /,  k,  lateral  respi- 
ratory canals;  h,  h,  respiratory  lobes  on  free  margin  of  mantle  (colored) ;  I,  I,  thin  membranous 
partitions  separating  the  cavity  of  stomach  from  the  ovarial  sacs;  i,  i,  external  opening  to 
ovarial  sacs;  m,  oesophageal  passage.     (After  Grant.) 


The  capillary  loops  at  the  sides  of  the  peduncles  (/,  h),  which  function  as  ab- 
sorbent and  respiratory  vessels,  may  be  taken  as  the  simile  of  the  capillary 
loops  in  the  tufts  of  the  placenta. 

This  brief  description  will  serve  to  explain  the  mechanical  principle  in  the 
placenta,  and  it  now  remains  to  be  seen  how  this  action  is  assisted  by  the  action 
taking  place  in  the  womb  itself  ;  or  how  the  maternal  and  foetal  circulations  are 
made  to  connect  for  effecting  mutual  interchange,  the  former  supplying  th  e 
nutritive  and  force-producing  elements  for  the  growth  and  elaboration  of 
tissue,  the  latter  yielding  up  the  waste  products  to  be  borne  back  through  the 
maternal  channels  to  the  environment  from  which  everything  is  derived,  and 
into  which,  in  due  time,  everything  is  returned  in  the  form  of  waste  product 
and  final  dissolution. 
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MODE   OF  CONNECTING  THE  MATERNAL  WITH  THE   FCETAL  CIRCULATION. 

The  circulation  of  maternal  blood  in  the  uterine  and  placental  sinuses  is  the 
same  in  principle  as  that  for  circulating  air  in  the  lungs,  namely,  by  rhyth- 
mical changes  in  pressure  in  the  sinuses,  which  is  produced  by  the  action  taking 
place  in  the  womb  itself ;  taking  the  placental  sinuses  to  represent  the  alveoli, 
and  the  uterine  the  tracheal  system,  the  blood  flowing  in  and  out  of  this  system 
of  canals  bylreflux  action  for  renewal,  just  as  the  pulmonic  air  flows  in  and  out 
of  the  tracheal  system  for  renewal,  only  that  in  the  former  the  fluid  passes  into 
the  venous  system  of  the  mother  and  is  returned  by  the  arterial,  both  terminat- 
ing by  capillary  openings  in  the  canals,  while  the  placental  souffle  answers  to 
the  respiratory  murmur. 

We  have  already  spoken  of  the  role  which  the  placenta  plays  in  this  respect, 
and  it  now  remains  to  take  up  the  very  important  one  which  the  uterus  itself 


FIG.  3. — Longitudinal  Section  of  a  Lately  Gravid  Womb,  showing  the  canal  system. 
Taken  from  a  case  of  post  partem  hiemorrhage  (partly  diagrammatic).  1,  peritonaeum;  2, 
uterine  canals  (sinuses) ;  3,  openings  to  canals  on  the  mucous  surface  corresponding  with 
openings  to  placental  sinuses;  g,  Fallopian  tube:  /,  ligament  to  artery;  r,  round  ligament. 

performs  for  completing  this  deeply -interesting  mechanics,  which  it   would  be 
difficult  to  overestimate,  underlying,  as  it  does,  embryonic  life. 

First,  with  regard  to  the  uterine  sinuses,  we  may  mention  that  this   canal 
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system  which  is  channeled  in  the  walls  of  the  gravid  womb  does  not  consist  of 
veins  or  arteries  enlarged  for  the  purpose,  but,  on  the  contrary,  that  the  proper 
substances  of  the  womb  itself  (muscles  and  connective  tissue)  compose  the  actual 
walls,  which  are  lined  by  a  delicate  membrane  answering  to  the  lining  mem- 
brane of  the  vessels.  The  difference  is  very  material,  since  the  vessels  are 
enabled  to  expand  and  contract  themselves  for  increasing  circulation,  while  in 
the  case  of  the  sinuses,  the  walls  of  the  womb  would  have  to  expand  and  contract 
in  order  to  insure  circulation  in  them,  and  that  this  is  the  case  will  appear  more 
obvious  as  we  proceed,  the  mechanics  undoubtedly  calling  for  such  a  condition. 

When  a  longitudinal  section  is  made  of  a  gravid  womb  at  full  term,  this  canal 
system  is  seen  to  tra verse  its  substance  in  various  directions  from  near  the  central 
portions,  but  trending  to  the  internal  or  mucous  surface  where  they  connect  with 
the  placenta  (Fig.  3 — 2,  3).  They  never  penetrate  to  the  external  surface  to 
form  continuous  tubes  with  the  arteries  or  veins ;  but  on  the  contrary,  both 
these  systems  of  vessels  connect  with  this  system  of  canals  by  means  of  capil- 
laries,'ihe  arterial  emptying  and  the  venous  discharging  from  these  common 
mains.     Hence  this  blood  is  mixed  as  a  matter  of  necessity. 

The  next  important  point  is  the  method  this  system  of  canals  exhibits  in  con- 
nectingjWith  the  placental  sinuses,  which  is  done  by  'projecting  the  lining  mem- 
brane into  the  substance  of  the  placenta  (Fig.  4,  c,  c,  c,  c).    This  spreads  out  at  once 


FIG.  4. — Vertical  Section  of  Placenta,  showing  arrangement  of  maternal  and  foetal  vessels. 
A,  a,  chorion;  b,  b,  decidua;  c,  c,  c,  c,  orifices  of  uterine  sinuses.     (After  Dalton.) 


to  form  the  large   cavitary  spaces  in  which  the  highly   ramified  placental  tufts 
are  suspended  and  submerged  in  blood. 

The  walls  of  these  large  cavities  in  which  the  lining  membrane  of 
the  uterine  sinuses  is  merged  answers  to  the  outer  surface  of  these  highly-rami- 
fied tufts  which  fit  into  this  as  the  fingers  in  a  glove,  the  vascular  loops  being 
contained  inside  of  them  (Fig.  5,  a,  a).  It  is  easy  to  perceive  that  this  out- 
side wall  and  the  wall  of  the  capillary  itself  intervene  between  the  maternal  and 
foetal  blood,  and  that  interchange  would  have  to  be  effected  through  these   tw# 
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membranes  ;  hence,  to  be  very  active  it  would  call  for  considerable  force  for 
producing  this. 


FIG.  5. — Extremity    of    Fcetal    Tuft,  from  human  placenta  at  term,  in  its  recent  condition. 
A,  a,  capillary  bloodvessels.    Magnified  135  diameters.     (After  Dalton.) 

During  attachment,  when  the  sinuses  are  filled  with  the  maternal  blood  they 
are  greatly  larger  than  after  detachment,  when  the  blood  is  forced  out,  and  the 
tufts  are  compressed  against  each  other  in  the  maternal  passages,  reducing 
the  placenta  fully  one-half  its  size.  At  the  time  of  birth,  the  necks  of  the 
uterine  sinuses,  where  they  join  the  placenta,  are  readily  torn  through  (Fig.  4, 
c,  c,  c,  c),  and,  peeling  off  easily  with  the  decidua,  the  organ  is  expelled,  unless, 
forsooth,  abnormal  nutritive  changes  in  the  parts  have  made  the  union  more 
intimate. 

The  problem  in  the  mechanics  concerns  the  manner  by  which  the  blood  is 
speeded  in  and  out  these  sinuses  commensurate  with  the  increasing  wants  of  the 
growing  embryo,  and  how  this  in  turn  is  connected  with  the  arterial  and  venous 
systems  of  the  mother  for  compelling  correspondence  in  them,  the  whole  forming 
a  connected  movement — a  movement  within  a  movement,  so  to  speak. 

We  have  seen  that  change  of  pressure  is  the  laio  of  the  animal  circulation,  and 
it  now  remains  to  make  rigid  application  of  this  principle  in  mechanics  to 
the  special  phenomena,  anatomical  and  physiological,  appertaining  to  this  inter- 
esting region,  in  order  to  make  them  also  intelligible,  which  otherwise  are  utterly 
inexplicable. 

It  follows,  that  for  increasing  circulation  in  the  placenta  we  must  provide 
for  rhythmical  changes  in  pressure,  since  no  other  force  applies  for  producing 
it,  and  we  must  connect  the  action  in  the  womb  (which  expands  and  contracts 
regularly  and  rhythmically)  with  the  action  in  the  placenta,  so  that  when  the 
latter  expands  for  producing  low  pressure,  the  former  contracts  for  producing 
the  opposite,  and  vice  versa. 

In  this  manner  an  active  circulation  in  and  out  the  placental  sinuses  could  be 
readily  produced. 

The  following  facts  may  be  given  in  support  of  this  opinion  : 

1.  The  womb  must  expand  and  contract  regularly  and  rythmically  in  order  to 
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increase  circulation  in  the  sinuses,  since  this  is  essential  for  changing  pressure 
upon  the  blood,  while  the  vast  number  of  muscles  and  nerves  in  the  walls  of  the 
womb  are  the  provision  for  more  energetic  action  than  is  possible  to  the 
placenta,  which  is  composed  almost  entirely  of  vascular  loops. 

2.  The  womb  surrounds  the  embryo,  »nd  its  action  would  therefore  be  more 
effective  for  producing  the  changes  in  pressure  upon  it,  which  is  also  in  imitation 
of  what  takes  place  in  the  amnion  of  the  growing  chick,  it  being  rocked  to  and 
fro  in  the  egg  by  the  slow  rhythmical  expansions  and  contractions  taking  place 
in  the  amnion  (p.  499),  and  by  alternating  this  action  with  the  one  taking  place 
in  the  placenta,  it  is  readily  perceived  how  a  rapid  circulation  could  be  main- 
tained in  the  maternal  and  placental  sinuses  for  compelling  correspondence 
between  this  and  the  energetic  circulation  in  the  embryo,  since  it  all  forms  a 
connected  whole.  This  would  also  be  in  conformity  with  the  principle 
in  the  circulation,  the  blood  floAving  from  high  to  low  pressure.  As 
the  placenta  expands  for  reducing  pressure  within  itself,  and  for  increasing 
pressure  in  the  embryo,  simultaneously  and  pari  passu  with  this  action  the  entire 
muscular  walls  of  the  womb  contract  for  increasing  pressure  in  the  maternal 
sinuses  for  compelling  this  blood  in  the  placenta,  at  the  same  time  by  increasing 
pressure  upon  the  embryo  it  should  determine  a  more  rapid  movement 
from  the  latter  to  the  placenta ;  the  one  involving  the  other.  But  when  the 
placenta  contracts  for  increasing  pressure  (thereby  compelling  the  blood  out 
of  itself  in  two  directions,  or  toward  the  embryo  and  the  maternal  sinuses), 
the  uterine  walls  expand  for  reducing  pressure  in  the  embryo  and  the  uterine 
sinuses,  thus  greatly  expediting  the  placental  efflux ;  and,  taking  it  all  in  all, 
there  can  be  very  little  doubt  but  that  the  force  which  is  represented  in  the 
muffled  murmur  of  the  placental  souffle  is  mainly  the  product  of  the  muscular 
uterine  walls,  though  both  undoubtedly  contribute  to  it. 

3.  This  action  in  the  uterus  and  placenta  would  account  for  the  very  curious 
and  suggestive  obliquity  in  that  portion  of  the  canals  connecting  the  uterine 
with  the  placental  sinuses,  being  upon  a  line  almost  parallel  with  the  transverse 
axis  of  the  uterus  and  placenta,  which  is  precisely  what  is  called  for  by  the 
special  mechanics,  in  order  to  effect  the  lateral  or  to-and-fro  movements,  the 
vessels  simply  elongating  and  contracting  with  these,  as  the  case  may  be,  with- 
out interfering  with  the  calibre  of  the  tubes.  Were  the  vessels  straight,  it 
would  be  utterly  impossible  to  operate  this  mechanics,  since  the  lateral  move- 
ments should  obliterate  the  vessels  by  closing  the  calibre.  It  could  not  be 
otherwise,  in  the  very  nature  of  things.  In  the  accompanying  diagrams  (Figs. 
3,  4),  the  vessels  are  represented  as  nearly  perpendicular,  but  this  is  done 
simply  for  better  definition. 

4.  But  the  strongest  proof,  perhaps,  of  this  higher  function  of  the  womb  is 
furnished  in  the  vascular  and  nervous  connections  subsisting  between  it  and 
the  maternal  organism.  And  as  all  this  relates  to  circulation  for  building  up 
and  elaborating  the  embryo,  obviously  the  mechanics  for  increasing  circulation 
in  the  womb  commensurate  with  that  in  the  embryo  should  extend  to  the  vessels 
of  supply  or  the  feeders,  as  also  the  discharging  vessels,  or  the  arteries  and 
veins.     It  must  be  shown  how  this  new  movement,  this  new  life  set  going 
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within  the  other,  twines  its  arms  around  the  maternal  vessels  and  feeds  itself  in 
the  measure  of  its  neoeisities,  by  means  of  this  pumping  action  in  the  womb  and 
placenta  which  represents  respiration.  The  spermatic  and  uterine  arteries  are 
the  feeders  (Fig.  6,  8,  u),  while  the  accompanying   veins   are  the    discharging 


FIG.  6.— Showing  the  Arteries  and  Veins  to  the  Womb.  8,  spermatic  artery  and  veins 
(ovarian);  u,  uterine  artery  and  vein;  1,  vessels  passing  between  the  muscular  fibres;  2,  peri- 
tonaeum; g,  Fallopian  tube;  /,  ligament  of  ovary;  r,  round  ligament;  h,  inferior  ligament  or 
duplicature  of  peritomeum  corresponding  with  Douglas's  cul  de  sac;  v,  vagina. 

vessels.  To  this  must  be  added  the  uterine  lymphatics,  which  are  very  large  in 
the  impregnated  womb.  They  terminate  in  the  pelvic  and  lumbar  glands.  The 
spermatic  arteries  and  veins  have  similar  origin  and  termination,  as  in  the 
male,  while  the  uterine  artery  is  a  branch  of  the  internal  iliac,  with  the  venous 
return  through  a  vein  of  the  same  name.  The  deeply  suggestive  fact  to 
note  in  this  connection  is  that  the  dense  plexuses  of  nerves  to  the  fundus  and 
sides  of  the  womb  converge  in  the  nervous  ganglia  about  these  vascular  trunks, 
or  the  spermatic  and  hypogastric  ganglia  (Fig.  7,  e,  w,  r).  It  will  be  seen  that 
the  nerves  to  the  fundus  (v,  x)  converge  in,  or  radiate  from,  the  spermatic  gan- 
glion (w),  which  surrounds  the  spermatic  artery  and  vein  (e)  (which  corresponds 
with  the  attachment  of  the  placenta),  while  those  in  the  neck  and  sides  from  the 
hypogastric  ganglion  (r)  are  brought  in  direct  relation  with  this  ganglion  by 
means  of  intercommunicating  nerves  (t)  for  unifying  the  action  throughout. 
Thus,  nervous  force    to  the  womb  is  literally  banked  upon   the   bloodvessels, 
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FIG.  7 — Ganglia  and  Nerves  of  the  Gravid  Uterus  at  the  End  of  the  Ninth  Month 
A,  the  fundus  aud  body  of  the  uterus,  having  the  peritonaeum  dissected  off  from  left  side;  6. 
the  vagina  covered  with  nerves  proceeding  from  the  inferior  border  of  the  left  hypogastric 
ganglion;  c,  rectum;  (/,  left  ovarium  and  Fallopian  tube;  e,  trunk  of  left  spermatic  vein  a»d 
artery  surrounded  by  the  left  spermatic  ganglion ;  /',  aorta  divided  above  the  origin  of  the 
right  spermatic  artery;  g,  vena  cava;  h,  trunk  of  right  spermatic  vein;  i,  right  ureter;  k,  the 
two  cords  of  the  great  sympathetic  passing  down  along  the  front  of  aorta ;  I,  trunk  of  inferior 
mesenteric  artery  with  the  nervous  plexus  connecting  'with  the  right  and  left  cords  of  the 
sympathetic;  m,  the  two  cords  of  the  great  sympathetic  at  the  point  of  bifurcation  into  the 
right  and  left  hypogastric  nerves ;  n,  right  hypogastric  nerve  with  its  artery  injected,  proceed- 
ing to  neck  of  uterus  to  terminate  in  the  right  hypogastric  ganglion ;  o,  left  hypogastric  nerve 
as  it  enters  the  left  hypogastric  ganglia,  and  giving  off  branches  to  the  left  sub-peritoneal 
ganglia;  p,  hemorrhoidal  nerves  and  artery;  q,  sacral  nerves  entering  the  whole  outer  surface 
of  the  hypogastric  ganglion ;  r,  left  hypogastric  ganglion  with  the  arteries  injected;  s,  nerves 
of  the  vagina;  t,  nerves  with  an  injected  artery  proceeding  from  the  upper  part  of  left  hypo- 
gastric ganglion  along  the  body  of  the  uterus,  and  terminating  in  the  left  spermatic  ganglion  ; 
u,  continuation  of  these  nerves  and  the  branches  which  they  give  off  to  the  sub-peritoneal 
plexuses ;  v,  some  nerves  passing  upward  beneath  the  sub-peritoneal  plexuses ;  and  anasto- 
mosing freely  with  them ;  w,  left  spermatic  ganglion,  in  which  the  nerves  and  artery  from  the 
hypogastric  ganglion,  and  the  branches  of  the  left  sub-peritoneal  plexuses  terminate,  and  from 
which  the  nerves  of  the  fundus  uteri  are  supplied ;  x,  left  sub-peritoneal  plexuses  covering  the 
body  of  the  uterus;  y.  left  sub-peritoneal  ganglion,  with  numerous  branches  of  nerves  extend- 
ing between  it  and  left  hypogastric  nerve  and  ganglia ;  z,  left  common  iliac  artery  cut  across 
and  turned  aside  to  expose  left  hypogastric  nerve  and  ganglion.     (After  Dr.  R.  Lee.) 
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and  if  this  means  anything  it  means  that  circulation  shall  be  in  correspondence 
Avith  the  physiological  requirements,  or  supply  equal  to  demand,  the  cardinal 
circumstance  being  the  growth  and  elaboration  of  the  embryo,  which  is  the  object 
and  purpose  of  the  organ,  the  others  being  simply  incidental. 

It  comes  to  this,  namely,  that  the  nervous  force  for  expanding  and  contracting 
the  uterine  sinuses  should  expand  and  contract  the  uterine  bloodvessels  at  one 
and  the  same  time,  thereby  causing  afflux  and  efflux  of  blood  through  them  for 
compelling  correspondence  throughout  which  the  scheme  calls  for.  Furthermore, 
this  wouM  accord  with  the  action  in  the  vessels  in  respiration,  as  indicated 
by  the  undulations  in  arterial  tension.  But  would  not  this  mechanics  inter- 
fere with  the  due  circulation  of  blood  in  the  placental  sinuses?  Certainly 
not,  and  for  the  following  reasons :  1.  Efflux  of  blood  through  the  veins 
is  by  means  of  capillary  vessels,  which  tend  to  retard  escape,  while  the  flow  of 
blood  in  and  out  the  placental  sinuses  takes  place  through  large  canals  (Fig. 
5,  c,c,  c,  c).  But  in  addition  to  this,  the  expansion  in  the  placenta,  which  occurs 
during  systole  of  the  womb,  should  also  determine  the  blood  in  this  direction. 

2.  During  diastole  in  the  womb  and  its  sinuses,  for  aspirating  the  placental 
sinuses,  the  high  pressure  in  the  arterial  system  causes  this  blood  to  flow  into 
the  uterine  sinuses  as  rapidly  as  the  blood  coming  from  the  placenta ;  at  the 
same  time,  the  valves  in  the  veins  of  the  uterus  obviate  reflux  from  the  venous 
system.  When  the  womb  contracts  for  compelling  the  blood  in  the  placenta 
and  venous  system,  the  pressure  in  the  arterial  inhibits  reflux  in  this  direction. 
Thus  the  mechanics  for  increasing  circulation  in  the  uterine  and  placental 
sinuses  is  complete  in  every  respect,  nor  does  it  require  extensive  expansion  and 
contraction  in  the  womb  in  order  to  effect  increased  circulation  through  the 
sinuses,  but  a  moderate  and  limited  amount,  sufficient  only  for  producing 
rhythmical  changes  in  pressure  upon  the  blood,  as  must  appear  obvious  :  some- 
thing similar  to  what  takes  place  in  the  spongiee,  which  have  muscles  (Norway) 
for  producing  a  more  rapid  circulation  in  and  out  this  canal  system. 

This  expansion  of  the  ivomb  and  arterial  feeders  would  explain  the  sudden  and 
enormous  escape  of  arterial  blood  in  post  partem  haemorrhage,  for  the  placenta 
being  no  longer  attached,  the  flow  of  blood  through  the  uterine  sinuses  must 
necessarily  be  purely  arterial.  In  other  words,  when  contraction  ceases  and 
the  movement  of  expansion  sets  in,  the  flood-gates  are  thrown  open  to  the 
arterial  system. 

In  reference  to  the  nervous  centre  for  this  pumping  action  in  the  womb, 
Avhich  answers  to  respiration  in  the  foetus.  There  can  be  very  little  doubt 
but  that  the  spinal-cord  functions  as  the  common  reflex  centre  of  nervous  force 
for  producing  the  rhythmical  expansions  and  contractions  in  the  gravid  womb 
simulating  respiration.  The  following  are  the  reasons  for  this  allegation  :  1. 
The  very  intimate  connection  subsisting  between  the  womb  and  spinal  cord  by 
means  of  the  hypogastric  ganglia  and  sacral  plexus  with  the  intercommunicating 
nerves.  2.  The  fact  that  the  lumbar  portion  of  the  spinal  cord  undergoes  en- 
largement during  gestation  (Mathews  Duncan).  3.  The  fact  that  reflex  action  in 
the  womb  is  readily  produced  by  applications  to  the  skin  surface,  a  circumstance 
well   known   and   practised    by   the  profession.      All   these  facts   fall  readily 
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into  line  when  viewed  from  this  standpoint,  and,  no  scientific  reason  existing  to 
the  contrary,  we  may  conclude  the  fact  as  logically  proven.  Indeed,  the  gist  of 
the  question  is  not  whether  there  is  a  reflex  centre  in  the  spinal  cord  for  the 
womb,  but  whether  this  centre  produces  the  rhythmical  expansions  and  contrac- 
tions in  that  organ  as  alleged.  A  full  and  sufficient  answer  to  this  is  furnished 
in  the  fact  of  the  total  absorption  of  the  relative  phenomena,  anatomical  and 
physiological,  which  otherwise  are  utterly  inexplicable,  underneath  all  which 
is  the  organic  law  on  which  animal  life  itself  is  constructed,  calling  for 
rhythmical  changes  in  pressure  in  the  contents  of  the  gravid  womb  and  in  the 
uterine  sinuses  for  increasing  circulation.  Nor  is  it  reasonable  that  the  enor- 
mous number  of  muscles  and  nerves  in  the  womb  are  for  compelling  out  the 
contents  at  the  end  of  the  term  simply,  but,  on  the  contrary,  that  they  perform 
an  active  and  essential  part  in  the  work  of  construction  which  precedes  expul- 
sion. Beyond  a  shadow  of  a  doubt,  they  are  not  idle  in  all  this  while, 
especially  when  supreme  necessity  would  have  it  otherwise ;  on  the  contrary, 
they  are  evolved  as  force  is  needed  for  carrying  on  circulation,  while  at 
the  end  of  the  term  they  are  available  for  assisting  in  expelling  the  embryo, 
hence  perform  an  active  role  from  the  beginning  to  the  end  of  their  existence, 
as  is  ever  the  case  with  the  muscles  and  nerves. 

One  other  circumstance  in  this  connection,  namely,  the  very  tortuous  course 
of  the  arteries  in  the  womb  (Fig.  6),  which  undoubtedly  is  adjustment  with 
this  action,  permitting  the  rhythmical  expansions  *nd  contractions  to  take  place 
without  involving  any  strain  to  the  vessels.  The  veins,  it  will  be  perceived,  take 
a  straight  course,  while  the  arteries  are  serpentine  or  bent  upon  themselves. 
This  is  due  to  the  fact  that  the  veins  are  more  extensile,  and  possess  greater 
powers  of  elongating  and  shortening  than  the  arteries,  the  yellow  elastic  coat  of 
the  latter  tending  to  limit  their  actions.  It  will  be  remembered  that  this  cir- 
cumstance has  forcible  illustration  in  the  splenic  artery  and  vein,  the  former 
being  almost  twice  the  length  of  the  latter,  to  allow  for  expansion  in  the  stomach 
when  food  is  taken,  otherwise  this  would  involve  prodigious  strain  to  the  vessels, 
with  great  reduction  of  the  calibre.  But  the  same  remark  will  apply  to  the  ves- 
sels of  all  the  hollow  viscera.  Thus  everything  is  in  correspondence.  Of  course, 
the  arc  of  movement  in  the  womb  and  placenta  is  necessarily  more  limited  than 
in  the  lungs,  in  which  considerable  space  is  required  for  sucking  in  the  air 
simultaneously  with  the  venous  blood,  but  which  would  not  apply  for  the  foetal 
circulation,  as  the  oxygen  is  furnished  by  arterial  blood  at  one  and  the  same  time 
with  the  nutritive  and  force-producing  elements,  which  the  scheme  calls  for  in 
order  to  generate  force,  since  it  is  by  a  combination  of  the  two  that  force  is 
evolved.  The  inclusion  of  the  intestines  with  respiration  by  means  of  the 
pneumogastric  nerves  has  its  explanation  in  this  circumstance,  as  has  been 
fully  set  forth  in  the  preceding  pages.  Differentiation  in  the  organs 
cannot,  for  obvious  reasons,  work  any  change  in  the  fundamental  principle 
underlying  the  mechanics  for  increasing  circulation,  which  is  by  rhythmical 
changes  in  pressure  involving  a  pumping  action  for  compelling  the  commerce  in 
the  bloodvessels  and  expelling  waste  products,  while  the  speed  of  the  currents 
thus  produced  is  determined  by  the  rapidity  and  energy  of   the  rhythmioal  ex- 
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pansions  and  contractions  pervading  the  organs,  inclusive  of  the  heart  and 
vessels,  since  it  all  forms  a  connected  movement  for  increasing  circulation  be- 
tween the  cell  brood  and  environment,  from  which  everything  is  obtained  and 
into  which  the  waste  products  are  returned,  the  two  going  on  simultaneously. 

With  the  expiration  of  the  intra-uterine  term,  expansion  of  the  maternal 
passages  sets  in  for  reducing  resistance  to  the  egress  of  the  embryo, 
and  the  womb  and  abdomen  contracting  simultaneously  for  increasing  pressure 
in  the  womb,  the  contents  are  compelled  out  in  the  environment.  Here,  as 
elsewhere,  the  law  of  pressure  applies  for  compelling  movement  in  the  can- 
tents  of  the  hollow  viscera  for  which  special  adjustments  obtain  in  the  organs  and 
organism,  the  underlying  principle  being  rhythmical  changes  in  pressure. 

The  atmosphere  being  invisible,  it  is  difficult  to  realize  the  important  relations 
this  sustains  to  the  mechanics,  nevertheless,  the  fact  is  incontrovertible,  that 
from  centre  to  circumference,  and  from  surface  to  surface  of  the  body  it  is 
corner-stone  and  foundation  to  all  tJie  mechanics  concerned  in  circulation. 

It  is  passing  strange  the  matter  should  have  escaped  attention  so  long, 
especially  in  this  age,  when  thought  is  reaching  down  into  the  organic  basis  of 
life.  Indeed,  one  needs  to  go  there  if  he  would  unravel  the  tangled  skein 
in  animal  structure  and  function,  since  the  definite  arrangements  that  obtain  in 
the  organs  with  every  stage  in  development  show  unmistakably  a  common 
relation  to  fundamental  forces  in  nature  underlying  it  all,  notably  pressure  and 
gravitation.  The  animal  body  is  not  outside  and  independent  of  the  organic  laws, 
but,  on  the  contrary,  is  in  entire  conformity  with  them,  while  the  arrangements 
which  obtain  in  the  structures  represent  the  relative  adjustments  for  special 
work. 

RESPIRATION   IN  THE  NEW-BORN  I    THE   CHANGE   IN   MECHANICS   WHICH   THIS  INVOLVES. 

The  first  thing  in  the  new-born  is  to  start  respiration  for  compelling 
in  the  commerce  in  the  environment  in  place  of  the  uterine  sinuses,  and 
the  action  in  the  placenta  for  which  this  is  the  substitute,  the  oxygen  passing 
in  by  way  of  the  lungs  and  the  aliment  through  the  intestinal  canals.  But  this 
requires  fresh  adjustments  in  the  mechanics  of  circulation  to  bring  it  in  cor- 
respondence with  this  circumstance,  notably,  circulation  of  the  blood  in  the 
lungs,  and  the  attaching  of  the  intestinal  apparatus  to  this  movement  by 
means  of  the  nerves  connecting  in  the  medulla  oblongata,  a  matter  which  has 
already  been  fully  considered  in  the  preceding  pages.  The  first  thing,  there- 
fore, is  to  start  respiration,  when  it  will  be  in  order  to  consider  how  the 
mechanics  in  circulation  swings  into  this  pendulum  movement  for  compelling 
correspondence  throughout,  with  the  blood  ever  flowing  from  high  to  low 
pressure  in  conformity  with  the  organic  law  underlying  the  organism  itself. 
One  end  of  the  nervous  system,  so  to  speak,  is  spread  out  in  the  skin 
surface,  the  other  through  the  organism,  while  the  medulla  oblongata  functions 
as  the  common  centre  to  it  all ;  any  impression,  therefore,  made  upon  the  skin 
surface  is  promptly  reflected  to  the  medulla  oblongata,  thenoe  over  all  the 
structures  for  producing  the  reflex  actions  connected  with  respiration  and 
circulation.     The   irritations  attendant   upon  parturition  from  friction  against 
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the  maternal  structures  are  calculated  to  produce  these  reflex  actions ; 
but  the  contact  of  the  sentient  surface  with  the  stimulus  in  the  atmosphere  itself 
would  also  excite  it.  And  if  the  child  should  be  injured  by  the  rude  experiences 
incidental  to  parturition,  a  yet  more  powerful  means  for  exciting  the  reflex 
actions  connected  with  respiration  is  furnished  by  the  sudden  application  of 
cold  to  the  surface,  as  in  sprinkling  cold  water  upon  it,  *  or  a  sudden,  sharp 
slap  with  the  open  hand  may  be  substituted  instead,  as  is  commonly  practised. 
Last,  but  not  least,  carbonic  acid,  as  it  accumulates  in  the  blood,  acts  as 
a  special  stimulus  to  respiration.  It  cries  out  in  pain,  and,  presto!  the 
haemal  mechanics  is  changed.  The  low  pressure  which  is  produced  in  the 
alveoli  by  expansion  of  the  lungs  during  inspiration  compels  simultaneous  afflux 
of  air  and  blood  in  the  alveoli ;  while  the  high  pressure  which  is  produced  by 
the  subsequent  contraction  during  expiration  causes  simultaneous  efflux  in 
these  fluids,  which  flow  from  high  to  low  pressure  in  conformity  with  organic 
law — the  one  flowing  out  by  reflux  action  through  the  route  of  ingress,  the 
other  passing  into  the  left  chambers  of  the  heart  and  arterial  system  on  its  way 
to  the  cell-brood,  as  has  already  been  described  in  the  air-breather.  This 
abandonment  of  the  old  route  for  the  new  is  readily  explained,  sinoe  it  is  in 
strict  accordance  with  physical  law,  being  in  the  direction  of  least  resistance. 

For  example,  we  begin  the  mechanics  with  high  pressure  in  the  arterial  sys- 
tem, since  this  extends  through  the  ductus  arteriosus  to  the  semilunar  valves  of 
the  pulmonary  artery,  the  floor  of  support  to  the  arterial  column.  Hence,  when 
the  alveoli  expand  during  inspiration  for  sucking  in  air  through  the  trachea, 
the  high  pressure  in  the  pulmonary  artery  and  ductus  arteriosus  compels  this 
blood  to  flow  straight  on  to  the  low-pressure  areas  in  the  alveoli  simultaneously 
with  the  afflux  of  air,  or  in  the  direction  of  least  resistance,  in  place  of  forcing 
its  way  in  the  arterial  system  against  high  pressure,  which  would  be  contrary  to 
law.  And  the  ductus  arteriosus,  though  still  filled  with  blood,  as  in  the  case  of 
an  artery,  beyond  the  ligature  to  where  a  collateral  branch  is  given  off,  shrinks 
and  contracts  till  it  becomes  a  solid,  impervious  cord. 

For  closing  the  foramen  ovale  the  following  mechanics  apply :  After  birth 
the  inpour  of  blood  in  the  left  auricle  by  way  of  the  pulmonary  veins  is  as 
rapid  as  it  is  in  the  right  auricle  through  the  venae  cavae,  and  pressure  is  at 
equilibrium  in  the  two  auricles,  which  at  once  suspends  all  tendency  in  the 
blood  to  pass  from  one  side  into  the  other  during  auricular  diastole ;  whilst 
during  the  auricular  systole  and  the  high  pressure  this  produces  in  the  auricles 
causes  this  blood  to  flow  into  the  expanding  ventricles,  where  low  pressure 
invites  it,  the  same  applying  for  either  auricle.  But  gravitation  also 
should  compel  it  in  this  direction,  since  the  ventricles  are  under  the  auricles. 
Thus  a  dual  force  applies  (suction  and  gravitation)  for  compelling  this  blood  in 
the  ventricles  during  the  auricular  systole,  and  the  foramen  ovale,  being  thus 
abandoned,  is  closed  and  obliterated  by  membranous  formation. 

But  in  intra-uterine  life  the  matter  is  different ;   here   the   whole  blood   is 

*  The  intimate  connection  subsisting  between  the  respiratory  centre  and  the  skin  surface  is  of 
easy  demonstration  in  the  adult  by  the  same  means.  For  example,  every  impact  of  cold  water 
against  the  skin  produces  spasmodic  inspiratiou  or  expansion  in  the  lungs  ;  not  deep,  however, 
but  very  energetic. 
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poured  into  the  right  auricle,  that  from  the  upper  cava  passing  at  once  in  the 
right  ventricle,  while  that  in  the  lower  cava  (which  includes  the  blood  from  the 
umbilical  vein)  passes  through  the  right  into  the  left  auricle,  with  which  it 
directly  communicates,  guided  by  the  Eustachian  valve,  but  also  pushed  over 
and  deflected  in  this  direction  by  the  weight  of  the  descending  current  from 
the  upper  cava  ;  but  if  the  head  be  downward  then  by  its  own  weight  the  blood 
would  gravitate  in  this  direction,  the  influx  of  blood  from  the  upper  cava  also 
compelling  it.     And  with  the  absence  of  blood  as  a  counter-force  in   the  left 
auricle  this  blood  is  necessarily  compelled  in  the  latter,  thence  in  the  left  ven- 
tricle and  aorta,  while  that  in  the  right  ventricle  passes  in  the  arterial  system 
at  the  aortic  arch  by  way  of  the  pulmonary  artery  and  ductus  arteriosus.    After 
birth,  however,  the  piimping  action  in  the  lungs  reverses  all  this  in  manner  as 
above   described.      The   pulmonary   artery  in   the   embryo,   in   place   of  dis- 
charging through  the  lungs,  left  auricle  and  ventricle,  empties  its  blood  at 
once  into  the  aorta  as  it  passes  under  the  arch,  and  which  is  also  in  the  direction 
of  least  resistance,  since  it  is  impossible  for   this  blood  to  thread  its   way 
through  the  capillary  meshes  of  the  unexpanded  alveoli.     This  circumstance  has 
forcible  illustration,  even  in  the  air-breather,  and  when  the  alveoli  are  filled 
with  residual  air,  by  simply  inhibiting  inspiration  by  closing  the  mouth  and 
nose  so  as  to  prevent  expansion  in  the  lungs,  the  blood,  in  consequence,  rapidly 
accumulating  in  the  right  side  of  the  heart  and  venous  system.     In  the  space 
of  a  minute  there   is   lividity  of  the  lips   and  whole  cutaneous  surface  from 
venous  stasis  in  the  systemic  capillaries.     If  longer  than  this,  an  appalling 
venous  suffusion  pervades  the  surface ;  in  the  face  most,  for  this  is  the  most  vas- 
cular portion,  with  the  large  venous  trunks  in  close  proximity  to  the  heart. 
Even  the  eyes  are  forced  outward,  becoming  prominent  from  distension  of  the 
intra-orbital  veins  caused  by  obstruction  in  the  cavernous  and  lateral  sinuses. 
But  the  instant    the   obstruction  is   removed  and  the  lungs  are  permitted  to 
expand  the  dammed-up  blood  surges  through  the  alveoli,  and  all  runs  on  as  be- 
fore.    In  other  words,  the  heart  and  vessels  are  unable  to  carry  on  circulation 
in  the  absence  of  the  pumping  action  in  the  lungs,  for  which  afflux  and  efflux 
of  air  is  essential.     But  all  this  has  been  sufficiently  explained. 


INCUBATION.      CIRCULATION   IN   THE   EGG. 

Why  should  there  be  an  air-chamber  to  the  egg  (Figs.  8  and  9)?  We 
are  now  prepared  to  furnish  a  scientific  explanation  to  this  physiological  problem, 
otherwise  inexplicable,  viz.,  the  contents  of  the  egg  for  developing  the  chick  is 
enclosed  by  a  firm  unyielding  wall  of  living  marble,  and  since  the  animal  circu- 
lation is  dependent  upon  rapid  rhythmical  changes  in  pressure,  it  follows  that 
provision  should  be  made  ivithin  the  shell  for  effecting  this,  otherwise  the  aotion 
in  the  heart  and  vessels  could  not  take  place.  This  air-chamber  (g),  together 
with  the  important  relations  it  sustains  to  circulation  and  elaboration  in  the 
growing  chick,  organilogically,  therefore,  must  be  regarded  as  one  of  the  most 
essential  and  important  elements  in  egg-structure,  the  underlying  principle  to  all 
the  nutritive  changes  which  are  ushered  in  under  the  action  of  external  temper- 
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ature.      The   accompanying  illustration   (Tig.  9)    will  serve  to    impress    the 
matter. 

The  discipline  in'the  nutritive  processes  requires  the  blood  to  be  brought 
from  the  vitellus  and  aerated  in  the  allantois,  thence  to  be  dispatched  through 
the  body  territories.  Accordingly  two  great  venous  trunks  (omphalo-meseraic 
veins),  one  in  each  fold  of  the  splanchnopleure,  embracing  the  vitellus,  are  the 


FIG.  8.— Diagram  of  Fowl's  Egg.  A,  yelk;  b  vitelline  membrane ;  c,  chalaziferous  membrane ; 
d,  albumen;  e,  f,  middle  and  internal  shell  membranes;  g,  air  chamber;  h,  calcareous  shell. 
(After  Dalton.) 

first  evolved,  while  at  the  terminal  ends  or  confluence  the  heart  is  formed  by  the 
blending  of  the  walls  of  these  venous  trunks. 

According  to  His,  the  heart  is  developed  by  the  coalescence  of  a  layer  of  the 
splanchnopleure  with  a  similar  layer  from  the  somatopleure,  the  hollow  cavity 
formed  by  the  union  being  in  free  communication  with  the  adjacent  omphalo- 


FIG.  9.— Egg    of    Fowl  in  Process  of  Development,  showing  area  vasculosa,  with  vitellne 
circulation,  terminal  sinus,  etc. 


meseraic  veins.  According  to  Foster  and  Balfour  "  the  upper  end  of  the  heart 
is  developed  out  of  the  mesoblast  of  the  splanchnopleure,"  but  "  increases  in 
length  step  by  step  at  the  expense  of  the  continually  coalescing  omphalo- 
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meseraic  veins."  Thus  the  fact  is  undeniable,  that  the  heart  is  developed 
in  the  venous  system  in  connection  with  the  vitellus.  The  rhythmical  ex- 
pansions and  contractions  in  this  organ  (the  punctum  saliens  of  early  authors) 
serve  to  pump  the  vitelline  fluids  in  the  bulbus  arteriosus  and  the  two  aortae 
which  are  developing  at  the  other  end  of  the  heart.  But  for  this  air-cushion 
within  the  egg  (Figs.  8  and  9,  g),  neither  these  rhythmical  expansions  in 
the  heart  nor  the  changes  in  pressure  for  compelling  circulation  in  the  vitelline 
fluids  could  take  place,  since  the  unyielding  shell  would  inhibit  these  actions,  as 
must  appear  obvious. 

Kespiration  is  provided  for  in  the  following  manner  :  The  allantois  (a  diverticu- 
lum of  the  intestinal  canal)  is  pushed  out  around  the  amnion  which  contains  the 
embryo,  and  expanding  its  vast  capillary  net-work  of  vessels  (whose  footstalks 
spring  from  the  two  iliac  arteries,  as  do  the  umbilical  arteries  in  the  mammalian 
embryo)  against  the  shell-membrane  or  chorion  becomes  the  respiratory  organ  of 
the  chick,  by  means  of  which  the  venous  blood  is  constantly  arterialized,  the  oxygen 
passing  in  and  the  carbonic  acid  passing  out  through  the  pores  in  the  shell  by 
the  action  of  the  polar  forces.  But  "  at  the  time  the  heart  first  begins  to  beat, 
the  capillary  system  of  the  vascular  and  pellucid  areas  is  not  yet  completed, 
and  the  fluid  which  is  at  first  driven  by  the  heart  contains,  according  to  most 
observers,  very   few  corpuscles.      .      .      .  The  course  of  the  blood  then, 

during  the  latter  half  of  the  second  day,  may  be  described  as  follows :  The 
blood  brought  by  the  omphalo-meseraic  veins  falls  into  the  twisted  cavity  of 
the  heart,  and  is  driven  thence  through  the  bulbus  arteriosus  and  aortic 
arches  into  the  aortic  trunk.  From  the  aorta  by  far  the  greater  part  of  the 
blood  flows  into  the  omphalo-meseraic  arteries,  only  a  small  amount  passing  on 
into  the  caudal  terminations.  From  the  capillary  net-work  of  the  vascular  and 
pellucid  area  into  which  the  omphalo-meseraic  arteries  discharge  their  contents, 
part  of  the  blood  is  gathered  up  at  once  into  the  lateral  or  direct  trunks  of  the 
omphalo-meseraic  veins.  Part,  however,  goes  into  the  middle  region  of  each 
lateral  half  of  the  sinus  terminalis,  and  there  divides  on  each  side  into  two 
streams.  One  stream,  and  that  the  larger  one,  flows  in  a  forward  direc- 
tion until  it  reaches  the  point  opposite  the  head,  thence  it  returns  by  the 
veias  spoken  of  above,  straight  to  the  omphalo-meseraic  trunks.  The  other 
stream  flows  backward,  and  becomes  lost  at  the  point  opposite  the  tail."* 

The  following  from  the  same  authors  is  deeply  suggestive:  "Soon  after  its 
formation  the  heart  begins  to  beat,  at  first  slow  and  rare  pulsations,  beginning 
at  the  venous  and  passing  on  to  the  arterial  end.  It  is  of  some  interest  to  note 
that  its  functional  activity  commences  long  before  the  cells  of  which  it  is  com- 
posed show  any  distinct  differentiation  into  muscular  or  nervous  elements."  It 
would  be  difficult  to  overestimate  this  circumstance,  since  it  establishes  beyond 
peradventure  the  power  in  the  higher  as  in  lower  animals  to  effect  rhythmical 
expansions  and  contractions  in  the  soft  tissues  in  the  absence  of  any  muscle  or 
nerve  for  producing  them.  But  at  present  the  significance  of  these  rhythmical 
expansions  and  contractions  taking  place  in  the  heart  concerns  us  most,  since 
the  manifest  purpose  is  to  increase  circulation  ;  and  as  this  can  only  be  done  by 

*  Foster  and  Balfour's  "  Embryology." 
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pumping  the  blood  of  the  omphalo-meseraic  veins,  it  follows  that  both  expan- 
sion and  contraction  is  necessary  for  accomplishing  this,  the  one  for  aspirating 
this  fluid,  the  other  for  propelling  it.  This  would  explain  why  the  action  should 
begin  at  this  end  of  the  heart.  Of  course,  as  the  area  of  circulation  increases  it 
would  call  for  corresponding  increase  of  force  for  effecting  it.  Accordingly,  pres- 
sure is  increased  for  facilitating  circulation  at  the  same  time  that  additional  force 
is  placed  upon  it ;  notably,  the  former  is  produced  by  the  amniotic  fluid  and  the 
latter  by  the  action  in  the  amnion. 

The  amnion  closes  around  the  embryo  of  the  chick  on  the  fourth  day, 
and  on  the  fifth  fluid  begins  to  collect  in  the  sac,  and  by  the  seventh  the 
embryo  is  submerged  in  a  considerable  quantity  of  water.  "  By  the  seventh 
day  very  obvious  movements  begin  to  appear  in  the  amnion  itself  ;  slow  vermic- 
ular contractions  creep  rhythmically  over  it.  The  amnion,  in  fact,  begins  to 
pulsate  slowly  and  rhythmically,  and  by  its  pulsations  the  embryo  is  rocked  to 
and  fro  in  the  egg.  This  pulsation  is  due,  probably,  to  the  contraction  of 
involuntary  muscular  fibres,  which  seem  to  be  present  in  the  attenuated 
portion  of  the  mesoblast,  forming  part  of  the  amniotic  fold "  (Foster  and 
Balfour). 

The  physiological  significance  of  this  accumulation  of  amniotic  fluid,  and  the 
rhythmical  contractions  and  expansions  in  the  amnion,  may  not  be  doubted  for 
a  single  moment,  since  the  former  would  increase  pressure,  while  the  latter 
should  produce  the  necessary  changes  in  pressure  in  the  embryo  for  compelling 
respiration  and  circulation  to  be  in  correspondence  with  the  nutritive  and  func- 
tional processes  in  the  growing  chick,  both  of  which  are  constantly  extending 
their  limits  and  requiring  more  and  more  force  for  effecting  them.  These 
slow  pulsations  in  the  amnion  of  the  chick  answer  to  the  placental  and 
uterine  souffle  in  gestation,  the  principle  being  precisely  the  same.  How  other- 
wise explain  this  circumstance  ?  But,  as  has  already  been  remarked,  all  pulsa- 
tions relate  to  changes  in  pressure,  and  these  pulsations  in  the  amnion,  together 
with  the  amniotic  fluid,  relate  to  changes  in  pressure  in  the  embryo  for  increas- 
ing circulation  of  the  juices. 

The  explanation  of  the  mechanics  is  sufficiently  easy  ;  notably,  there  are  two 
cardinal  points  from  which  to  regard  it — one  in  the  allantois,  the  other  in  the 
embryo.  First,  commencing  with  the  movement  of  expansion  in  the  allantois. 
The  increase  in  pressure  which  this  produces  in  the  embryo  through  the  am- 
niotic fluid  should  cause  the  venous  blood  to  flow  with  increased  energy  towards 
the  allantois,  the  point  of  low  pressure  within  the  egg  (the  heart  and  vascular 
system,  of  course,  assisting  in  this) ;  the  contraction  or  condensation  of  the 
amnion,  by  relieving  pressure  in  the  allantois,  enables  this  to  expand  pari  passu 
with  contraction  in  the  amnion  for  aspirating  the  venous  blood,  at  the  same 
time  that  it  aspirates  the  air  through  the  outer  membrane  and  pores  of  the  shell. 
When  the  movement  is  reversed  by  expansion  of  the  amnion,  the  reduction  in 
pressure  which  this  effects  in  the  embryo,  together  with  the  simultaneous  in- 
crease of  pressure  it  produces  in  the  allantois  by  forcibly  compressing  this 
against  the  shell  wall,  causes  the  aerated  blood  in  the  latter  to  flow  with  aug- 
mented speed  into  the  heart  of  the  embryo,  as  also  through  the  tissues  of  the 
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latter ;  since  the  blood  vascular  system  would  be  less  embarrassed  and  be  more 
free  to  act  in  consequence. 

But  the  allantois  itself  also  participates  in  this  action,   the  fluid  it  contains 
enabling  it  to  effect  such  rhythmical  compression  of  the  capillary  plexuses 


FIG.    10. — Diagram   op   Young  Embryo   and    its   Vessels,   showing  circulation  of  umbilical 
vesicles,  and  also  that  of  allantois,  beginning  to  be  formed.     (After  Dalton.) 

(Fig.  10).  The  following  forcible  illustration  (Fig.  11)  by  the  distinguished 
biologist  at  Jena  will  serve  to  impress  the  matter.  At  this  early  stage  in  develop- 
ment (third  week  in  gestation),  it  will  be  seen  that  pressure  is  increased  at  the 
cardinal  points,  namely,  vitellus  (a),  the  body  of  the  embryo  (c),  and  allantois 


FIG.    11. — Human  Embryo  in  the   Third  Week.     A,   large  globular  yelk-sack;   b,  allantois; 
c,  amnion ;  d,  tufted  chorion.     There  are  yet  limbs.     (After  Haeckel. ) 

(b).  As  the  embryo  and  allantois  are  elaborated  out  of  the  material  in  the 
vitellus,  this  would  explain  the  greater  accumulation  of  fluid  in  this  locality  for 
compelling  circulation  toward  those  two  points,  whilst  the  rhythmical  contrac- 
tions of  the  yelk  sac   should  greatly  expedite  it.     For  increasing  circulation 
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between  the  embryo  and  aliantois  (c,  b),  commensurate  pressure  is  produoed  by 
accumulation  of  fluid  in  these  two  points  or  poles  of  the  circulation.  This,  to- 
gether with  the  action  in  the  membranes  themselves,  and  the  heart  and  vessels, 
is  sufficient  for  carrying  on  circulation  in  the  initial  stages  of  embryonic  evolu- 
tion ;  but  with  the  increase  of  growth  comes  increasing  difficulty  for  effecting  it ; 
hence  the  pumping  action  which  is  set  up  in  the  placenta  and  womb,  together 
with  the  accumulation  of  amniotic  fluid  for  transmitting  these  actions  upon  the 
embryo,  as  described  above.  Thus,  everything  is  in  correspondence — the 
liquor  amnii,  the  increasing  growth  of  the  placenta  and  the  number  of  muscles 
and  nerves  in  the  walls  of  the  womb — and  so  continues  till  the  close  of  preg- 
nancy. In  other  words,  it  all  forms  a  connected  whole  in  the  mechanics  of  the 
embryonic  circulation. 

In  the  case  of  the  bird,  the  aliantois  answers  to  the  placenta,  since  it  pumps 
in  both  oxygen  and  nutriment ;  only  that  the  pumping  action  in  the  abdomen 
(the  soft  hinder  parts  of  the  bird)  for  pumping  air  and  blood  through  the 
alveoli,  is  set  up  in  the  latter  days  of  incubation,  when  rapid  atrophic  changes 
soon  obliterate  the  umbilical  vessels,  and,  breaking  the  now  attenuated  and 
fragile  shell- wall  with  its  beak,  it  finally  makes  its  escape,  leaving  the  aliantois 
and  atrophied  membranes  behind. 


MODE   OF   GRAFTING   THE   OVUM    IN   THE   TISSUES    OF   THE    WOMB. 

In  mammalia  the  ovum  is  not  discharged  from  the  maternal  passages,  but  is 
retained  in  the  expanded  oviducts  at  the  point  of  juncture,  which  answers  to 


FIG.  12. — A  Vertical  Section  from  the 
Uterine  Mucous  Membrane,  showing  the 
numbers  and  position  of  the  tubules. 
A,  free  surface  ;  b,  attached  surface. 
(After  Dalton.) 


FIG.    13. — Same  tubules,   greatly  magnified. 
(After  Dal  ton.) 


the  womb,  where  growth  and  elaboration  are  effected  through  the  vascular  con- 
nections established  between  it  and  the  maternal  circulation.  Briefly,  the  mode 
of  closing  this  is  as  follows  :  The  uterine  mucous  membrane  is  virtually  but  a 
dense  mass  of  single,  straight  follicles,  arranged  perpendicularly  to  the  free  sur- 
face  (Figs.    12,   13),  and  with  the  closed    end  resting  against  the  muscular 
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walls  of  the  womb.  At  intervals,  fine  bloodvessels  course  up  between  them, 
and,  reaching  the  mucous  surface,  surround  the  tubules  with  a  capillary  network. 
But  when  fecundation  is  effected  vascular  turgessence  at  once  sets  in,  producing 
rapid  growth  and  development  of  the  membrane — of  the  follicles  especially ; 
and,  coming  in  contact  with  this  highly  vascular  and  tumified  surface  as  it  leaves 
the  Fallopian  tube,  the  ovum  is  rapidly  incorporated  with  it,  by  means  of  the 
shaggy  villosities  which  are  thrown  out  from  the  outer  surface  (Fig.  14,  a.), 


FIG.  14. — Ovum  of  the  Rabbit,  from  a  Graafian  follicle  ^g  of  an  inch  in  diameter.  A,  epithe- 
lium of  the  ovum;  b,  zona  pellucida,  with  radiating  striations  (vitelline  membrane); 
c,  germinal  vesicle;  d,  germinal  spot;  e,  vitellus.     (After  Waldeyer.) 

FIG.  15. — Impregnated  Uterus,  showing  connection  between  villosities  of  chorion  and  decidual 
membranes.     (After  Dalton.) 

which  grow  into  the  expanded  orifices  of  the  tubules,  and  function  as  temporary 
villi  for  pumping  the  abundant  albuminous  secretions  of  the  glands  in  the  in- 
terior of  the  ovum.  Of  course,  they  contain  all  the  elements  of  tissue  struc- 
ture. With  the  ingrowing  of  the  shaggy  tufts  of  the  chorion  in  the  follicles, 
the  mucous  membrane  expands  around  the  ovum  for  bringing  the  follicles  in 
contact  with  every  portion  of  the  chorion  till  the  whole  is  completely  enclosed, 
forming  what  is  known  as  decidua  reflexa,  while  that  portion  of  the  membrane 
with  which  it  first  came  in  contact,  in  immediate  relation  with  the  muscular 
walls,  constitutes  decidim  vera,  the  part  that  enters  the  structure  of  the 
placenta  which  is  subsequently  formed.  At  this  time  the  villosities  of  the 
chorion  project  into  the  uterine  follicles  in  every  direction  (Fig.  15),  but  as 
growth  proceeds,  and  more  and  more  nutriment  is  needed  in  the  embryo,  the 
villi  in  relation  with  decidua  vera  become  vascular,  while  those  in  relation 
with  decidua  reflexa  are  atrophied,  in  consequence  of  which  this  portion  of  the 
chorion  becomes  bald.    Finally,  the  transformations  which  occur  in  the  placenta 
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convert  the  tubules  into  placental  sinuses,  and  the  villi  of  the  chorion  into  vas- 
cular loops,  surrounded  and  embraced  by  the  lining  membrane  of  the  sinuses, 
like  the  fingers  of  a  glove  (Fig.  16),  as  before  remarked ;  but  since  the  capil- 
lary loops  are  projected  in  the  villi,  the  natural  inference  is  that  the  walls  of  the 
latter  coalesce  with  the  walls  of  the  sinuses  to  form  this  intervening  mem- 
brane. In  this  manner  the  embryonic  and  maternal  structures  are  inseparably 
blended. 


FIG.  16. — Ovum  from  the  Mole. 
pores.     (After  Leydig.) 


A,  nucleus;  b,  cell  body;  c,  thickened  corpuscle  traversed  by 


FIG.  17. — The  Human  Egg  from  the  Ovary  of  the  Female:  much  Enlarged.  The  entire 
egg  is  a  simple,  globular  cell.  The  greater  part  of  the  spherical  egg-cell  is  formed  by  the 
egg-yelk,  or  the  granular  cell-substance  (protoplasm),  which  is  composed  of  innumerable 
delicate  yelk  granules,  with  a  little  intervening  substance.  The  germ-vesicle,  answering  to 
the  cell- kernel  (nucleus)  lies  in  the  upper  part  of  the  yelk.  It  contains  a  dark  nucleolus  or 
germ-spot.  The  globular  mass  of  yelk  is  surrounded  by  a  thick  transparent  egg-membrane 
(zona  pellucida  or  chorion).  This  is  penetrated  by  the  pore-canals,  in  the  form  of  very 
numerous  hair-like  lines,  which  run  rapidly  towards  the  centre  of  the  globe;  through  these- 
the  thread-shaped,  moving  sperm  cells  pass,  in  the  process  of  impregnation,  into  the  egg-yelk. 

The  common  relation  which  animal  life  sustains  to  the  organic  laws  has 
forcible  illustration  in  the  very  ova,  the  structure  being  fundamentally  the  same 
(Figs.  16  and  17).  The  absence  of  a  shell  wall  permits  expansion  in  the 
chorion  pari  passu  with  the  growth  of  the  embryo,  while  the  womb  expands  in 
concert  with  this  action  in  the  chorion  and  embryo. 
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Article  II. — Appliances  for  the  Treatment  of  Fracture   of  the  Femur. 
By  Jno.  Brownrigg,  M.D.,  Columbus,  Miss. 

In  the  "  Transactions  of  the  Mississippi  State  Medical  Association  for  1881," 
I  reported  the  use  of  a  cloth  jacket  for  counter-extension  in  this  fracture.  Since 
then  I  have  treated  three  cases.  One,  a  lady  of  forty-eight  years  of  age  who 
had  ununited  fracture  of  the  femur  of  ten  weeks'  standing ;  another,  a  man 
thirty  years  of  age,  and  the  third,  a  little  girl  of  two  years  of  age.  I  used,  in 
these  cases,  a  band  around  the  pelvis,  secured  to  an  upright  piece  of  plank  at 
the  side  of  the  bed  to  keep  the  body  and  fractured  limb  aligned,  instead  of  a 
long  side  splint.  I  will  describe  these  appliances  in  detail  at  the  risk  of  repeti- 
tion, which  may  be  excused  on  account  of  the  importance  of  arriving  at  a  proper 
mode  of  treating  this  fracture  without  any  shortening. 

Two  thicknesses  of  unbleached  drillings  or  other  strong  cotton  cloth  of  good 
quality,  wide  enough  to  reach  from  just  below  the  axilla  to  a  point  an  inch  and 
a-half  below  the  lower  margin  of  the  ribs  should  be  passed  around  the  body 
and  brought  together  in  front  so  as  nearly  to  meet.     To  make  the  jacket  fit  the 
form,  a  pleat  should  be  made  on  each  side,  gradually  diminishing  in  width  from 
below  upward,  as  far  as  necessary.     A  strap  of  such  material  as  a  tourniquet 
strap,  or  such  as  boot-straps  are  made  of,  with  a  strong  buckle  on  one  end, 
should  be  sewed  by  a  row  of  stitching  on  both  edges  to  the  outside  of  the 
jacket,  near  its  lower  margin,  so  as  to  admit  of  buckling  the  strap  tightly  around 
the  body  below  the  margin  of  the  ribs.     Above  this  strap,  an  inch  and  a  half 
from  both  edges  of  jacket  in  front,  should  be  sewed  strong  tapes  about  an  inch 
apart,  opposite  each  other,  so  that  the  jacket  may  be  laced  tightly  to  fit  the 
form  from  its  bottom  to  its  top.     When  it  is  convenient  to  do  so,  eyelets  may 
be  secured  to  holes  in  the  edges  of  the  jacket  and  a  cord  used  to  lace  it  instead 
of  the  tapes.     Four  straps,  made  of  the  same  cloth  as  the  jacket,  should  be 
sewed  to  the  upper  edge  of  the  jacket,  two  in  front  and  two  behind,  about  half- 
way between  the  neck  and  shoulders.     These  straps  should  be  about  a  yard  and 
a  half  long,  or  long  enough  to  admit  of  being  tied  to  the  head  of  the  bedstead, 
wide  enough  apart  to  admit  of  free  movements  of  the  head  and  high  enough  to 
slightly  lift   the  shoulders.     When  the  patient  is  a  woman,  crucial  incisions 
should  be  made  in  the  jacket  over  the  breasts  to  prevent  pressure.     Counter- 
extension  should  be  made  with  straps  of  porous  rubber  or  moleskin  adhesive 
plaster,  secured  to  the  leg  by  a  many-tailed  bandage  tied  together  over  a  piece 
of  pasteboard   or  thin  tarboard  in  front  of  the  leg.     Buck's  thin  block  should 
be  placed  in  the  loop  of  the  strap  of  adhesive  plaster  and   the  ordinary  cord, 
roller  and  weight  applied.     The  upright  piece  of  plank  at  the  foot  of  the  bed, 
to  the  top  of  which  the  roller  is  secured,   should  be  eight  inches  wide  and  tall 
enough  to  lift  the  heel  a  few  inches  above  the  bed.     An  upright  piece  of  plank, 
a  foot  and  a  half  taller  than  the  bed,  with  two  auger  holes  near  its  top,  should 
be  secured  to  the  side  of  the  bed  opposite  the  pelvis.     A  broad  band  of  cotton 
cloth  should  be  passed  around  the  pelvis  and  its  ends  secured  to  the  top  of  this 
piece  of  plank,  through  the  holes  in  it,  and  tightened  so  as  to  keep   the  body 
aligned   with  the  fractured  limb.     Two  splints  made  of  strong  tarboard,  lined 
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with  cotton  wadding  and  cotton  cloth,  next  to  the  skin,  should  be  fitted  to  the 
thigh  so  as  nearly  to  meet,  one  on  the  inside  and  one  on  the  outside  of  the 
thigh,  the  latter  being  long  enough  to  reach  to  and  steady  the  trochanter. 

These  splints  should  be  secured  with  bandages  or  cords.     The  weight  should 
be  applied  and  gentle  extension  and  counter-extension  made  before  binding  on 


the  splints.  An  air  or  feather  pillow  should  be  placed  under  the  knee,  so  as  to 
elevate  it  about  five  inches  above  the  bed  when  the  fracture  is  low  down ;  when 
high  up,  not  so  much  as  five  inches.  To  prevent  eversion  of  the  limb,  two 
pieces  of  thin  plank,  about  five  inches  wide,  should  be  nailed  to  the  board  at 
the  foot  of  the  bed  below  the  roller,  long  enough  to  reach  above  the  ankle,  and 
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the  foot  steadied  by  wool  cushions  placed  between  the  foot  and  these  boards. 
A  thin  light  board  about  as  wide  and  a  few  inches  longer  than  the  foot  should 
be  placed  between  the  foot  and  Buck's  thin  block,  so  as  to  support  the  foot. 

In  applying  the  adhesive  plaster  care  should  be  taken  to  have  Buck's  thin 
block  so  near  the  foot  that  the  pressure  of  the  foot  will  retain  the  thin  board  in 
its  place.  The  counter-extending  bands,  the  extending  cord,  and  the  pelvic 
band,  being  secured  at  an  elevation,  have  a  tendency  to  lift  the  body  and  lighten 
its  pressure  on  the  bed,  so  that  bed  sores  are  never  caused.  The  jacket  affords 
a  comfortable  support,  taking  off  the  weight  of  the  body  from  the  fractured 
limb.  When  taken  off  after  being  worn  for  four  or  five  weeks,  the  patient  at 
once  complains  of  the  pressure  of  the  body  on  the  bed.  The  perineal  band  is 
dispensed  with,  which  is  a  great  advantage,  especially  in  women.  There  has  not 
been  any  perceptible  shortening  in  any  case  treated  with  these  appliances.  In 
adult  cases  the  jacket  readily  antagonizes  a  weight  of  fifteen  to  twenty  pounds. 
The  ordinary  mattress  arranged  for  defecation  should  be  used.  I  feel  confident 
that  any  surgeon  who  uses  these  appliances  once  will  not  lay  them  aside  for  any 
others  now  in  use. 

It  is  necessary  that  the  belt  at  the  lower  edge  of  the  jacket  should  be  kept  so 
tight  that  it  cannot  slip  up  over  the  lower  edge  of  the  ribs.  If  it  does,  the  jacket 
must  be  loosened,  pulled  down  and  the  belt  tightened.  Some  little  time  may 
elapse  after  it  is  first  put  on  before  it  ceases  to  stretch  and  give  any  trouble. 
In  one  case  the  patient  removed  it  the  first  night  but  asked  to  have  it  replaced 
in  a  few  hours. 

So  much  of  this  article  is  taken  from  the  "  Transactions  of  the  Mississippi 
State  Medical  Association."  The  author  continues  in  his  communication  to  this 
Jouenal  as  follows  : 

I  feel  very  much  flattered  that  you  should  think  favorably  of  my  article  on 
fracture  of  the  femur.  The  cut  in  the  transactions  was  taken  from  a  case  of 
compound  comminuted  fracture  of  the  femur  caused  by  a  large  conical  pistol 
ball,  which  passed  through  the  limb  and  half  buried  itself  in  hard  wood,  and  was 
found  at  a  distance  of  ten  feet.  You  will  observe  that  there  are  some  differences 
in  the  dressings  growing  out  of  the  nature  of  the  case  from  those  described  in 
the  article.  The  photograph  was  taken  from  this  case  at  the  request  of  the 
Secretary  of  the  State  Medical  Association,  the  article  having  been  previously  re- 
ported. The  splints  were  applied  to  the  naked  skin,  and  the  two  next  to  the 
wounds  were  cut  out  thus 


to  admit  of  washing  and  dressing  the  wounds,  without  disturbing  the  coaptation 
splints  or  relaxing  in  the  least  the  extension  or  counter-extension.  An  air-pillow 
(under  the  leg  and  knee),  blown  up,  partially  elevated  the  thigh  a  little,  so  as  to 
admit  under  it  a  piece  of  rubber-cloth  to  carry  off  surplus  water  in  washing  the 
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wounds.  The  result  in  this  case  was  perfect.  This  seems  to  me  to  be  much 
preferable  to  Hodgen's  or  Nathan  R,.  Smith's  splints  for  gunshot  fractures  of  the 
femur.  I  have  used  this  jacket  for  counter-extension  with  a  perfect  result  in  a 
case  of  fracture  of  the  neck  of  the  femur ;  also  in  a  case  of  ununited  fracture  of 
the  shaft  of  the  femur  of  ten  weeks'  standing,  in  which  there  was  no  union  and 
a  shortening  of  two  inches  and  three-quarters  ;  the  two  ends  of  the  bone  being 
freely  movable  one  upon  the  other,  and  the  bone  could  be  bent  readily  to  a 
right  angle  at  the  point  of  fracture.  This  patient  walks  now  with  scarcely  a  limp, 
and  with  a  shortening  of  half  an  inch.  It  is  especially  applicable  to  females, 
particularly  to  little  girls.  I  have  just  taken  it  off  of  a  little  girl's  thigh  six 
years  of  age  with  a  perfect  result.  It  is  applicable  to  all  ages  and  both  sexes,  and 
to  every  form  of  fracture  of  the  femur.  The  counter-extension  is  fully  sufficient 
in  any  case.  The  photograph,  or  cut  from  it,  in  the  "  Transactions  "  represents  a 
case  in  which  the  muscular  spasms  from  spicuke  of  bone  were  so  great  that  (21) 
twenty-one  pounds  extension  were  required,  afterwards  reduced  to  twenty  and 
then,  after  fourteen  days,  to  fifteen  pounds.  If  one  will  examine  the  results  of 
gunshot  fracture  of  the  femur  in  the  third  surgical  volume  "  Medical  and  Surgi- 
cal History  of  the  War,"  he  will  see  that  some  improvement  on  Hodgen's  or 
Nathan  R.  Smith's  plans  is  required.  If  one  could  have  seen  the  little  girl  just 
treated  lying  comfortably,  playing  with  her  dolls,  he  would  have  a  little  respect 
for  this  jacket ;  that  is,  provided  it  furnishes  the  required  counter-extension.  I 
treated  one  little  girl  two  years  of  age  with  a  perfect  result.  I  have  treated 
eleven  cases,  and  I  am  fully  satisfied  with  it.  I  think  Dr.  F.  H.  Hamilton  ad- 
mits that  his  plan  of  elevating  the  foot  of  the  bed  does  not  answer  for  children. 
It  certainly  will  not  answer  in  cases  of  delirium,  insanity,  or  in  cases  that  are  so 
ignorant  that  the  will  cannot  be  made  a  part  of  the  treatment.  Other  surgeons 
who  have  used  it  prefer  it  to  any  other  plan.  I  have  the  jacket  which  came  off 
from  the  little  girl.  It  was  made  by  her  mother,  under  my  direction.  When  the 
case  is  over  you  can  put  all  the  dressings  in  your  overcoat  pocket.  They  cost 
about  one  dollar.  If  the  jacket  is  made  by  a  tailor,  the  whole  of  the  dressings 
cost  about  one  dollar  and  eighty  cents.  But  it  is  only  by  frequent  trials  that  a 
surgeon  can  appreciate  the  great  relief  from  trouble,  expense  and  suffering 
which  this  jacket  affords.  I  hope  it  may  be  made  known  in  army  circles,  for  it 
will  answer  the  purpose  in  gunshot  fracture  of  the  femur. 

Article    IH. — Spasmodic    Urethral    Stricture.      By  F.   C.   Tice,   M.D., 
Peoria,  111. 

That  the  tendency  of  organic  stricture  is  to  return,  is  generally  admitted  ;  as 
in  my  experience  the  liability  is  much  greater  where  there  is  co-existent 
spasmodic  stricture  at  or  near  the  meatus,  my  rule  has  been  to  remove  the  latter 
in  any  case  where  it  seriously  interfered  with  the  treatment  of  organic  contrac- 
tions beyond,  and  the  results  have  been  gratifying  to  the  patient  and  to  myself. 
In  the  treatment  of  spasmodic  stricture  at  or  near  the  meatus,  the  text-books 
recommend  division  followed  by  plugging  to  prevent  haemorrhage.  Against 
this  there  are  several  serious  objections.     The  plug  completely  closes  the  canal, 
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so  that  when  necessary  to  relieve  the  bladder  the  plug  must  be  removed  : 
bleeding  invariably  follows.  The  patient  cannot  replace  the  plug,  and  must, 
therefore,  go  to  the  surgeon  each  time  he  desires  to  micturate.  Dilatation  is 
necessary  that  union  and  contraction  may  not  occur  ;  this  causes  more  or  less 
pain,  and  for  several  days  bleeding  follows  each  operation.  To  obviate  all  this, 
I  have  adopted  a  mode  of  procedure  as  follows  :  The  penis  is  blanched  by 
means  of  a  rubber  bandage  ;  the  exact  point  of  constriction  is  noted  by  means 
of  an  olive-pointed  bougie ;  then,  with  a  probe-pointed  bistoury  (I  prefer  the 
curved)  the  division  is  accomplished.  The  wound  being  thoroughly  dried, 
flexile  collodion  is  applied  to  the  cut  surfaces,  and  extends  slightly  over  the 
sound  tissue.  After  applying  several  coats  and  allowing  them  to  harden,  the 
surfaces  are  closely  approximated.  An  assistant  now  passes  an  oiled  bougie, 
No.  12,  French  scale,  through  the  upper  portion  of  the  canal  to  keep  it 
patent,  while  six  or  eight  coats  of  collodion  are  applied  as  a  splint  to  hold  the 
surfaces  together  ;  when  the  last  coat  is  dry,  the  bougie  is  carefully  removed 
with  a  spiral  motion,  and  the  rubber  bandage  is  taken  away  in  such  a  manner 
that  the  re-establishment  of  circulation  takes  place  gradually.  If  the  operation 
has  been  properly  performed  not  one  drop  of  blood  will  be  lost.  The  organ  is 
then  strapped  to  the  abdomen,  and  the  patient  ordered  to  keep  quiet  at  his 
home  for  several  hours.  The  straps  are  removed  in  twelve  hours.  In  from 
three  to  six  days,  the  entire  collodion  coating  comes  away  in  one  piece ;  the  cut 
surfaces  are  found  to  be  healed  ;  no  union  has  taken  place,  and  treatment  of 
posterior  organic  strictures  can  be  easily  accomplished.  A  number  of  cases  in 
which  this  treatment  has  been  adopted  have  been  signally  successful :  in  but 
one  case  has  there  been  haemorrhage  following  the  operation,  and  in  this  the 
stricture  was  rather  too  far  back  to  allow  of  proper  application  of  the  dressing, 
and  the  patient  was  of  hemorrhagic  diathesis.  The  main  points  are  to  have 
the  cut  surfaces  perfectly  dry  ;  the  collodion  to  cover  the  entire  cut  surface  and 
a  portion  of  the  sound  tissue,  and  the  whole  protected  and  held  together  by  the 
outer  collodion  splint.  I  have  never  seen  this  method  suggested,  and  believing 
it  to  be  new,  original,  and,  above  all,  practical,  and  greatly  to  the  advantage  of 
patient  and  surgeon,  I  place  it  before  the  profession  for  what  it  is  worth. 


A  Syphilitic  Placenta. — Before  the  Medical  Society  of  the  District  of 
Columbia  {Maryland  Medical  Journal),  Dr.  Murphy  presented  a  syphilitic 
placenta,  obtained  from  a  woman  whose  vagina  was  filled  with  condylomatous 
warts.  The  cord  measured  forty-one  and  a  half  inches.  He  presented  for 
comparison  a  placenta  obtained  from  a  healthy  woman.  In  the  supposed 
syphilitic  placenta  the  vessels  were  largely  dilated,  and  the  chorion  and  amnion 
presented  abnormal  features.  This  placenta  was  thicker,  harder  and  larger, 
though  weighing  less  than  the  healthy  one,  and  fatty  degeneration  was  going 
on  more  rapidly.  Could  these  differences  account  for  still-births  occurring  in 
syphilitic  subjects  ? 
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Pulsating  Empyema. — This  interesting  affection  has  been  made  the 
subject  of  a  dissertation  by  Dr.  Comby,  who  gives  some  additional  infor- 
mation about  it  (Arc7iives  Generates  de  Medecine,  Nos.  11  and  13,  1883). 
A  pulsating  empyema  presents  the  ordinary  symptoms  of  chronic 
pleurisy,  associated  with  visible  and  tangible  pulsations  which  simulate 
those  of  an  intra-thoracic  aneurism  of  the  aorta.  The  pulsations  may 
occupy  a  large  surface,  or  a  limited  part  of  the  thoracic  wall ;  they  are 
observed  on  the  left  side  only,  and  appear  one  or  two  years  after  the 
pleurisy  itself.  Two  conditions  are  necessary  for  their  occurrence  ;  first, 
the  left  lung  must  be  indurated,  and  transformed  into  an  almost  solid 
fibro-elastic  mass  ;  then  this  fibro-elastic  mass  must  be  fixed  by  adhesions 
to  the  pericardium,  but  not  retracted  towards  the  vertebral  column  in 
the  usual  manner.  These  conditions  were  only  found  by  Comby  in 
phthisical  patients,  and  the  prognosis  is  of  course  very  unfavorable.  A 
pulsating  empyema  is  liable  to  be  mistaken  for  an  aneurism,  of  the 
aorta,  but  there  is  no  expansion,  no  bruit  and  no  modification  of  the 
femoral  pulse,  while  the  existence  of  fluid  in  the  pleural  cavity  is  con- 
stant. Intra-thoracic  malignant  growths,  and  Graves' s  pulsating  pneu- 
monia may  also  cause  some  difficulty,  and  must  not  be  forgotten  in  the 
diagnosis. 

ClIOLECYSTOTOMY     AND    EXTIRPATION   OF    TTIE    GALL  BLADDER, — Dr. 

Martin  Burke  of  New  York  has  recorded  {New  York  Medicat  Record} 
two  cases  of  successful  incision  of  the  gall-bladder.  The  first  was  a 
youth  aged  18,  incapacitated  from  work  through  a  pain  in  the  abdomen, 
which  was  severe  and  constant  as  long  as  he  stood  erect.  Immediately 
to  the  right  of  the  ensiform  cartilage  was  a  small  fluctuating  tumor, 
painful  on  pressure,  and  of  the  size  of  a  duck' s  egg.  There  was  slight 
jaundice,  and  elevation  of  temperature,  little  or  no  constipation,  and  no 
abdominal  tenderness,  except  over  the  swelling.  Suppuration  of  the 
gall-bladder  was  diagnosed  ;  and  Dr.  Kearny,  a  colleague  of  Dr.  Burke, 
made  an  incision  into  the  swelling.  A  large  quantity  of  bile  and  pus 
escaped  ;  and,  a  week  later,  a  probe  could  be  passed  through  the  wound 
three  inches  deep  into  a  cavity.  The  wound  healed  rapidly.  The  second 
case  was  that  of  a  woman  aged  50,  a  rheumatic  subject.  She  had  been 
seized  a  year  before  treatment  with  a  violent  pain  in  the  right  hypo- 
chrondriac  region.  Local  sensitiveness  on  pressure  continued,  notwith- 
standing frequent  blistering  and  leeching.  A  second  acute  attack  super- 
vening, an  incision  was  made  over  the  tender  spot  in  the  hypo- 
chondrium  ;  an  abscess-cavity  was  thus  opened,  and  fifty  gall-stones 
discharged,  their  combined  weight  being  one  hundred  and  thirty  grains. 
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Poulticing,  as  applied  before  the  operation,  was  continued,  and  the 
wound  was  washed  out  thoroughly  every  six  hours.  A  drainage  tube 
was  kept  in  the  wound  for  eight  days.  After  a  week  of  continued  con- 
valescence, the  patient  completely  lost  her  appetite,  which  was  restored 
by  the  use  of  the  wine  of  Mariana,  which  appears  to  contain  coca. 
Recovery  was  perfect.  Throughout  the  course  of  this  case  jaundice 
appears  to  have  been  entirely  absent.  Extirpation  of  the  gall-bladder 
was  recommended  by  Langenbuch  at  the  Congress  of  German  Surgeons 
last  year,  and  has  been  undertaken  in  three  cases  with  the  view  of 
preventing  the  repeated  accumulation  of  gall-stones.  The  first  opera- 
tion gave  a  satisfactory  result.  In  the  second  case,  no  stones  were 
found,  but  the  gall-bladder  was  much  thickened  and  inflamed ;  the 
patient  was  cured,  and  there  was  no  return  of  the  pain  which  was  felt 
before  the  operation.  The  third  case  was  that  of  a  woman,  aged  34, 
who  had  suffered  for  about  a  year  from  violent  hepatic  colics  ;  the  pain 
had  become  continuous,  and  the  patient  was  unable  to  work.  A  hard 
and  painful  tumour  could  be  felt  in  the  region  of  the  gall-bladder  ;  an 
incision  was  made,  and  the  gall-bladder  was  found  much  thickened  and 
contracted  around  two  large  calculi ;  the  whole  sac  was  extirpated,  and 
a  complete  recovery  ensued.  Langenbuch  advises  to  begin  by  detaching 
the  /gall-bladder  from  the  liver,  and  then  to  tie  the  cystic  duct. 

Iodofoem  in  Chronic  Cystitis. — Dr.  David  Prince  gives  (St.  Low's 
Medical  and  Surgical  Journal)  the  result  of  his  treatment  of  cystitis  by 
iodoform.  Reasoning  from  the  fact  that  iodoform  had  a  sedative  effect 
on  irritable  surfaces,  he  decided  to  apply  it  internally  to  the  inflamed 
bladder.  Starch  was  used  as  the  vehicle,  one  drachm  and  a  quarter  of 
iodoform  being  ground  with  one  drachm  and  a  half  of  starch,  and  mixed 
with  eight  ounces  of  water.  Three  ounces  of  this  were  used  as  an  injec- 
tion. The  result  was  satisfactory ;  obstinate  cases  of  chronic  cystitis,  it 
is  stated,  yielded  to  this  treatment.  Dr.  Prince  suggests  that  the  treat- 
ment of  moderate  strictures  of  the  urethra,  accompanied  by  vesical 
inflammation,  may  be  advantageously  managed  by  a  precursory  treat- 
ment with  iodoform  and  starch,  after  which  the  treatment  by  electrolysis 
and  the  mechanical  means  for  dilatation  may  be  employed.  It  is  antici- 
pated, from  this  experience,  that  the  treatment  may  be  employed  for 
gonorrhoea.  The  employment  of  pencils  or  bougies  of  iodoform  in  gela- 
tin has  been  very  satisfactory,  but  their  retention  cannot  be  prolonged 
beyond  the  first  act  of  micturition.  In  the  employment  of  the  proposed 
injection,  it  may  be  expected  that  the  iodoform  will  not  be  completely 
expelled  by  the  first  passage  of  urine,  on  account  of  the  adhesion  of  the 
heavy  crystals  of  iodoform  to  the  mucous  membrane. 

Contagiousness  of  Phthisis. — The  statistics  of  the  large  Brompton 
Hospital  for  Consumptives,  for  thirty-six  years,  with  regard  to  the  resi- 
dent officials,  compiled  by  Dr.  F.  Williams  (Lancet),  show  that  of  four 
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resident  medical  officers,  one  of  whom  had  served  twenty-five  years,  none 
had  any  lung  disease  ;  of  six  matrons,  none  were  consumptive ;  of  150 
resident  clinical  assistants,  eight  became  consumptive  and  five  died,  but 
in  only  one  was  the  disease  developed  during  residence  at  the  hospital. 
Since  1867,  of  101  nurses,  only  one  died  from  phthisis,  and  that  after 
leaving  the  hospital.  Before  1867,  six  died,  three  of  these  of  phthisis, 
but  only  one  became  so  whilst  resident,  and  she  had  a  consumptive 
sister.  She  died  thirteen  years  after  first  joining  the  hospital,  but  was 
not  there  the  whole  time.  Of  thirty-two  gallery  maids  since  1867,  none 
developed  phthisis  whilst  at  the  hospital.  Of  twenty  house  porters,  five 
died,  but  none  of  consumption.  Non-residents  :  Of  nine  secretaries, 
three  were  threatened  with  lung  disease,  but  recovered.  Of  twenty-two 
dispensers,  seven  died,  three  of  phthisis,  one  while  at  the  hospital.  Of 
four  chaplains,  three  died,  none  of  phthisis.  Of  twenty-nine  physicians 
and  assistant  physicians,  eight  died,  none  of  phthisis.  At  the  Chest 
Hospital,  Victoria  Park,  there  have  been  five  resident  medical  officers 
during  about  the  last  fifteen  years  ;  all  are  alive  and  well.  Two  matrons, 
neither  consumptive.  There  were  two  clinical  assistants  appointed  every 
three  months  ;  none  known  to  have  developed  the  disease  at  the  hospi- 
tal. One  nurse  out  of  fifty  or  sixty  in  the  last  few  years  became  con- 
sumptive while  at  the  hospital,  and  she  died  after  a  year's  illness.   ■ 

Arsenic  in  a  Human  Body. — The  Medico-Legal  Journal  of  Septem- 
ber last  contains  an  interesting  account,  taken  from  the  American 
Chemical  Journal,  of  the  critical  examination  of  nearly  one-half  of  the 
entire  muscle  and  bony  tissue  of  Jennie  Cramer,  disinterred  six  months 
after  burial,  the  object  being  to  ascertain  the  actual  amount  of  arsenic 
in  the  whole  body,  and  to  gather  all  the  facts  possible  relative  to  the 
distribution  of  arsenic  in  the  corpse.  The  case  of  the  woman  Cramer 
has  given  rise  in  the  United  States  to  much  comment,  and  the  public 
mind  has  been  left  in  great  doubt  concerning  it.  The  body  was  found 
floating  in  the  shallow  water  of  a  sandy  beach.  It  bore  no  evidence  of 
having  been  long  in  the  water,  and  a  necropsy  made  at  the  time  failed  to 
reveal  the  cause  of  death.  Into  the  methods  of  analysis  employed  we 
need  not  enter.  The  quantitative  results  are  given  with  great  exactness, 
and  in  minute  detail.     The  summary  is  as  follows  : 

Total  weight.  Total  AS2  03. 

Lbs.  oz.  Grains. 

Left  arm 2    11J  .094 

Right  leg,  except  thigh  bone 10      4£  .118 

Thigh  bone 0      7  — 

Transverse  section 8    15i  .186 

Muscle  from  breast 1      2£  .098 

"          "      back 1      6  .356 

24    14i  .852 

The  entire  body,  without  the  internal  organs,  weighed  57  lbs.;  thus 
the  arsenious  acid  found  was  in  the  proportion  of  1.95  grain  for  the 


512  ORIGINAL   TRANSLATIONS. 

entire  muscular  and  bony  tissue.  By  another  calculation  it  was  esti- 
mated that  the  amount  of  arsenic  present  in  the  whole  body  at  the  time 
of  death,  calculated  as  arsenious  oxide,  was  3.12  grains.  The  analysis 
showed  an  uneven  distribution  of  the  arsenic  from  none,  or  very  little, 
in  the  bones,  up  to  a  quarter  of  a  grain  in  the  muscle  of  the  back,  and 
a  greater  amount  in  the  larger  vessels  and  organs  of  the  body, 
which  fact  Prof.  Chittenden  claims  as  clearly  indicative  that  the 
arsenic  was  taken  but  a  short  time  before  death.  He  also  asserts  that 
in  chronic  poisoning,  or  when  the  arsenic  has  been  in  the  body  a  con- 
siderable time  before  death,  the  kidneys  indicate  this  clearly  ;  while  in 
the  case  of  Jennie  Cramer  the  amount  of  arsenic  in  both  kidneys  was 
only  0.03  grain,  while  there  was  nearly  three  times  as  much  in  the 
tongue  and  throat,  a  fact  which,  as  he  says,  conclusively  shows  that 
this  was  not  such  a  case,  but  that  the  poison  must  have  been  taken 
shortly  before  death.  Again,  it  has  been  asserted  that  the  presence  or 
absence  of  arsenic  in  the  brain  is  an  index  as  to  whether  the  poison  was 
introduced  into  the  body  before  or  after  death.  By  no  ordinary  process 
of  diffusion,  within  a  limited  time,  could  arsenic  pass  from  the  alimen- 
tary canal  to  the  brain.  But,  on  the  other  hand,  in  cases  of  poisoning 
by  arsenious  acid,  the  absence  of  arsenic  in  detectable  quantities  in  the 
brain,  as  Prof.  Chittenden  points  out,  in  nowise  proves  that  the  poison 
was  not  taken  before  death.  For,  as  E.  Ludwig  has  shown,  in  poisoning 
by  arsenious  acid,  the  bones  and  the  brain  contain  but  mere  traces  of 
the  poison,  while  the  liver,  as  a  rule,  contains  most  arsenic.  In  the  case 
of  the  woman  Cramer,  one-third  of  the  brain  was  found  to  contain  0.025 
grain  of  arsenic,  or  in  the  proportion  of  0.34  grain  to  1  lb.  of  brain  and 
the  alcohol  in  which  it  was  mixed  when  delivered  for  analysis.  Hence 
the  arsenic  was  in  a  form  readily  soluble  and  diffusible.  The  facts  as 
regards  the  brain  are  not  in  favor  of  the  view  that  the  poison  had  been 
administered  to  her  shortly  before  death.  The  whole  paper  is  well 
worthy  of  the  consideration  of  toxicologists,  who  can  appreciate  the 
magnitude  and  difficulty  of  the  task  which  Prof.  Chittenden  undertook. 
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The  Gkaves-Basedow  Disease  and  Exophthalmic  Goitees.  By  Paul  Le 
Gendee.  Translated  from  L 'Union  Medicate,  by  H.  McS.  Gamble,  M.D., 
Moorefield,  West  Ya. 

There  is  a  predilection  in  our  days  for  a  revision  of  the  nosological  table 
which  has  been  bequeathed  to  us  by  former  generations. 

A  great  number  of  pathological  states,  considered  formerly  as  independent 
entities,  have  been  subjected  to  analysis.  More  than  one  disease,  which  in  the 
nomenclature   of  the  past  enjoyed  a  distinct  place  among  the  various  morbid 
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actions,  has  not  been  able  to  bear  contemporaneous  criticism,  and  has  seen 
its  individuality  vanish  ;  it  has  been  compelled  to  come  down  to  the  state  of  a 
simple  symptomatic  complexus,  susceptible  of  being  associated  with  different 
causes. 

We  will  not  stop  here  to  inquire  to  whom,  in  historical  justice,  it  is  proper 
to  attribute  the  paternity  of  the  disease  designated  in  the  greater  part  of  works 
on  pathology  under  the  name  of  exophthalmic  goitre.  Whether  its  first 
describer  was  Parry  (1825),  as  M.  Vulpian  believes,  or  Pauli  of  Hanau  (1837), 
or  Henry  Marsh  (1841),  as  M.  Tapret  will  have  it;  custom — quern  penes  arbitrium 
est — has  indissolubly  associated  with  it  two  other  names,  and,  just  as  pro- 
gressive muscular  atrophy  is  the  disease  of  Duchenne-Aran,  so  will  exoph- 
thalmic goitre  remain  the  disease  of  Graves-Basedow.  Is  it,  however,  really  a 
disease  ?  Under  this  title,  religiously  preserved,  might  not  different  things  have 
been  classed — sometimes  a  neurosis,  sometimes  the  syndrome  characteristic 
of  a  local  compression '?  This  is  what  the  examination  of  some  recent  publica- 
tions will  enlighten  us  upon  : 

1.  The  classical  description  of  the  disease  of  Graves-Basedow  comprised 
three  cardinal  s}7mptoms  :  goitre,  exophthalmia,  and  palpitations  of  the  heart ; 
around  this  fundamental  triad  gravitated  a  cortege  of  very  varied  phenomena, 
called  accessory  disorders  of  the  disposition  of  the  digestive  functions,  of  sensi- 
bility, of  menstruation,  etc.,  "  all  these  somewhat  incongruous  signs  being 
connected  with  one  another  by  the  nervous  system,  which  is  their  common 
foundation,'  and  by  the  single  fundamental  disease  of  which  they  are  the 
manifestation"  (Grasset). 

But  it  has  been  known  for  a  long  time  that  the  classical  schema  is  far  from 
being  applicable .  to  all  clinical  cases.  In  order  to  preserve  to  the  traditional 
triad  its  theoretical  personality,  it  has  been  necessary,  so  to  speak,  to  enlarge 
the  signification  of  each  one  of  its  terms  ;  thus,  goitre  has  become,  in  the  case 
in  question,  the  synonym  of  enlargement  of  the  thyroid  body,  apart  from  the 
nature  of  this  increase  in  volume  ;  under  the  head  of  exophthalmia  have  been 
described  divers  abnormal  states  of  the  ocular  apparatus,  and  the  palpitations 
are  but  one  of  the  modalities  of  the  cardio- vascular  disorders  observed  in  this 
affection. 

In  fact,  if  we  analyze  the  descriptions  published  under  the  names  of  exoph- 
thalmic goitre,  disease  of  Graves  or  of  Basedow,  we  see  that  goitre  is  therein 
described  with  the  most  dissimilar  characters.  Many  authors  have  seen,  like 
Trousseau,  in  the  tumefaction  of  the  thyroid  body  the  result  of  a  considerable 
hyperemia  and  of  a  vascular  ectasia,  often  intermittent,  accompanying  or  follow- 
ing crises  of  palpitations,  of  the  emotions  or  of  the  menstrual  period ;  to  these 
persistent  congestive  troubles  has  been  seen  to  succeed  a  hyperplasia  or  a 
sclerous  atrophy  of  the  gland.  But,  in  other  and  quite  numerous  cases,  the 
tumefaction  of  the  thyroid,  produced  in  a  continuous,  regular  manner  without 
crises,  was  a  neoplasm  (fibro- sarcoma,  fasciculated  sarcoma,  cystic  tumor),  and 
almost  always,  in  those  cases,  it  seems  that  the  appearance  of  the  thyroid  tumor 
had  preceded  that  of  the  other  signs  of  the  triad.  The  disorders  of  the  ocular 
apparatus  are  not  always  and  solely  exophthalmic.     De  Graefe  has  admitted 
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one  sign,  the  want  of  consensus  betAveen  the  movement  of  the  eyelid  and  the 
elevation  or  depression  of  the  globe  of  the  eye  ,*  this  phenomenon  seemed  to 
him  so  pathognomonic  that  he  diagnosed,  says  Eulenberg,  the  neurosis  of 
Graves  in  a  patient  who  presented  only  this  symptom  and  palpitations.  "Whilst 
experimental  exophthalmia  in  animals  is  accompanied  generally  by  dilatation  of 
the  pupil,  and  pupillary  changes  are  observed  in  the  case  of  functional  disturb- 
ance of  the  cervical  sympathetic  secondary  to  a  tumor  of  the  neck,  Eulenberg 
does  not  admit  any  pupillary  modification  in  the  disease  of  Basedow  pure  and 
simple.  Finally,  besides  the  purely  functional  disturbances  of  the  cardio- 
vascular apparatus,  such  as  paroxysms  of  palpitation,  the  frequency  of  the  pul- 
sations and  of  the  throbbings  of  the  heart  (tachycardia),  some  descriptions 
speak  of  dilatation  of  the  cavities  of  the  heart,  and  of  lesions  of  the  orifices, 
as  tricuspid  insufficiency. 

In  order  to  continue  to  preserve  the  facts  observed  in  harmony  with  the 
primitive  description,  some  have  even  been  brought  to  admit  irregular  cases  in 
which  was  wanting  something  of  the  three  grand  phenomena  ;  these,  little  by  little, 
have  been  seen  to  disappear,  two  of  the  symptoms  considered  as  characteristic 
by  Graves  and  Basedow  "to  such  a  degree  that  it  is  probable,"  said  a  critic, 
"  that  these  authors  would  not  have  recognized  the  disease  which  they  have 
described  to  us." 

The  modifications  offered  to-day  in  the  symptomatology  of  the  disease  of 
Basedow  consist  then  in  that  a  less  degree  of  importance  is  attached  to  certain 
classical  signs,  and  that  some  signs  overlooked  heretofore  or  left  in  the  shade 
have  been  placed  in  the  front  rank. 

2.  The  necessity  of  modifying  the  conception  of  the  disease  and  of  extending 
its  symptomatic  limit  seems  to  us  to  follow  from  the  two  excellent  studies 
published  by  our  friends,  G.  Ballet  and  P.  Marie,  at  the  suggestion  of  their 
master,  Prof.  Charcot. 

M.  Marie  has  demonstrated  that  the  trembling,  described  for  the  first  time  in 
France  by  M.  Charcot  in  1863,  afterwards  noticed  by  different  authors,  and 
which  notably  formed  the  subject  of  a  work  read  by  M.  Guineau  de  Mussey 
before  the  Societe  de  Therapeutique,  constitutes  one  of  the  most  constant 
symptoms  of  the  disease  of  Basedow,  so  that  it  even  allows  its  irregular  forms 
to  be  diagnosed. 

But,  if  it  is  nearly  constant,  its  intensity  is  most  variable ;  sometimes  it  pre- 
dominates to  such  a  degree  over  the  other  sj^mptoms  that  it  alone  attracts  the 
attention  of  the  patient ;  sometimes  the  physician  is  obliged  to  seek  for  it  by 
placing  the  patient  under  certain  conditions  that  render  the  observation  of  it 
more  easy.  In  well-accentuated  cases,  the  whole  body  is  agitated  by  a  con- 
tinual "  tremulation ;  "  if  the  patient  is  standing,  the  rapid  oscillations  by  which 
he  is  excited  seem  to  take  place  in  a  vertical  direction ;  if  he  is  undressed  and 
at  rest,  one  sees  that  almost  all  the  muscles  of  the  extremities  and  of  the  trunk 
are  the  seat  of  fibrillary  movements,  which  are  absent  from  the  face  and  the 
tongue  (Frereol) ;  it  is  like  a  palpitation  of  the  whole  surface  of  the  body. 

The  upper  extremities  present  little  rapid  oscillations,  especially  visible  at  the 
extremity,  and  to  a  certain  degree  comparable  to  alcoholic  trembling.     The  con- 
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sequence  may  be  a  considerable  embarrassment  in  the  act  of  writing  or  of  sew- 
ing. The  trembling  of  the  lower  limbs  appears  sometimes  only  when  the 
patient  is  seated,  the  feet  resting  upon  the  toes  upon  the  floor.  It  may  become 
sufficiently  intense  to  render  walking  uncertain  and  staggering. 

This  trembling,  studied  by  aid  of  the  myographic  drum  (tambour),  furnishes 
a  tracing,  the  character  of  which  permits  the  diagnosis  from  other  tremblings. 
The  rhythm  of  the  oscillations  is  uniform  in  a  horizontal  direction.  The  verti- 
cal oscillations,  gradually  increasing  in  extent,  then  regularly  decreasing,  give  to 
the  tracing  a  fusiform  aspect. 

The  number  of  the  oscillations  varies  from  eight  to  nine  and  a  half  per 
second,  whilst  in  paralysis,  agitans,  and  senile  trembling,  it  is,  on  an  average, 
five  per  second. 

The  tracing  obtained  by  means  of  a  ball  applied  to  the  palm  of  the  hand 
gives  a  line  but  slightly  wavy  and  almost  rectilinear  in  the  disease  of  Basedow, 
whilst,  in  general  paralysis  and  in  alcoholism,  the  tracing  taken  under  the  same 
conditions  is  very  jerky,  and  is  composed  of  a  series  of  multiple  changes  of 
direction.  M.  Marie  concludes  that,  in  the  disease  of  Basedow,  the  trembling 
of  the  fingers  is  due  to  the  succussions  of  the  other  segments  of  the  upper 
limb,  whilst  in  these  other  affections  the  muscles  of  the  fingers  are  more  parti- 
cularly attacked  with  the  trembling. 

Whatever  may  be  the  value  of  these  characters,  so  minutely  studied,  and 
rather  delicate  to  render  any  clinical  service,  it  follows  none  the  less,  according 
to  M.  Marie,  that  the  presence  isolated  or  simultaneous  of  goitre  and  of  exoph- 
thalmia  is  by  no  means  necessary  to  diagnosticate  the  disease  of  Basedow.  It 
should  be  thought  of  each  time  that  in  a  patient  one  observes  a  permanent 
tachycardia  and  this  trembling,  without  notable  increase  of  temperature. 
Finally,  there  exists  a  certain  number  of  other  important  symptoms  to  be  taken 
into  consideration,  such  as  the  paroxysmal  diarrhoea  without  colic,  the  sweats 
general  or  local,  the  angina  pectoris,  the  boulimia,  the  insomnia  with  subjective 
sensation  of  heat,  the  spasmodic  cough  without  expectoration  or  physical  signs ; 
finally,  certain  cutaneous  manifestations,  pigmentary  spots,  vitiligo,  eruptions 
of  urticaria,  etc. 

As  far  as  concerns  angina  pectoris,  which  has  sometimes  shown  itself  in  ex- 
ophthalmic goitre,  M.  Henri  Huchard,  whilst  ranking  it  among  the  cases  of 
angina  pectoris  of  nervous  origin,  and  admitting  that  the  disease  of  Basedow  is 
a  general  neurosis,  asks  himseK  if  the  anginous  paroxysms  in  this  disease  are 
really  of  central  origin,  and  if  their  pathogenic  interpretation  ought  not  rather  to 
be  sought  for  sometimes  in  the  sudden  and  passing  dilatations  of  the  heart,  in 
the  neuralgic  symptoms  or  the  vaso-motor  disorders,  sometimes  even  in  the 
gastro-intestinal  derangements  in  consequence  of  their  reaction  upon  the  cardiac 
muscle.  M.  Gilbert  Ballet  has  especially  sought  to  throw  light  upon  certain 
disorders,  some  rare,  others  more  common,  which  necessarily  involve  a  morbid 
condition  of  the  central  nervous  system,  whether  they  are  made  to  depend  upon 
the  general  cause  Avhich  engenders  exophthalmic  goitre,  or  are  subordinate  to 
the  disorders  of  the  cerebral  circulation  consecutive  to  the  cardiac  hyperkinesia. 
We  have  to  deal  sometimes  with  phenomena  of  a  convulsive  order  connected  with 
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the  epileptic  or  epileptiform  type,  sometimes  with  manifestations  of  a  paralytic 
order  (hemiplegia,  paraplegia)  with  disorders  of  sensation.  Besides,  M.  Ballet 
insists  upon  the  modifications  of  the  urinary  secretion  long  ago  described  in  cer- 
tain cases,  but  more  frequent,  it  seems,  than  was  supposed  :  albuminuria,  glyco- 
suria, and  polyuria,  appear  to  indicate  a  disturbance  of  the  bulbo-protuberantial 
innervation.  M.  Panas  had  already  defended  the  bulbo-protuberantial  origin  of 
exophthalmic  goitre,  and  Filehne  (d'Erlangen)  has  succeeded  in  reproducing  the 
triad  of  Basedow  by  experimental  lesions  of  the  restiform  bodies. 

M.  Ballet  finds  himself  forced  to  conclude  that  "  the  disease  of  Graves  seems 
to  be  nothing  else  than  one  of  the  numerous  symptomatic  modalities  by  which 
the  nervous  diathesis  betrays  itself,  a  symptomatic  modality  which  sometimes 
presents  itself  in  an  isolated  state,  sometimes  combined  with  other  manifestations 
(epilepsy,  hysteria,  chorea).  There  might  be  room,  however,  to  inquire  whether 
certain  bulbo-protuberantial  lesions  are  not  of  a  nature  to  determine  the  symp- 
tomatic complexus  of  Basedow.  It  might  then  be  with  the  exophthalmic  goitre 
complexus  as  with  the  complexus  of  hemianasthesia,  for  example,  which,  though 
most  frequently  one  of  the  common  manifestations  of  hysteria,  nevertheless  be- 
trays in  some  cases  a  material  localized  alteration. 

3.  Must  it  be  said  that  this  conclusion  is  applicable  to  all  the  cases  published 
under  the  name  of  exophthalmic  goitre  ?  This  seems  difficult  to  admit  after 
reading  the  interesting  thesis  of  M.  Henri  Benard,  who  has  applied  himself  to 
elucidating  the  pathogeny  of  this  disease,  and  Avho,  after  having  passed  in 
review  the  numerous  theories  proposed  to  explain  it,  has  arrived  at  an  eclectic 
solution. 

The  pathogenic  theories  relative  to  exophthalmic  goitre  are  divided  into  three 
groups : 

Sometimes  the  symptoms  of  exophthalmic  goitre  have  been  explained  by 
cardio -vascular  theories. 

The  heart  has  been  accused,  notably  by  Graves,  by  Stokes,  who  incriminated 
the  dilatation  of  its  cavities,  by  Luton,  who  attributed  to  tricuspid  insufficiency 
the  origin  of  the  vascular  troubles  capable  of  producing  the  different  forms  of 
the  syndrome. 

The  opinion  which  sees  in  anaemia  the  cause  of  all  the  symptoms  of  the 
exophthalmic  cachexia  boasts  of  the  names  of  Basedow,  Beau  and  Bouillaud. 

Sometimes  exophthalmic  goitre  has  been  explained  by  nervous  theories. 

To  some,  paralysis  of  the  pneumogastric  (G.  See),  to  others,  the  lesions  of  the 
great  sympathetic  (Trousseau)  have  appeared  to  be  the  key  of  the  symptoms. 

Since  this  last  explanation  has  been  shaken  by  M.  Vulpian,  it  is  in  the 
superior  nerve  centres,  the  cord  or  the  bulb,  that  the  cause  of  the  phenomena 
observed  is  sought  for,  the  vasomotor  system  being  only  "  the  secondary  instru- 
ment of  a  more  elevated  impulsion." 

Finally,  M.  Peter  thought  that  he  had  found  in  the  brain  itself  the  point  of 
departure  of  the  disease,  resting  this  opinion  upon  the  psychical  disorders 
which,  according  to  M.  Ball,  are  presented  sometimes  under  the  form  of 
anxious  melancholy,  sometimes  under  the  form  of  maniacal  agitation. 

But  if  it  is  true  that,  in  many  cases,  the  syndrome  of  Graves-Basedow  may  be 
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considered  as  a  complex  neurosis,  vaso-motor,  cerebro-bulbar  or  bulbo- 
protuberantial,  it  will  remain  none  the  less  necessary  to  take  account  of  cases 
in  which  surgical  ablation  of  a  goitre  has  caused  to  disappear  the  symptoms  of 
tachycardia,  of  exophthalmia,  and  of  other  nervous  disorders  (malaise,  insomnia, 
change  of  temper),  very  analogous,  if  not  absolutely  similar  to  those  of  the  pure 
disease  of  Basedow. 

It  is  to  these  cases,  says  M.  Benard,  that  the  third  grand  pathogenic  theory 
is  adapted,  that  which  makes  all  the  symptoms  of  compression  of  the  organs  of 
the  neck  depend  upon  the  goitre. 

The  thyroidean  tumor  may  act,  then,  either  by  producing  lesions  of  the  great 
sympathetic,  by  impairing  the  pneumogastric,  or  by  compressing  the  jugular 
veins.  In  every  case,  then,  the  tumor  precedes  the  other  symptoms,  and,  in 
the  cases  cited  by  M.  Benard,  the  two  tumors  extirpated  by  his  teacher, 
M.  Tillaux,  were  neoplasms,  and  differed,  consequently,  from  the  vascular 
goitre  which  in  general  characterizes  the  true  disease  of  Basedow. 

M.  Le  Dentu  had  already  admitted  a  medical  exophthalmic  goitre,  and 
another  surgical ;  for  the  theory  of  compression  evidently  could  not  explain  the 
irregular  cases  of  exophthalmic  goitre,  that  is  to  say,  the  irregular  cases  of  the 
disease  of  Basedow  without  goitre. 

One  might  object  to  the  theory  of  compression  that  very  voluminous  goitres 
may  exist  without  producing  tachycardia,  exophthalmia,  etc.,  but  doubtless 
the  production  of  these  symptoms  depends  much  less  upon  the  volume  of  the 
tumor  than  upon  its  connections,  more  or  less  intimate  with  the  organs  of  the 
neck,  and  with  the  vasculo-nervous  bundle. 

To  sum  up,  we  believe  that  at  the  present  time  there  ought  to  be  a  sorting 
of  the  descriptions  of  cases  which  exist  in  science  under  the  names  of  disease 
of  Basedow  and  of  exophthahnic  goitre. 

Some  are  evidently  of  a  medical  order ;  the  triad  is  more  or  less  complete, 
but  the  presence,  isolated  or  simultaneous,  of  exophthalmia  and  of  goitre  is  by 
no  means  necessary  in  order  to  characterize  the  affection,  for  which  it  is  con- 
venient to  preserve  the  name  of  Graves-Basedow  Disease,  whatever  opinion  one 
may  have  as  to  its  nature.  Finally,  there  exist  reliable,  authentic  histories  of 
goitre,  or  rather  of  thyroid  tumors,  accompanied  or  followed  by  the  syndrome, 
tachycardia,  exophthalmia,  etc.,  and  in  which  extirpation  of  the  tumor  seems 
to  succeed  in  curing  or  amending  the  other  symptoms.  Is  it  not  to  these  cases 
alone  that  truly  belongs  the  appellation  of  exophthalmic  goitres? 
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(BY   J.    CI.    KIERNAN,    M.D.,    CHICAGO,    ILL.) 

Ungratified  Sexual  Appetite  a  Cause  of  Female  Disease. — Dr.  Gillette 
(New  York  Medical  Journal,  July  14,  1883)  cites  the  following  cases  :  A  widow 
consulted  the  doctor  for  constant  neuralgic  pains  in  the  pelvic  regions,  by  which 
her  life  had  been  rendered  miserable.  She  gave  a  history  of  two  or  three  attacks 
of  pelvic  cellulitis  some  time  previously,  for  which  she  had  been  treated  by  sev- 
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eral  physicians.  All  the  treatment,  however,  had  failed  to  relieve  her  of  her 
persistent  pain  in  either  ovarian  region.  Her  general  appearance  was  that  of 
a  woman  in  good  health  and  well  nourished.  Her  menstruation,  she  said,  was 
painful  and  irregular  as  to  time,  but  pretty  constant  as  to  quantity.  This  had 
been  her  habit  through  life.  She  had  never  been  pregnant.  Upon  examina- 
tion, the  pelvic  organs  were  extremely  sensitive,  and  there  was  considerable 
pain  over  either  ovarian  region  upon  pressure.  There  was  so  much  adipose 
tissue  that  it  was  impossible  to  determine  through  the  abdominal  wall  whether 
there  was  any  tubal  enlargement  or  not,  and  through  the  pelvic  region  it  was 
utterly  impossible  to  make  any  satisfactory  examination  of  the  condition.  From 
the  history  the  case  seemed  to  be  one  of  pyo-  or  hydro-salpingitis ;  and,  as  a  last 
resort,  Tait's  operation  was  recommended.  She  stated  that,  if  her  sufferings 
should  continue  as  they  had,  she  would  not  hesitate,  as  she  was  perfectly  miser- 
able as  she  was.  During  the  summer,  however,  she  took  a  trip  to  Europe,  and 
while  on  the  steamer  met  a  gentleman  to  whom  she  became  engaged,  and,  on  her 
return  from  Europe5  they  were  married.  From  that  time  all  pain  disappeared 
entirely,  and,  so  far  as  she  knew  or  the  doctor  could  ascertain,  she  was  as  well 
as  any  woman  he  had  ever  met.  There  was  not  the  least  degree  of  pain  on  ex- 
amination, and  the  introduction  of  the  probe  into  the  uterus,  which  she  could 
not  tolerate  previously,  and  which  indeed  at  one  time  almost  lighted  up  a  cel- 
lulitis, was  borne  with  perfect  impunity.  There  was  no  tenderness  over  the 
ovaries,  and  there  was  no  point  of  tenderness  to  be  elicited  anywhere,  and 
nothing  to  indicate  that  there  could  be,  by  any  possibility,  any  disease  what- 
ever of  the  pelvic  organs.  This  case,  undoubtedly,  was  one  not  at  all  uncommon 
among  widows — simply  one  of  reflex  irritation  consequent  upon  ungratified 
sexual  appetite.  The  lady  herself,  who  was  a  very  intelligent  woman,  did  not 
hesitate  to  join  the  doctor  in  this  his  last  diagnosis  of  her  condition.  Another 
of  the  cases  to  which  reference  had  been  made,  and  which  would  seem  to  call 
for  Battey's  or  Tait's  operation,  was  that  of  a  woman  who  had  been  a  mistress, 
but  who  was  now  under  a  certain  religious  restraint.  She  had  changed  her 
sexual  relations,  her  pelvic  symptoms  had  developed,  and  she  had  hystero- 
epilepsy  in  addition  to  pains  referable  to  the  pelvis  and  ovarian  regions. 
No  enlargement  of  the  tubes  had  been  demonstrated  in  her  case,  but  all  her 
other  several  sexual  organs,  so  far  as  they  could  be  examined,  were  in  a  highly 
hypersesthetic  condition,  and  at  times  apparently  almost  in  a  state  of  inflamma- 
tion. In  the  opinion  of  the  speaker,  this  case  was  almost  identical  in  many  of 
its  features  with  the  other.  The  patient  had  formerly  indulged  in  sexual  ex- 
cesses. She  had  been  seen  by  several  physicians,  and  it  was  a  question  with 
them  whether  an  operation  for  the  removal  of  the  ovaries  or  tubes  was  justifiable 
or  not.  These  cases  were  either  or  both  of  them  typical  of  cases  heretofore 
operated  upon  according  to  Battey's  method,  and  there  could  be  no  question, 
probably,  that,  if  the  operation  of  Battey  had  been  performed,  and  the  ovaries 
removed,  all  pelvic  symptoms  might  have  disappeared  as  a  matter  of  supposed 
natural  consequence ;  but  the  fact  that  one  of  them  had  been  cured  by  the  re- 
sumption of  a  normal  function  was  very  interesting  ;  and  probably  in  many  in- 
stances there  should  be  a  pause  before  recommending  the  operation  to  young  or 
unmarried  women  on  this  very  account.  He  knew  that  reflex  irritation  from  the 
male  sexual  organs  produced  strange  phenomena,  and  the  late  Dr.  Van  Buren 
had  attributed  many  of  the  nervous  conditions  and  perturbations  of  men  to  un- 
gratified sexual  desire.  There  could  be  no  question  about  it,  that  this  ungrati- 
fied sexual  appetite  created  a  most  unfortimate  series  of  phenomena  in  both 
sexes,  and  more  particularly  in  the  female  than  in  the  male ;  consequently,  it 
must  always  be  estimated  in  considering  such  a  serious  operation  as  Battey's  or 
Tait's.  The  modesty  and  native  secretiveness  of  women  would  rarely  assist  in 
such  cases  by  a  direct  avowal  or  confession,  and  in  all  cases  every  effort  ought 
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to  be  used  to  determine  the  exact  psychological  state  of  unmarried  women  who 
were  willing  to  submit  to  the  severest  surgical  alternative  that  can  be  presented 
to  them  for  relief  from  pelvic  pain  or  distress.  These  cases  illustrate  not  the 
point  raised  by  Dr.  G.,  but  that  the  psychical  influence  of  oophorectomy  is  very 
probably  the  chief. 

Oophorectomy  in  Pelvic  Neuralgia.  —  Dr.  Munde  {New  York  Medical 
Journal,  July  14,  1883)  cites  the  following  case :  A  widow,  thirty-seven  years  of 
age,  had  been  for  about  eight  months  suffering  from  neuralgic  pains  in  the  pel- 
vic region,  extending  down  the  light  thigh,  and  from  hysterical  symptoms.  At 
the  end  of  that  time  she  came  under  Dr.  Munde's  observation.  For  about  two 
months  it  was  hoped  that  some  relief  might  be  given  by  other  means  than  the 
administration  of  opium,  which  she  had  been  taking  in  considerable  quantity. 
The  only  pathological  condition  discovered  was  what  was  believed  to  be  thicken- 
ing of  the  broad  ligaments.  There  was  a  history  of  pelvic  cellulitis.  The 
patient  six  years  before  had  suffered  in  a  similar  manner,  and  Dr.  Schramm,  of 
Dresden,  amputated  the  cervix  for,  as  she  believed,  enlargement  of  the  womb. 
The  operation  was  followed  by  relief  of  two  years'  duration.  The  only  means 
which  seemed  to  offer  any  prospect  of  relief  on  the  present  occasion  was  Battey's 
operation,  with  or  without  removal  of  the  tubes,  and  it  was  doubted  whether, 
without  more  definite  pathological  indications,  it  was  justifiable  to  resort  to  this, 
but  Dr.  Munde  finally  yielded  to  the  patient's  wishes,  and  performed  the  opera- 
tion. Both  ovaries  with  their  tubes  were  removed.  The  right  one  Avas  free,  the 
left  adherent,  but  no  diseased  condition  was  apparent.  Dming  the  first  twenty- 
four  hours  after  the  operation  the  patient  was  very  irritable,  and  a  large  amount 
of  Magendie's  solution  was  required  to  keep  her  quiet.  The  temperature  on  the 
second  day  rose  to  103 J  Fahr.,  but  was  controlled  by  cold  water  passed  through 
a  coil  of  rubber  tubing  placed  upon  the  abdomen.  Within  a  few  days  the 
patient  recovered  entirely  from  the  operation,  the  pain  of  which  she  had  com- 
plained before  ceased  at  the  end  of  three  weeks,  all  narcotics  were  stopped,  and 
it  seemed  that  an  excellent  result  was  likely  to  be  established  permanently. 
Boon  afterward,  however,  the  old  symptoms  of  neuralgia  and  hysteria  returned, 
and  were  now  worse  than  formerly.  It  is  clearly  evident  that  this  operation, 
like  other  surgical  procedures  would  have  dine,  exerted  in  this  hysterical 
female  a  temporarily  beneficial  infhience  from  the  impression  it  made  on  the 
patient's  mind. 

Knee-Joint  Disease  from  Patellar  Necrosis. — Dr.  G.  A.  Wright  (Lancet, 
April  7, 1883)  reports  two  cases  of  knee-joint  disease  of  this  kind.  The  first 
patient,  an  eight-year-old  boy,  six  months  before  coming  under  observation, 
fell  and  injured  his  knee ;  one  month  later  the  joint  became  swollen,  red,  and 
tender.  Under  treatment  he  almost  recovered,  but  the  knee  was  again  injured, 
and  inflammation  occurred  which  resulted  in  an  abscess.  The  right  knee  was 
considerably  swollen,  the  swelling  being  almost  entirely  limited  to  the  tissues 
around  the  joint,  within  winch  but  little  effusion  was  apparent.  Three  sinuses 
on  the  front  and  side  of  the  knee  freely  communicated.  These  were  laid  open. 
After  the  joint  became  more  swollen  and  tender,  free  incisions  were  made  into 
it.  The  synovial  membrane  was  swollen,  but  the  cartilage  seemed  healthy,  ex- 
cept one  circular  spot,  about  half  an  inch  in  diameter,  in  the  centre  of  the 
patella,  where  a  perforation  existed  winch  ran  completely  through  the  bone  and 
communicated  freely  with  the  openings  on  the  front  of  the  knee.  The  wounds 
were  treated  antiseptically  ;  some  burrowing  of  pus  took  place.  After  some 
months  the  patient  was  discharged  with  an  immovable  apparatus,  and  did  not 
return.  The  second  patient,  a  seven-year-old  boy,  ten  weeks  before  being  seen 
received  a  blow  upon  the  left  knee,  and  the  joint  became  painful  and  weak. 
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There  seems  not  to  have  been  any  acute  inflammation.  There  was  no  discharge 
until  five  days  before  he  came  to  the  hospital.  The  left  knee  was  swollen  and 
fluctuating,  the  swelling  mapping  out  the  synovial  sac.  The  skin  was  somewhat 
red  and  the  veins  turgid,  but  there  was  little  tenderness.  A  sinus  existed  over 
the  front  of  the  ligamentum  patellae  which  was  found  to  lead  to  the  upper  sur- 
face of  the  patella.  On  laying  the  track  open,  a  damson-stone-size  sequestrum 
was  found  loose  in  the  centre  of  the  bone,  on  removing  which  a  perforation  into 
the  joint  was  seen. 

Fractuee  op  the  Patella. — Lister  {Medical  Times  and  Gazette)  reports 
seven  cases  of  patella  fracture,  in  which  the  fragments  were  cut  down  upon  and 
wired  together.  A  longitudinal  incision  was  made  over  the  middle  of  the 
patella,  knee  joint  was  cleaned  of  any  blood  clots  which  had  collected,  and  the 
broken  surfaces  of  the  patella  were  freshened,  which  were  then  wired  together. 
In  this  manner  bony  union  is  secured.  The  cases  were  recent,  and  those  in 
which  some  time  had  elapsed  since  the  fracture,  and  where  there  was  fibrous 
union,  with  a  greater  or  less  interval  between  the  fragments.  The  recent  cases 
are  the  more  easy  and  satisfactory  to  treat  ;  there  is  no  difficulty  in  approxi- 
mating the  fragments  after  the  blood  clot  and  effused  matter  have  been  sponged 
out  of  the  joint.  In  the  older  cases  the  fragments  are  often  widely  separated  ; 
possibly  there  is  contraction  of  the  quadriceps  tendon,  which  must  be  divided  ; 
or  the  fragments  of  bone  may  be  atiiophied.  It  would  be  impossible  to  speak 
too  highly  of  the  results  obtained ;  bony  union  of  the  fragments,  with  almost 
perfect  movement  of  the  joint,  had  resulted  in  every  case. 

Sulphurous  Acid  in  Zymotic  Diseases. — Dr.  D.  A.  Sheffield  {Journal  of  the 
American  Medical  Association)  says  that  a  course  of  experimentation  with  this 
drug,  extending  through  a  period  of  more  than  twenty  years,  in  almost  every 
variety  of  zymotic  disease  has  convinced  him  that  its  power  over  this  variety  of 
ailments  has  not  been  recognized  and  appreciated  by  the  majority  of  the  pro- 
fession. That  it  is  capable  of  modifying  both  the  violence  and  duration  of 
typhoid  fever  has  been  demonstrated  to  himself  and  his  patients  so  many 
times  that  without  the  drug  he  should  approach  the  treatment  of  a  case  of  that 
disease  with  considerable  trepidation.  Given  in  moderate  doses  during  the 
period  of  dry  skin  and  parched  brown  tongue,  its  effects  are  often  magical.  This 
disease  is  but  one  of  the  many  in  which  sulphurous  acid  is  a  remedy  and  a 
prophylactic.  The  acute  infectious  diseases  are  all  modified,  aborted,  or  wholly 
prevented  by  its  use.  While  recognizing  the  latitude  of  the  above  declaration, 
the  facts  and  proofs  of  its  truth,  in  Dr  Sheffield's  possession,  fully  justify  it.  So 
fully  is  he  persuaded  of  the  immense  value  of  this  drug,  that  it  is  his  intention 
to  submit  to  the  profession  the  results  of  twenty  years  of  critical  study  of  it. 
Most  of  the  experiments  have  been  made  with  soda  bi-sulphite,  though 
in  a  few  cases  a  solution  of  sulphurous  acid  diluted  with  glycerine  has  been 
employed,  giving  equally  as  good  results,  but  not  as  well  tolerated  by  the 
patient.  Let  those  who  wish  to  demonstrate  its  utility  use  a  saturated  solution 
of  soda  bi-sulphite  in  water,  giving  one  teaspoonful  every  two  or  three  hours 
until  the  system  is  brought  fully  under  the  influence  of  the  drug  ;  afterward  one 
dose  every  six  hours  will  be  sufficient  to  maintain  its  effect.  It  will  be  re- 
membered that  the  results  of  Dr.  Abodie,  of  Greece  (Gaillard's  Medical 
Journal,  vol.  xxxv.)  tend  to  confirm  these  opinions  of  Dr.  Sheffield. 

Spinal  Carles  in  Tatloeesses. — Dr.  J.  Hopkins  {Lancet,  March  31,  1884; 
reports  the  following  cases  of  spinal  caries  in  tailoresses.  The  first  patient, 
sixty -nine  years  of  age,  suddenly  lost  the  use  of  both  lower  limbs  ;  previously 
she  had  complained  only  of  a  feeling  of  dejection  and  indisposition  to  work. 
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There  were  increased  reflex  movements.  The  seventh  dorsal  vertebra  was 
slightly  prominent,  pains  occasionally  shot  down  the  front  of  the  thighs,  the 
bladder  was  distended,  and  the  bowels  were  confined.  The  prominence  of  the 
vertebra  became  more  marked.  The  patient  died  five  weeks  after  the  onset  of 
the  paralysis.  On  autopsy,  the  bodies  of  the  seventh  and  eighth  dorsal  ver- 
tebrae were  found  carious.  The  spinal  cord  was  compressed  by  abscesses  press- 
ing backward.  The  second  case,  a  tailoress,  forty-four  years  of  age,  when  a 
child,  was  delicate,  came  under  observation  with  a  large  abscess  over  the  left 
thoracic  parietes.  For  five  years  she  had  been  ill,  but  had  no  pain.  Four 
months  ago  a  swelling  appeared  upon  the  left  side ;  this  was  opened,  and  a 
piece  of  dead  bone  came  away.  One  month  later  the  patient  began  to  experi- 
ence pain  in  the  right  shoulder ;  later,  pain  and  stiffness  of  the  neck ;  then  re- 
tention of  mine  and  paralysis  of  the  lower  extremities  ;  and  finally  she  died  from 
dyspnoea.  On  autopsy,  the  outer  half  of  the  right  transverse  process  of  the 
first  dorsal  vertebra  was  found  broken  off  and  reunited  by  firm  fibrous  bands, 
both  to  the  part  from  which  it  had  been  broken  and  to  the  posterior  transverse 
process  of  the  dislocated  seventh  cervical.  Caries  had  destroyed  nearly  the 
whole  body  of  the  first  dorsal  and  the  under-surface  of  the  seventh  cervical 
vertebra.  An  abscess  had  passed  between  the  bodies  and  the  posterior  common 
ligament,  thus  compressing  the  cord.  The  third  case  was  a  tailoress,  aged 
thirty-four  ;  when  a  child  had  had  an  abscess  and  necrosis.  When  she  came 
under  observation,  she  had  lost  power  over  the  lower  limbs,  and  gave  a  history 
of  caries  of  the  vertebra,  seventh,  eighth,  and  ninth  dorsal.  She  died  from  ex- 
haustion. No  autopsy.  That  spinal  caries  is  an  occupation  disease  does  not 
follow  from  these  cases  which  are  too  few  to  be  of  value. 

Treatment  of  Prolapsus  Ani  ln  the  Child. — Dr.  J.  H.  Jenkins  {Journal  of 
tlie  American  Medical  Association,  September,  1, 1883)  says,  in  recent  cases  of 
prolapsus  ani  in  young  children,  from  the  age  of  six  months  up  to  six  years,  the 
following  plan  of  treatment  has  been  adopted  by  him  with  uniform  success : 
After  each  evacuation  of  the  bowels,  and  when  prolapsus  has  taken  place,  the 
nurse  is  instructed  to  carefully  reduce  the  prolapsus,  and  to  immediately  inject 
into  the  rectum  from  two  to  four  ounces  of  cold  water,  containing  from  20  drops 
to  half  a  drachm  of  the  fl.  ex.  hammamelis.  This  is  continued  from  day  to  day 
until  the  parts  are  restored  to  health,  winch  usually  requires  from  one  to  four 
weeks.  During  treatment,  if  the  bowels  become  constipated  they  should  be 
regulated  by  an  occasional  dose  of  castor  oil  or  some  other  mild  laxative,  and, 
in  the  meantime,  all  exciting  causes  must  be  removed,  and  the  patient's  general 
health  carefully  looked  after. 

Iodoform  in  Cystitis. — Dr.  Prince  (St.  Louis  Medical  and  Surgical  Journal, 
November,  1883)  claims  good  results  in  the  treatment  of  chronic  cystitis  from 
the  use  of  iodoform.  A  soft  catheter  is  introduced  into  the  bladder,  which 
is  thus  thoroughly  emptied,  if  there  is  any  residual  urine  which  the  patient 
is  unable  to  void  voluntarily.  Then  fifteen  cubic  centimetres  of  the  following 
preparation  are  to  be  injected  :  Five  grams  of  iodoform  are  ground  with 
twenty-five  grams  of  starch,  and  the  whole  is  "  moistened  "  with  forty  cubic 
centimetres  of  water.  The  mixture  is  injected  daily  and  allowed  to  remain.  The 
medicament  is  not  entirely  expelled  at  the  first  subsequent  passage  of  urine,  as 
the  heavy  crystals  of  iodoform  adhere  to  the  mucous  membrane.  Starch  was 
the  substance  chosen  for  incorporation  with  the  iodoform,  because  of  its 
freedom  from  irritant  properties.  This  treatment  speedily  allays  the  irritation 
of  the  vesical  mucous  membrane,  and  with  it  the  painful  reflex  contraction  of 
the  muscular  coat  of  the  bladder.  The  relief  of  this  reflex  contraction 
greatly   increases    the    available    capacity     of    the    bladder.       A    gentleman 
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who  had  suffered  greatly  for  several  years  had  no  pain  after  the  first 
introduction  of  the  iodoform.  He  thought  after  four  days'  treatment 
that  the  capacity  of  his  bladder  had  been  doubled.  Dr.  Prince  thinks 
that  the  same  treatment  will  be  beneficial  in  gonorrhoea.  He  thinks  it 
will  prove  better  than  the  use  of  pencils  or  bougies  of  iodoform  and  gelatin, 
because  the  iodoform,  as  he  employs  it,  adheres  to  the  urethral  mucous 
membrane,  and  its  action  is  therefore  kept  up  for  sometime  after  the  injection 
has  been  allowed  to  escape.  The  action  of  iodoform  when  used  in  pencils  or 
bougies  can  last  only  while  they  are  retained.  Dr.  Prince  also  suggests  that  the 
treatment  of  moderate  strictures  of  the  urethra,  accompanied  by  vesical  inflam- 
mation, may  be  advantageously  preceded  by  the  use  of  iodoform  and  starch. 
Mechanical  dilatation,  electrolysis,  or  other  measures,  would,  of  course,  be 
required  afterward. 
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Treatment    of    Aggravated    Hysteria    and     Certain    Allied    Forms    or 
Neurosthenic  Disease. 

Dr.  W.  S.  Playfair,  of  London,  Eng.,  concludes  an  interesting  and  quite  ex- 
haustive article  on  this  subject  as  follows  : 

The  principal  elements  in  the  systematic  treatment  of  these  cases  are  : 

1.  The  removal  of  the  patient  from  unhealthy  home  influences,  and  placing 
her  at  absolute  rest. 

2.  The  production  of  muscular  waste  and  the  consequent  possibility  of  as- 
similating food  by  what  have  been  called  "mechanical  tonics  ;"  viz.:  prolonged 
movement  and  massage  of  the  muscles  by  a  trained  shampooer,  and  muscular 
contractions  produced  by  electricity. 

3.  Supplying  the  waste  so  produced  by  regular  and  excessive  feeding,  so  that 
the  whole  system,  and  the  nervous  system  in  particular,  shall  be  nourished  in 
spite  of  the  patient. 

On  each  of  these,  he  says,  I  shall  offer  one  or  two  brief  observations : 
1.  The  removal  of  the  patient  from  her  home  surroundings,  and  her  com- 
plete isolation  in  lodgings,  with  only  a  nurse  in  attendance,  is  a  matter  of  para- 
mount importance.  This  is  a  point  on  which  I  am  most  anxious  to  lay  stress, 
since  it  is  the  great  crux  to  the  patient  and  her  friends  ;  and  constant  appeals 
are  made  to  modify  this,  which  I  look  upon  as  an  absolute  sine  qua  non.  I 
attribute  much  of  the  success  which  I  have  been  fortunate  enough  to  obtain  in 
my  cases  to  a  rigid  adherence  to  this  rule.  In  almost  every  instance  of  failure 
in  the  hands  of  others,  of  which  I  have  heard,  some  modification  in  this  rule 
has  been  agreed  to,  in  deference  to  the  wishes  of  the  friends ;  as,  for  example, 
treating  the  case  in  one  room  by  herself  in  her  own  house,  or  in  admitting  the 
occasional  visits  of  some  relatives  or  friends.  While,  however,  the  patient  is  to 
be  rigidly  secluded,  it  is  incumbent  to  secure  the  attendance  of  a  judicious 
nurse,  with  sufficient  intelligence  and  education  to  form  an  agreeable  com- 
panion. To  shut  up  a  refined  and  intellectual  woman  for  six  weeks  with  a 
coarse-minded  stupid  nurse,  can  only  lead  to  failure.  I  have  had  more  difficulty 
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in  obtaining  suitable  nurses,  sufficiently  firm  to  ensure  the  directions  being  car- 
ried out,  and  yet  not  over-harsh  and  unsympathetic,  than  in  any  other  part  of 
the  treatment.  Whenever  my  case  is  not  doing  well,  I  instantly  change  the 
nurse — often  with  the  happiest  results.  In  addition  to  the  isolation,  the  patient 
is  put  at  once  to  bed,  to  secure  absolute  rest.  In  many  cases  she  is  already 
bed-ridden ;  in  others  there  has  been  a  weary  protracted  effort,  and  the  com- 
plete repose  is  in  itself  a  great  gain  and  relief. 

2.  Under  the  second  head  comes  systematic  muscular  movement,  having  for 
its  object  the  production  of  tissue  waste.  This  is  administered  by  a  trained 
rubber,  and  here  again  is  a  great  practical  difficulty.  The  so-called  profes- 
sional rubbers  are,  in  my  experience,  worse  than  useless,  and  I  have  had  to 
teach  de  novo  a  sufficient  number  of  strong,  muscular  young  women  ;  and  the 
aptitude  for  the  work  I  find  to  be  very  far  from  common,  since  a  large  proportion 
of  those  I  have  tried  have  turned  out  quite  unsuitedforit.  I  cannot  attempt  any 
description  of  this  process.  I  need  only  say  that  it  consists  in  systematic  and 
thorough  kneading  and  movements  of  the  whole  muscular  system  for  about 
three  hours  daily,  the  result  of  which  at  first  is  to  produce  great  fatigue,  and 
subsequently  a  pleasant  sense  of  lassitude.  Subsidiary  to  this  is  the  use  of 
the  faradic  current  for  about  ten  to  twenty  minutes,  twice  daily,  by  which  all 
the  muscles  are  thrown  into  strong  contraction,  and  the  cutaneous  circulation  is 
rendered  excessively  active.  The  two  combined  produce  a  large  amount  of  mus- 
cular waste,  which  is  supplied  by  excessive  feeding  ;  and  in  consequence  of  the 
increased  assimilation  and  improved  nutrition,  we  have  the  enormous  gain  in 
weight  and  size  which  one  sees  in  these  cases,  it  being  quite  a  common  thing 
for  a  patient  to  put  on  from  one  to  two  stones  in  weight  in  the  course  of  five  to 
six  weeks.  The  feeding,  at  regular  intervals,  constitutes  a  large  part  of  the 
nurse's  work.  At  first  from  three  to  five  ounces  of  milk  are  given  every  few 
hours,  and  for  the  first  few  days  the  patient  is  kept  on  an  exclusive  milk  diet. 
By  this  means  dyspeptic  symptoms  are  relieved,  and  the  patient  is  prepared  for 
the  assimilation  of  other  food.  This  is  added  by  degrees,  pari  passu  with  the 
production  of  muscular  waste  by  massage,  which  is  commenced  on  the  third  or 
fourth  day.  By  about  the  tenth  day  the  patient  is  shampooed  for  an  hour  and  a 
half,  twice  daily,  and  by  this  time  is  always  able  to  take  an  amount  of  food  that 
would  appear  almost  preposterous,  did  not  one  find  by  experience  how  perfectly 
it  is  assimilated,  and  how  rapidly  flesh  is  put  on.  It  is  the  usual  thing  for  patients 
to  take,  when  full  diet  is  reached,  in  addition  to  two  quarts  of  milk  daily,  three 
full  meals,  viz.:  breakfast,  consisting  of  a  plate  of  porridge  and  cream,  fish  or 
bacon,  toast  and  tea,  coffee  and  cocoa  ;  a  luncheon,  at  1  p.m.,  of  fish,  cutlets  or 
joints,  and  a  sweet,  such  as  stewed  fruit  and  cream,  or  a  milky  pudding ;  dinner, 
at  7  p.m.,  consisting  of  soup,  fish,  joints,  and  sweets  ;  and,  in  addition,  a  cup  of 
raw  meat  soup  at  7  a.m.  and  11  p.m.  It  is  really  very  rare  to  find  the  slightest 
inconvenience  result  from  this  apparently  enormous  dietary.  Should  there  be 
an  occasional  attack  of  dyspepsia,  it  is  at  once  relieved  by  keeping  the  patient 
for  four-and-twenty  hours  on  milk  alone. 

Such  is  a  brief  outline  of  the  method  to  which  I  am  here  to  direct  your  at- 
tention.    As  to  the  results,  I  have  already  published  several  remarkable  illus- 
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trative  cases,  so  that  it  is  perhaps  not  necessary  to  do  much  more  in  this  direc- 
tion. I  may  say,  on  looking  back  at  my  cases,  that  the  only  ones  with  which  I 
have  had  any  reason  to  be  disappointed,  are  those  in  which  the  primary  selec- 
tion has  been  bad ;  and  in  the  few  in  which  the  results  were  not  thoroughly 
satisfactory,  I  had  doubts  as  to  their  suitability  for  the  treatment,  which  T 
expressed  beforehand.  These  include  one  case  of  chronic  ovarian  disease,  and 
one  of  bad  anteflexion  with  fibroid  enlargement  of  the  uterus,  in  both  of  which 
the  local  disease  prevented  any  really  beneficial  results.  In  a  third  I  had  to 
stop  the  treatment  in  a  week,  in  consequence  of  cardiac  mischief  ;  two  others 
were  cases  of  positive  mental  disease,  and  in  one  case  there  was  true  epilepsy. 
In  my  other  cases  the  results  have  been  all  that  could  be  washed,  and  in  many 
of  them  the  patients  have  been  restored  to  perfect  health  after  having  been 
helpless  bed-ridden  invalids  for  years ;  in  one  case  twenty-three  without  ever 
putting  a  foot  to  the  ground,  in  others  sixteen,  nine,  six,  and  so  on.  In  two 
instances  my  patients  were  in  such  a  state  that  it  was  found  absolutely  impos- 
sible to  move  them  except  when  anaesthetized,  and  they  were  brought  to  London 
by  the  medical  men  long  distances  under  chloroform,  in  each  case  leaving  in 
six  weeks  perfectly  cured. 
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Infant  Feeding.  By  John  M.  Keating,  M.D.,  Visiting  Obstetrician 
to  Philadelphia  Hospital.  Reported  by  W.  A.  Edwards,  M.D., 
Asst.  Dem.  Clin.  Med.  University  of  Pennsylvania. 

It  has  been  my  custom  for  some  years,  after  having  brought  before 
the  class  numerous  cases  of  children's  diseases  which  make  our  clinic 
so  interesting,  to  call  your  attention  to  an  important  branch  of  your 
life  work,  infant  feeding,  a  subject  that  upon  superficial  thought  seems 
so  simple  that  the  majority  of  medical  students  are  apt  to  pass  it  by  as 
pertaining  to  the  nurse  and  not  to  the  doctor ;  yet  my  associations  with 
recent  graduates  enable  me  to  say  that  it  is  the  one  subject  that  comes 
up  before  them  soon  after  entering  their  medical  career,  and  often  it  is 
not  merely  a  matter  which  is  important  for  the  moment  and  easily 
evaded,  but  becomes  either  the  portal  of  entrance  to  a  large  practice,  or 
the  starting  point  of  embarrassments  and  disappointments  which  render 
their  arduous  duties  even  more  irksome. 

I  wish  distinctly  to  state  that,  though  I  shall  dwell  at  length  upon 
the  feeding  of  infants  with  prepared  food,  I  do  not  wish  to  be  under- 
stood to  underrate  the  value  of  mother  s  milk,  or  in  its  stead  that  of  a 
reliable  and  well-developed  wet-nurse.  There  are  times  when  a  mother 
cannot  and  should  not  nurse  her  child ;  a  wet-nurse  should  then  be  the 
first  thought.  Then,  again,  I  may  also  state,  at  this  point,  that  a  child 
which  has  been  nursed  for  a  short  period  can  be  very  much  more  easily 
brought  up>  by  hand  than  one  who  is  obliged  to  be  hand-fed  from  birth. 
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The  great  question  which  has  always  given  rise  to  so  much 
hesitation  and  difficulty  in  its  answer  is  upon  what  food  to  place  a 
child.  This  at  times  is  perplexing  ;  it  depends  upon  various  conditions; 
it  depends  upon  age  of  child,  upon  its  health,  upon  residence,  country 
or  city,  and  upon  the  circumstances  of  the  family.  All  these  should 
be  taken  into  consideration.  Is  it  to  be  weaned  gradually,  or  is  it  neces- 
sary that  hand-feeding  should  constitute  its  only  supply  \  If  you  at- 
tempt to  study  this  matter  from  your  text-books,  you  will  be  dazed 
with  the  number  of  suggestions  there  presented.  It  is  well  that  you 
should  form  in  your  own  mind  the  regular  course  to  follow  in  such 
cases,  and  avoid  the  unfortunate  way  of  answering  your  inquirer,  the 
fond  mother  or  nurse,  by  saying,  "  try  this,'1  or  ''try  that."  It  should 
not  be  a  matter  of  trial. 

Let  me  say  now  that  milk  should  form  the  basis  of  all  preparations  of 
food.  It  is  not  necessary  for  me  to  show  you  the  difference  between 
cow's  and  mother's  milk.  I  will  refer  you  to  your  physiological  tables, 
and  also,  those  of  you  who  read  the  medical  journals  of  the  day,  to  the 
interesting  investigations  of  Prof.  Leeds  and  Dr.  A.  V.  Meigs,  who 
have  studied  this  matter  with  great  care. 

There  have  been  several  ways  suggested  of  preparing  the  food  for 
infants  ;  one,  taking  mothers'  milk  as  a  guide,  and  endeavoring  to  make 
cow' s  milk  approach  the  human  standard  as  near  as  possible  by  dilution 
and  the  addition  of  sugar  of  milk.  For  this  purpose  Dr.  Meigs  has 
suggested  the  following  formula  :  Order  five  or  six  packages  of  milk 
sugar,  containing  seventeen  and  three-quarter  drachms  each ;  the  con- 
tents of  one  of  these  to  be  dissolved  in  a  pint  of  water,  and  each  time 
the  child  is  to  be  fed  let  there  be  mixed  together  and  then  warmed  three 
tablespoonfuls  of  the  sugar  solution,  two  of  lime  water,  two  of  cream 
and  one  of  milk.  This  makes  about  a  gill,  and  as  much  of  it  as  the 
child  does  not  take  should  be  thrown  out  and  a  fresh  mixture  made  for 
the  next  feeding.  The  solution  of  sugar  should  be  kept  in  a  cool  place 
and  at  once  thrown  away  if  it  sours,  as  occurs  if  kept  more  than  a  day 
or  two  in  warm  weather.  The  dry  sugar  keeps  indefinitely,  and  is 
easily  dissolved  in  warm  water.  A  pint  bottle  should  be  kept  for  the 
purpose  of  containing  the  solution,  to  serve  also  as  a  measure  of  the 
quantity  of  water  to  be  used  with  each  package  dissolved,  and  also  to 
save  further  measuring.  The  milk  to  be  used  should  be  good  ordinary 
cow's  milk,  and  not  the  very  rich  milk  of  Jersey  or  other  high-bred 
stock,  and  the  cream  in  the  same  way  should  be  such  as  is  usually  sold 
in  the  cities,  and  not  too  rich,  containing  about  sixteen  or  seventeen  per 
cent,  of  fat.  The  quantity  of  this  food  taken  by  a  new-born  infant 
should  be  two  or  three  fluid  ounces  every  two  hours,  and  if  it  thrives  it 
will  soon  take  as  much  as  a  gill  every  two  hours. 

Then  there  are  the  various  preparations  in  the  market  of  the  cereals 
proper,  whose  use  I  shall  tell  you  more  of  in  a  few  moments,  and  those 
of  the  cereals  that  have  undergone  change  into  dextrine  and  glucose  by 
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malting,  and  those  foods  which  are  composed  of  milk,  either  preserved, 
condensed  or  prepared  in  a  more  solid  form.  These  preparations  are 
expensive,  not  to  be  procured  in  every  drug  store,  and  furthermore  are 
somewhat  perishable,  so  I  shall  talk  to  you  to-day  of  the  "home-made" 
foods,  to  which  I  advise  you  to  adhere  for  a  time. 

Let  us  suppose  that  you  are  confronted  with  a  case  in  which  the 
mother,  having  nursed  her  child  for  some  months,  finds  her  milk  gone, 
and  it  becomes  necessary  to  establish  hand-feeding.  She  tells  you  that 
her  child  no  longer  receives  the  amount  of  nourishment  that  it  should. 
Convince  yourself  of  this  fact  before  you  make  any  change  ;  take  the 
appearance  of  child  into  consideration,  examine  its  muscles  to  see  if  they 
are  firm,  and  judge  whether  or  not  it  presents  a  rosy  hue  of  health.  Ex- 
amine the  mother's  breast,  and  if  you  think  that  a  course  of  tonics,  with 
outdoor  exercise  or  change  of  food,  will  increase  the  supply,  by  all 
means  have  recourse  to  them  before  making  a  change.  Remember  that 
the  milk  does  not  always  remain  constantly  in  the  mother's  breast,  and 
that  frequently  those  who  are  able  to  nourish  their  children  with  an 
abundant  supply  have,  between  nursing  hours,  scarcely  any  evidence 
of  milk  whatever  ;  the  application  of  the  child  will,  however,  produce  a 
flow  in  a  few  moments. 

I  give  you  all  these  points  because  frequently  mothers  wish  to  wean 
their  children  too  young,  and  I  firmly  believe  that  encouragement  and 
firmness  on  the  part  of  the  doctor  will  in  very  many  cases  give  a  child  a 
far  better  chance  in  after  life.  If  the  child  is  six  months  old,  or  there- 
abouts, and  you  find  it  necessary  to  establish  hand-feeding  at  once,  the 
following  would  probably  be  the  best  plan  to  adopt :  Order  nurse  or 
mother  to  take  a  quart  of  morning's  milk  which  is  pure  and  fresh — bet- 
ter than  not  from  a  mixed  dairy — and  dilute  with  a  half  of  a  pint  of 
water  ;  put  on  to  boil ;  take  of  Robinson' s  prepared  barley,  which  comes 
in  packages,  a  heaping  desertspoonful  or  tablespoonful ;  rub  this  to  an 
even  paste  with  a  small  quantity  of  milk  ;  then  add  to  it  the  milk  that 
is  boiling,  and  stir  this  for  twenty  to  thirty  minutes,  letting  it  boil. 
This  should  be  strained,  and  a  small  quantity,  say  a  teaspoonful,  of 
white  sugar  added  to  it,  the  whole  to  be  placed  in  the  refrigerator  for  the 
day.  When  cool  a  jelly  will  be  formed.  Of  this  the  child  should  take 
about  four  ounces,  made  fluid  by  heating,  and  strained  in  bottle  or  by 
spoon,  every  three  or  four  hours.  The  last  feeding  would  for  a^time  be 
about  ten  o'  clock  in  the  evening  ;  after  a  few  months  the  child  will  need 
nothing  after  usual  bed-time  until  first  meal  in  the  morning,  at  about 
seven  o'clock. 

Barley  flour  seems  to  hold  a  position  somewhat  neutral  as  regards 
action  on  the  intestinal  tract.  Should  the  bowels  become  constipated, 
or  should  you  desire  to  change  the  food,  a  preparation  of  oatmeal  known 
as  "Bethlehem  Oatmeal,"  can  be  used  in  the  same  way  as  the  prepared 
barley.  The  wheat  foods  may  be  used  in  the  same  way  ;  they  are  apt  to 
constipate,  however. 
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At  times  it  may  be  well  in  preparing  the  food  to  mix  these  various 
articles,  as  a  child  needs  a  variety  in  taste  as  well  as  a  grown  person.  If 
a  child  is  younger  than  six  months,  of  course  it  will  be  necessary  to  add 
a  larger  percentage  of  water  and  a  smaller  amount  of  cereal.  I  am  satis- 
fied, from  investigations  made  last  year  ("  Some  Observations  on  the  Sali- 
vary Digestion  of  Starch  by  Infants."  Trans.,  College  of  Physicians, 
Third  Series,  Vol.  VI.),  that  infants  are  able  in  some  degree  to  digest  a 
small  quantity  of  starchy  food,  and  that  the  starch  contained  in  the 
above  described  preparation  is  not  merely  useful  in  preventing  tne  for- 
mation of  a  heavy  curd,  but  that  it  is  also  useful  in  nutrition.  I  have 
found  the  preparation  that  I  have  suggested  to  you  applicable  in  the 
majority  of  cases,  and  especially  in  those  children  who  are  apt  to  suffer 
from  indigestion,  during  the  summer  season,  with  its  unfortunate  results. 
It  is  also  useful  when  gradual  weaning  is  thought  advisable.  In  such 
cases  the  child  is  nursed  from  the  mother  in  the  early  morning  ;  after  its 
bath,  say  ten  a.m.,  it  is  to  take  its  bottle  or  cup  of  food  ;  nurse  again  at 
one  or  two,  a  cup  of  food  at  six,  and  again  nurse  at  ten  in  the  evening. 
As  far  as  condensed  milk  is  concerned,  I  am  satisfied  that  it  is  an  ex- 
tremely valuable  preparation,  but  not  one  upon  which  it  should  be 
attempted  to  raise  a  child.  It  is  useful  as  abridge  to  tide  over  difficulties, 
and  as  such  can  be  relied  upon,  but  a  child  that  is  brought  up  on  con- 
densed milk  alone  from  an  early  period  is,  in  my  experience,  liable  to 
succumb  more  rapidly  to  the  influence  of  disorders  that  other  children, 
either  nursed  or  fed  with  cow's  milk,  are  able  to  withstand.  Prejudice 
has  f requently  interfered  with  the  use  of  condensed  milk,  I  regret  to  say. 
It  is  certainly  nutritious  and  easy  of  digestion,  and  frequently  will  agree, 
when  properly  administered,  with  a  child  whose  stomach  is  intolerant 
of  other  food.  Of  the  purity  of  the  brand  usually  used  there  is  no  ques- 
tion, and  I  Avould  advise  you  to  study  this  matter  yourselves,  and  not 
throw  away  a  valuable  food  because  many  statements  are  made  against  it. 

It  is  easy  enough  to  find  some  form  of  diet  that  will  nourish  a  healthy 
child.  The  most  difficult  problem  to  solve  is  the  food  to  be  administered 
to  an  infant  who  is  delicate  from  birth  and  cannot  nurse,  one  who  is  suf- 
fering from  some  form  of  intestinal  catarrh,  or  one  whose  digestion  has 
been  totally  upset  by  a  severe  attack  of  summer  complaint. 

These  are,  in  fact, the  most  difficult  cases  that  we  have  to  deal  with.  In 
treating  such  cases  we  should  bear  in  mind  that  a  child's  food  should 
not  be  made  so  extremely  weak,  in  order  to  avoid  all  irritating  qualities, 
as  to  make  it  fail  in  its  object  of  supplying  nutrition,  but  we  must 
endeavor  to  make  the  child's  digestive  functions  meet  us  half-way,  and 
thereby  establish  an  equilibrium ;  we  can  either  do  this  by  the 
administration  of  those  drugs  which  are  known  to  facilitate  digestion, 
such  as  the  various  forms  of  pepsine  or  pancreatine,  as  the  case  demands, 
or  we  should  endeavor  by  tonic  influences  to  bring  about  a  healthy 
establishment  of  the  functions  of  those  organs  whose  secretions  are 
needed  for  the  proper  digestion  of  food. 
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If  a  child  is  so  weak  and  exhausted  that  it  will  not  digest  the  mildest 
form  of  prepared  food,  and  it  is  impossible  to  obtain  breast  milk, 
for  this  shonld  be  our  first  thought,  it  is  useless  to  weaken  the  con- 
densed milk,  or  whatever  we  use,  to  such  a  degree  as  to  make  it 
absolutely  valueless  as  a  nutrient ;  the  proper  thing  to  do  under  such 
circumstances  is,  in  my  opinion,  to  give  some  form  of  food  which  re- 
quires but  little  action  of  the  digestive  juices,  or  to  prepare  the  food  so 
that  it  is  partially  digested  beforehand. 

I  have  used  for  some  time,  with  great  advantage,  egp;  albumen  dis- 
solved in  water,  as  a  food  for  sick  children  when  the  stomach  was 
intolerant  of  ordinary  milk  food  ;  also,  gum  arabic  water  will  nourish 
for  a  surprisingly  long  time,  and  allay  irritability. 

The  barley  food,  as  recommended  above,  would  be  valueless  in  a  case 
of  this  kind,  and  pure  cow's  milk,  diluted  to  resemble  as  closely  as 
possible  the  mother's  milk,  would  be  regurgitated.  In  such  cases,  and 
they  are  very  frequent  in  the  summer  months,  especially  if  you  are 
called  much  in  consultation  practice,  the  preparation  of  milk  which  has 
undergone  partial  digestion  by  the  pancreatic  ferment,  in  an  alkaline 
condition,  I  have  found  most  useful.  The  preparation  is  one  which 
must  be  made  with  care,  and  according  to  the  following  directions : 
Into  a  clean  quart  bottle  put  a  powder  of  five  grains  of  extractum 
pancreatis  and  fifteen  grains  of  bicarbonate  of  soda,  and  a  gill  of  water  ; 
shake  ;  then  add  a  pint  of  fresh  milk.  Place  the  bottle  in  a  pitcher  of 
hot  water,  or  set  the  bottle  aside  in  a  warm  place  for  an  hour  or  an 
hour  and  a  half,  to  keep  the  milk  warm  ;  by  this  time  the  milk  will 
become  peptonized.  When  the  contents  of  the  bottle  acquire  a 
grayish  yellow  color  and  a  slightly  bitter  taste,  then  the  milk  is 
thoroughly  peptonised  ;  that  is  to  say,  that  the  caseine  of  the  milk  has 
been  digested  into  peptone.  Great  heat  or  cold  will  destroy  this  digestive 
action,  so,  to  prevent  all  further  action,  when  you  think  that  the  diges- 
tion has  progressed  far  enough,  at  once  place  the  bottle  of  peptonised 
milk  on  ice,  or  into  a  vessel  of  boiling  water  long  enough  to  scald  its 
contents  ;  it  may  then  be  kept  like  ordinary  milk. 

I  have  found  from  experience  that  it  will  be  objectionable  to  the 
child  if  the  bitter  taste  is  at  all  well  marked  ;  the  mother,  who  should 
receive  your  instructions,  should  be  warned  to  frequently  taste  the 
milk  during  its  digestion,  and  as  soon  as  the  bitter  taste  is  the  least 
apparent,  the  bottle  should  be  placed  on  the  ice  for  cooling  and  use, 
as  in  these  instances  it  is  sufficient  to  partially  peptonise  the  milk. 

I  mention  these  facts  particularly,  as,  strange  to  say,  I  have  always 
failed  with  it  in  hospital  practice,  whereas  in  private  practice  I  have  had 
some  excellent  results,  owing,  I  think,  to  extra  care  in  its  preparation. 

Whey  is  another  admirable  alternative  in  these  cases  ;  it  can  be 
made  in  the  usual  way  by  rennet,  and  afterward  sweetened  slightly  and 
given  to  the  child  cold  or  warm,  as  it  prefers,  in  the  same 
manner  as  ordinary  bottle   feeding ;    it  may  be  made   with    wine  and 
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given  when  there  is  great  weakness,  being  both  nourishment  and  stim- 
ulant.    Mothers  do  not  often  know   how   to  make  wine    whey  ;    the 
proper  method  is  to  put  the  milk  to  boil,  and  when  boiling  put  a  wine- 
glassful  of  sherry,  say  to  the  pint,  into  it.    If  the  curd  does  not  separate, 
add  more  wine  until  it  does,  and  as  soon  as  you  notice  separation  of  the 
curd  taking  place  add  no  more  wine,  but  let  the  mixture  boil  for  a  time, 
until  the  whey  and  curd  have  been  thoroughly   separated,  consuming 
about  five  minutes.     This  should  be  then  thoroughly  strained.     It  has 
been  recommended  to  use  lime-water  in  the  feeding  of  infants  and  young 
children.     I  am  opposed  to  its  indiscriminate  use.     I  have  seen  children 
who  could  not  tolerate  even  the  ordinary  weak  preparation  of  the  Phar- 
macopoeia. Undoubtedly  at  times  it  may  arrest  vomiting,  as  we  all  know, 
both  in  children  and  adult  practice,  but  I  much  prefer,  when  it  is  neces- 
sary to  use  an  alkali — and  if  you  use  cow' s  milk  raw  for  a  young  babe,  it 
is  always  advisable  to  see  that  it  is  made  alkaline — to  do  it  with  a  small 
quantity  of  bicarbonate  of  soda. 

The  food  which  I  have  recommended  to  you  above .  for  the  weaning  of 
children  I  am  sure  that  you  will  find  it  work  satisfactorily,  especially 
in  large  cities,  where  the  milk  supply  is  so  apt  not  to  be  reliable,  and  on 
that  account  so  difficult  to  keep  sweet  without  boiling.  I  have  one  word 
of  caution  to  give  you  in  regard  to  the  use  of  nursing  bottles.  They  are 
certainly  useful  as  labor-saving  machines  in  early  infancy,  and  when 
thoroughly  cleaned  and  carefully  watched  are  no  doubt  indispensable  ; 
but  I  have  long  since  come  to  the  conclusion  that,  if  you  can  persuade 
the  mother  and  nurse  to  take  the  time  and  have  the  patience  to  feed  a 
child  that  is  old  enough  to  manage  by  the  cup  or  spoon,  the  word  colic 
will  seldom  meet  yon  in  your  practice.  I  am  convinced  that  in  institu- 
tions for  foundlings,  if  it  could  be  possible  to  discard  the  bottle,  the  per- 
centage of  death  would  be  very  much  diminished. — Archives  of 
Pediatrics. 
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Dallas,  Texas,  March  8,  1884. 

Dea  e  Doctor  Gaillard  :  I  have  obtained  the  method  of  Kocher,  of 
Berne,  by  which,  it  is  claimed,  a  cat-gut  ligature  superior  to  any  now  in 
use  can  be  prepared.  It  is  as  follows  (as  given  by  Dr.  Pilcher) :  "Place 
the  cat-gut  in  the  oil  of  juniper  for  twenty-four  hours,  then  in  alcohol, 
95  per  cent. ,  for  preservation.  When  wanted  for  use  it  can  be  immersed 
in  a  solution  of  carbolic  acid  1  to  20."  Dr.  R.  Weir,  of  your  city,  if  I 
remember  aright,  recently  stated  that  it  was  best  to  keep  it  in  the  oil  of 
juniper  and  not  transfer  to  alcohol.  Truly  yours, 

Henry  K.  Leake. 
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[NOTE. — The  weekly  medical  journals  very  properly  publish  the  proceedings  of  societies  as 
soon  as  the  societies  adjourn.  This  journal  being  a  monthly  cannot,  of  course,  do  this  ;  it  will 
publish,  therefore,  only  such  carefully  obtained  proceedings  of  American  and  European  societies 
as  are  most  interesting  and  instructive. — Ed.] 


New  York  Academy  of  Medicine. 

the  historical  derate  on  puerperal  fever. 

Commencing  December  6th,  1883,  there  were  papers  presented  and  dis- 
cussions held  on  the  above  subject,  which  may  justly  be  termed  historical  in 
interest  and  value.  Instead  of  publishing  these,  as  the  weekly  medical  journals 
did,  in  a  fragmentary  and  disjointed  manner,  from  week  to  week,  the 
whole  of  the  Proceedings  of  several  meetings  were  collected,  and  are  now 
published  entire.  The  value  of  such  a  publication  needs  no  description,  and 
these  valuable  Proceedings  are  now  presented  with  much  pleasure. 

The  routine  business  being  over,  Dr.  T.  Gaillard  Thomas  said. — At  a  time 
when  a  flood  of  literature  pours  in  upon  the  practitioner  of  medicine  from 
numberless  sources,  upon  every  conceivable  subject  connected  with  his  calling ; 
when  original  ideas  are  spread  out  over  space  as  gold-beaters  hammer  foil ;  and 
when  the  changes  are  rung  upon  every  meritorious  essay  by  a  host  of  others 
which  offer  the  reader  merely  the  same  thoughts  in  different  words — it  is  per- 
tinent and  justifiable  for  every  member  of  this  audience  to  demand  the  motive, 
or,  as  our  Gallic  neighbors  would  express  it,  "  the  raison  d'etre,"  of  a  paper  upon 
so  trite  a  subject  as  the  present,  and  one  which  has  already  received  the  atten- 
tion of  many  of  the  brightest  intellects  devoted  to  obstetrics. 

I  accept  this  challenge  to-night,  and,  before  beginning  my  essay,  shall  strive 
to  justify,  if  I  can,  its  preparation.  I  freely  confess  that  it  contains  nothing 
that  is  original,  nothing  which  has  not  elsewhere  been  as  fully  and  as  clearly 
stated,  nothing  which  has  not  already  received  careful  consideration  at  the 
hands  of  the  progressive  obstetricians  of  the  world.  And  yet  I  am  not  only 
emboldened  to  present  it,  but  even  to  hope  that  it  may  be  regarded  as  worthy  of 
the  attention  of  those  who  listen  to  its  reading  to-night,  and  that,  in  its  dissem- 
ination among  many  in  this  country  in  whose  medical  pupilage  I  have  taken 
part,  it  may  accomplish  good. 

The  plan  of  treatment  for  that  hydra-headed  monster  styled  puerperal 
fever,  which  I  shall  advocate,  has  nowhere,  so  far  as  my  knowledge  extends, 
been  fully  elaborated  in  any  one  essay,  and  carefully  systematized;  the  various 
portions  of  the  plan  are  not  yet  even  generally  accepted  as  orthodox  ;  and  many 
appear  at  this  late  date  to  have  paid  little  attention  to  them  in  practice,  even  if 
they  have  seen  them  in  print. 

In  support  of  these  assertions  I  will  refer  to  these  two  facts.  In  the  year 
1879,  at  a  session  of  the  American  Gynaecological  Society  in  Baltimore,  the 
question  of  intra-uterine  antiseptic  injection  for  the  cure  of  puerperal  septi- 
caemia came  up  for  discussion.  It  received  very  qualified  approval,  and,  with 
one  exception,  if  my  memory  serves  me  right,  I  stood  alone  in  its  strong  and 
uncompromising  advocacy.  About  a  year  ago  I  related,  in  a  society  of  this 
city,  the  history  of  a  bad  case  of  puerperal  septicoemia  which  was,  beyond 
question,  saved  by  the  persistent  and  bold  use  of  intra-itterine  injections.  This 
very  desultory  report  was  published  in  some  of  the  medical  journals  of  this 
city,  and  after  its  appearance  I  received  a  half-dozen  letters  from  men  at 
a  distance  in  this  country,  asking  how  the  injections  were  made,  and  other 
questions  showing  so  great  a  want  of  f  amiliarity  with  this  valuable  method  that 
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I  became  convinced  that  still  another  exposition  of  its  merits  might  prove  well- 
timed  and  useful. 

Lastly,  I  would  state  that  I  was,  if  not  the  first,  at  least  among  the  very  first, 
who  adopted  the  use  of  intra-uterine  injections  and  cutaneous  refrigeration,  in 
the  very  inception  of  both  plans  in  this  country ;  that  I  have  since  then  never 
ceased  to  urge  them  as  valuable  resources  upon  the  numerous  practitioners 
with  whom  I  come  in  daily  contact,  as  teacher,  consultant,  and  associate ; 
and  that,  for  this  reason,  I  trust  my  large  experience  in  and  present 
estimate  of  these  methods  may  prove  of  some  value. 

Of  all  the  great  benefits  which  have,  within  the  past  quarter  of  a  century, 
been  conferred  by  the  advancing  science  of  medicine,  in  my  opinion,  none  has 
been  more  important  and  more  signal  than  that  relating  to  the  prevention  and 
the  cure  of  the  febrile  conditions  incident  to  the  puerperium.  Even  before  the 
new  era  which  has  recently  dawned  upon  this  subject,  the  personal  communi- 
cability  of  these  dangerous  affections  was  fully  recognized,  but  it  was  left  for 
the  establishment  of  the  germ  theory  of  disease  to  render  their  extreme  contagi- 
ousness fully  appreciated  ;  to  impress  the  facts  that,  with  proper  precautions, 
prevention  was  within  the  range  of  possibility,  and  that  treatment  based  upon 
the  knowledge  thus  given  us  might  be  made  effective,  and,  to  a  great  degree, 
certain. 

Ever  since  the  days  of  Hippocrates,  pathologists  have  striven  earnestly  to> 
elucidate  the  phenomena  of  those  diseases  which  developed  in  consequence  of 
the  process  of  parturition,  and  produced  such  lamentable  results.  Over  two 
thousand  years  have  elapsed  since  that  time,  and  only  now  have  we  passed  "  out 
of  the  darkness  into  the  light "  in  reference  to  the  matter,  for  now  it  does  really 
appear  that  we  are  beginning  to  understand  the  pathology  of  that  group  of  affec- 
tions styled  puerperal  fever.  The  views  which  were,  during  this  long  period,  at 
varioiis  times  advocated  and  more  or  less  generally  adopted,  are  thus  enumerated 
by  Hervieux*  in  his  masterly  and  exhaustive  treatise  upon  this  subject : 

The  doctrine  of  suppression  of  the  lochia ;  the  doctrine  of  metastasis  of  the 
milk  ;  the  doctrine  of  inflammation  of  the  uterus  and  peritonaeum  ;  the  doctrine 
of  a  specific  puerperal  fever  ;  the  doctrine  of  uterine  wounds  as  we  have  one  after 
an  amputation  ;  the  doctrine  of  a  multiplicity  of  puerperal  affections  grouped 
under  one  common  name  ;  the  doctrine  of  puerperal  blood-poisoning. 

Let  us  pause  here  and  review  the  features  in  the  condition  of  the  puerperal 
woman  which  render  her  a  prey  to  so  many  and  dangerous  disorders  which 
spring  up  as  consequences  of  utero-gestation  and  of  parturition. 

In  the  first  place,  her  blood  is  in  a  condition  of  hyperinosis— that  is  to  say,  it 
contains  a  great  excess  of  fibrin.  If  it  be  drawn  by  the  lancet,  it  presents  the 
buffy  coat,  upon  which  our  forefathers  laid  so  much  stress,  in  the  most  marked 
degree,  and  from  this  arise  two  liabilities — first,  a  tendency  in  such  blood  to  form 
thromboses  in  the  heart  and  the  bloodvessels,  and,  second,  a  tendency  to  prove 
a  most  prolific  ground  for  the  development  of  sepsis  and  zymosis.  Measles, 
scarlatina,  and  varioloid,  which  give  no  very  bad  prognoses  when  they  excite 
zymosis  in  the  blood  of  the  non-pregnant  woman,  commonly  produce  death 
when  they  act  upon  the  blood  of  pregnancy. 

Then  the  nervous  system  is  in  a  plus  state  of  sensitiveness  and  excitability 
and  influences  which  are  very  controllable  in  the  non-puerperal  state  produce 
very  evil  results  here.  For  example,  an  accumulation  of  urinary  poisons  in  the 
blood  produces  convulsions ;  an  untoward  moral  influence  produces  violent  mania; 
and  crude  ingesta  result  in  severe  spasmodic  affections  in  the  alimentary  canal 
which,  in  the  same  woman  when  not  pregnant,  would  scarcely  have  attracted 
attention. 

The  local  conditions  which  result  from  parturition  are  even  more  striking. 
*  "  Traite  clin.  et  prat,  des  mal.  puerp^rales,"  Paris,  1870. 
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The  uterus  and  other  pelvic  viscera  are,  at  full  term,  as  fully  supplied  by  lym- 
phatics and  lymphatic  glands  as  is  shown  in  this  diagram  ;*  and  the  arteries, 
veins,  nerves,  and  other  tissues  of  that  organ,  the  vagina,  the  uterine  ligaments, 
and  the  peritonaeum  have  all  undergone  a  rapid  physiological  hypertrophy, 
which  permits  of  an  organ  only  three  inches  in  length  ascending  so  as  to  touch 
the  ensiform  cartilage. 

The  uterus  about  the  280th  day  of  gestation  contracts  and  expels  the  child ; 
then  the  placenta  and  membranes ;  and  then  closes  its  emptied  cavity,  and 
rests.  Let  us  suppose  that  in  forty-eight  hours  after  delivery  a  primipara 
dies  of  pneumonia,  and  that  we  are  allowed  to  lay  open  the  genital  tract  and 
examine  it  from  the  fundus  uteri  downward.  Outside  all  looks  well ;  the  uterus 
is  merely  much  larger  than  in  the  non -pregnant  state.  Within,  it  presents  a 
very  different  appearance ;  the  whole  endometrium,  covered  over  by  the  greyish, 
sloughy-looking  decidua  vera,  presents  all  over  its  surface  an  unhealthy,  unclean, 
and  diphtheritic  look,  although  free  from  exudation.  Here  and  there  shreds  of 
membrane,  consisting  of  small  portions  of  the  decidua  reflexa,  which  had  be- 
come adherent,  appear  partially  detached  and  somewhat  decomposed.  At  one 
point  the  large  placental  site  is  seen,  raw,  irregular,  and  covered  over  by  minute 
traces  of  the  placenta  and  small  bloodclots  which  close  the  mouths  of  the 
uterine  sinuses.  The  odor  of  the  opened  uterine  cavity,  the  walls  of  which  are 
thus  covered,  is  disagreeable.  The  substances  mentioned  have  for  forty-eight 
hours  been  dislodging  themselves  and  mingling  with  the  pinkish  fluid  which 
pours  like  an  unhealthy  sweat  from  the  placental  site  constitute  what  is  called 
the  cleansings,  or  lochial  discharge.  Upon  examining  the  cervix  uteri,  we  find 
two  or  three  small  rents  which  pass  through  the  mucous  lining  and  involve  to 
a  varying  depth  the  sub-lying  parenchyma.  In  consequence  of  these  injuries, 
and  of  absorption  through  them  of  fche  lochial  discharge  already  mentioned,  the 
cervix  is  swollen  and  cedematous.  As  we  examine  the  vagina  it  will  be  found 
that  the  great  distension  impressed  upon  it  by  the  head  of  the  child  in  its  pas- 
sage to  the  vulva  has  in  two  or  three  places  caused  a  superficial  rupture  of  the 
mucous  lining  of  this  canal. 

We  now  arrive  at  the  vulva,  and  here  we  find  several  solutions  of  continuity 
which  have  been  effected  by  the  escaping  head.  The  fourchette  has  been  torn 
through,  and  this  rent  has  extended  through  a  small  portion  of  the  perinseum, 
and  one  or  two  small  fissures  have  occurred  in  the  mucous  membrane  covering 
over  the  ostium  vaginae. 

Were  we  to  take  some  of  the  lochial  discharge  from  the  vagina,  after  the  at- 
mosphere has  acted  upon  it,  and,  abrading  the  inside  of  the  finger  with  a  lancet 
so  that  it  bleeds  slightly,  apply  this  freely  to  the  denuded  surface,  and  allow  it 
to  become  dry  there,  its  irritating  character  would  soon  become  evidenced  by  a 
burning  sensation  in  the  part,  a  smarting  extending  up  the  hand,  and  on  the 
next  day  signs  of  a  slight  local  inflammation,  with  a  little  lymphangitis,  would 
be  noticed.  This  would  probably  last  only  two  or  three  days — merely  long 
enough  to  demonstrate  the  fact  that  the  fluid  is  an  irritating  one,  but  not  suffi- 
ciently poisonous  to  cause  erysipelas  or  severe  angeioleucitis. 

The  natural  history  of  the  ordinary  local  results  of  human  parturition  is 
given  in  the  foregoing  sketch.  In  every  case  of  child-bearing  the  endometrium 
is  thus  incumbered  and  freed  by  a  process  of  exfoliation  and  sloughing ;  in 
every  case  the  cervix,  vaginal  mucous  membrane,  perinaeum,  and  vulva  are,  in 
varying  degrees,  lacerated ;  and  in  every  case  the  offensive  fluid,  called  lochia, 
poisons  these  freshly  made,  unprotected  wounds.  And  yet  what  are  the  usual 
results  ?  Recovery,  uniformly,  I  might  say  universally,  unless  some  unusual 
occurrence  manifests  itself  to  prevent  this  happy  consummation ! 

Theorizing  about  the  matter,  one  would  suppose  that  the  mortality  resulting 

*  Here  Dr.  Thomas  showed  diagrams. 
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from  such  a  state  of  things  must  be  excessive.  Here  we  have  a  number  of  re- 
cent wounds  constantly  and  unavoidably  bathed  with  a  fluid  made  up  of  dead 
and  decaying  animal  tissue  in  a  woman  whose  blood  and  nerve  states  are,  with 
reference  to  septio  disease,  like  flax  prepared  for  the  spark,  and  who  is  exhausted 
by  pain,  anxiety,  loss  of  blood,  and  deprivation  of  sleep.  Can  one  point  to  any 
concatenation  of  circumstances  better  calculated  to  insure  a  bad  result  ?  And 
yet  the  facts  are  these  :  only  about  one  or  two  in  every  one  hundred  parturient 
women  ordinarily  die  when  properly  cared  for  during  labor,  even  in  public 
hospitals.* 

Recovery,  then,  is  the  very  general  rule  after  normal  parturition  ;  death  the 
very  rare  exception.  But  now  and  then  all  this  is  changed.  Some  ferment  or 
specific  poison  gains  access  to  the  genital  canal  and  acts  as  rapidly  and  as  de- 
cidedly as  a  little  yeast  added  to  dough.  In  the  latter  case,  active  and  imme- 
diate fermentation  affects  the  whole  mass  ;  in  the  former  a  set  of  striking,  alarm- 
ing, and  often  fatal  phenomena  occur,  which  spread  dismay  through  the  lying- 
in  chamber  and  give  an  entirely  new  complexion  to  the  progress  of  the  case. 
The  fact  that  this  unfortnate  occurrence  has  taken  place  will  usually  announce 
itself  to  the  attending  physician  in  this  way.  He  leaves  his  patient  on  the 
morning  of  the  third  day  cheerful,  happy,  free  from  pain,  with  a  pulse  of  85, 
and  a  tempera ture  of  99°.  He  is  called  to  her  in  the  latter  part  of  that  day  and 
finds  that  she  has  had  a  slight,  perhaps  a  scarcely  perceptible,  chill ;  that  some 
pelvic  pain  has  followed  it  ;  that  the  lochia  have  ceased ;  that  the  milk  which 
was  just  showing  itself  has  disappeared ;  that  a  severe  headache  exists  ;  that  a 
look  of  indescribable  anxiety  has  replaced  the  happy  expression  of  the  morning; 
that  the  pulse  rate  is  130  to  the  minute,  and  that  the  buccal  temperature  is  104°. 

A  poisonous  element  has  by  some  method  or  other  reached  the  genital 
tract,  as  fruitful  a  field  for  its  activity  as  a  mass  of  dough  is  for  yeast,  and  the 
result  is  already  manifesting  itself.  Let  us  suppose  that  the  patient's  medical 
attendant  lays  the  nattering  unction  to  his  soul  that  all  this  is  due  to  "malaria ;" 
or  that  he  soothes  his  troubled  mind  with  the  hope  that  it  is  "milk  fever;"  or 
that,  recognizing  the  attack  as  one  of  "  puerperal  septicaemia,"  or  c;  blood- 
poisoning  of  child-bed,"  the  first  link  in  that  terrible  chain  called  puerperal 
fever,  he  relies  upon  medicines  given  by  the  mouth  or  rectum,  what  is  usually 
the  covuse  shown  as  the  natural  one  of  the  affection  ?  Within  a  week,  or  there- 
abouts, for  there  is  no  rule  as  to  this  point,  parenchymatous  metritis,  lymphan- 
gitis, lymphadenitis,  phlebitis,  cellulitis,  or  peritonitis  will  very  probably  develop 
itself,  and  what  was  originally  merely  a  septicaemia  will  merge  into  one  of  these 
affections,  and  the  patient  will  pass  through  the  perils  attendant  upon  which- 
ever of  these  pathological  states  manifests  itself  as  a  consequence  of  the  initial 
lesion. 

Sometimes  the  septic  disorder  develops  puerperal  mania,  while  at  other  times 
a  septic  pleuritis,  endocarditis,  pneumonitis,  pericarditis,  or  meningitis  follows 
the  systemic  poisoning,  the  lymphatics  emptying  their  deadly  contents  into  the 
thoracic  duct,  and  thus  transferring  them  into  the  subclavian  vein,  as  Lusk 
clearly  points  out.  At  other  times  the  condition  continues  one  of  true  and  un- 
complicated septicaemia  to  the  end,  death  occurring  from  coma,  or  the  patient 
succumbing  to  exhaustion  from  hyperpyrexia,  which  lasts  for  weeks.  What 
was  originally  septicaemia,  however,  as  a  rule  rarely  remains  so,  but  generally 
passes  into  some  other  disorder,  and  very  generally  into  peritonitis,  before  a 
fatal  termination  occurs. 

And  now  comes  naturally  the  question,  What  is  the  pathology  of  that  affec- 
tion styled  puerperal  fever  ?  An  inquiry  into  the  views  which  prevail  among 
others  would  evidently  require  more  time  than  I  can  possibly  allot  to  it  to-night ; 
and  yet  I  am  desirous  that  my  answer,  even  if  very  short,  shall  be  so  clear,  suc- 

*  Tarnier,   "  Report  of  Maternite  Hospital, 'g  ParisT" 
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cinct,  and  simple,  as  to  convey  perfectly  the  opinion  which  a  practice  of  thirty 
years  has  impressed  upon  my  own  mind  concerning  a  subject  which  has  always 
deeply  interested  me,  and  in  connection  with  which  I  have  had  abundant  op- 
portunity for  study,  both  at  the  bedside  and  in  the  dead-house. 

My  observations  have  led  me  to  adopt  the  views  of  those  who  believe  that 
puerperal  fever  is  puerperal  septicaemia.  It  matters  not  whether  it  assume  the  form 
of  metritis,  phlebitis,  cellulitis,  peritonitis,  or  lymphangitis,  the  essence  of  the 
disorder  is  a  poison,  which  is  absorbed  into  the  blood  of  the  parturient  woman 
through  some  solution  of  continuity,  and  which,  in  the  appropriate  soil  of  the 
puerperal  condition,  fructifies  and  produces  the  result  known  in  its  ensemble  of 
pathological  phenomena  as  puerperal  fever.  From  my  standpoint,  the  matter 
is  well  stated  by  Lusk*  when  he  declares  that  "  it  has  now  passed  beyond  the 
domain  of  dispute  that  puerperal  fever  is  an  infectious  disease,  due,  as  a  rule,  to 
the  septic  inoculation  of  the  wounds  which  result  from  the  separation  of  the 
decidua  and  the  passage  of  the  child  through  the  genital  canal  in  the  act  of 
parturition." 

As  early  as  1870,  Hervieux,  in  his  work  on  the  diseases  of  child-bed,  already 
alluded  to,  expressed  himself  upon  this  point  in  the  following  words  :  "  Here  I 
stand  ;  if  what  I  have  said  does  not  carry  conviction  of  the  truth  of  my  doctrine, 
fuller  explanation  will  fail  to  do  so.  I  believe  in  the  multiplicity  of  puerperal 
diseases.  I  believe  in  puerperal  poisoning  as  the  source  of  them.  Here,  in  few 
"words,  my  creed  is  presented." 

In  1877  the  Berlin  Obstetrical  Society  appointed  a  committee  on  puerperal 
fever,  consisting  of  Schrceder,  Lcehlein,  A.  Martin,  Fasbender,  and  Boehr — men 
whose  names  are  sufficient  to  command  attention,  even  if  their  words  fail  to  carry 
conviction.  In  its  report  this  committee  expresses  its  views  thus  :  t  "  Under 
the  names  '  puerperal  fever,'  '  malignant  child-bed  fever,'  are  included  a  group 
of  diseases  occurring  in  child-bed  which  vary  very  greatly  in  their  manifestations, 
but  have  this  in  common,  that  they  are  called  into  being  by  the  absorption  from 
the  organs  of  generation  of  a  material  which  gives  rise  to  destructive  inflamma- 
tion and  fever.  There  are,  indeed,  a  number  of  substances,  mainly  composed 
of  organic  materials  in  a  state  of  putrid  decomposition,  which,  when  brought 
into  contact  with  an  open  wound,  set  up  inflammation  in  it,  which  extends  to  the 
neighboring  tissues  ;  a  further  absorption  by  the  lymphatics  and  bloodvessels 
leads  to  more  extensive  inflammation  among  neighboring  and  remote  organs ; 
and,  when  a  large  quantity  is  rapidly  absorbed  into  the  blood,  a  quickly  fatal 
poisoning  of  the  whole  organism  occurs.  To  surgeons  the  deadly  effect  of  these 
materials  upon  wounds  is  only  too  well  known,  and  the  greatest  advance,  prob- 
ably, which  surgery  has  ever  made  consists  in  the  so-called  antiseptic  method 
of  treating  wounds — that  is,  in  the  scrupulously  exact  removal  of  such  materials 
from  fresh  wounds. 

"  Puerperal  fever  is  indeed  nothing  else  than  the  infecting  of  fresh  wounds, 
such  as  are  found  in  every  newly-delivered  woman,  with  these  destructive  septic 
materials.  Almost  every  woman,  after  labor,  has  small  wounds  on  the  external 
genital  organs,  which  are  caused  by  the  passage  of  the  child  through  this  nar- 
row opening,  and  in  every  newly-delivered  woman  the  inner  surface  of  the 
uterus,  from  which  the  protecting  membrane  has  been  cast  off  with  the  ovum, 
presents  a  large  wound  surface.  Thus,  every  newly-delivered  woman  is  liable  to 
suffer  from  the  dreaded  infective  wound  disease,  which,  in  persons  wounded 
under  other  circumstances,  are  called  pyaemia,  septicaemia,  wound-fever,  blood- 
poisoning,  purulent  infection,  etc.,  so  soon  as  suitable  septic  materials  are  brought 
into  contact  with,  the  genital  organs." 

*  "  Midwifery,"  p.  608. 

t  "  Report  of  Puerperal  Fever  Committee  of  Berlin  Obstetrical  Society,"  December  4,  1877, 
p.  9. 
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And  now  a  few  words  upon  the  nomenclature  of  this  disease,  which  for  so 
long  has  been  known  under  the  names  of  puerperal  fever,  child-bed  fever, 
lying-in  fever,  and  the  names  of  the  various  special  affections  which  develop  in 
its  course — phlebitis,  lymphangitis,  etc.  Of  late  an  effort  has  been  made,  which 
I  think  has  emanated  from  that  school  of  obstetrics  which  has  shed  so  much 
lustre  upon  our  art,  and  enriched  with  so  many  eminent  names  the  obstetric 
register  of  the  world — the  Dublin  school.  By  members  of  this  it  has  been 
urged  that  the  name  metria  should  supplant  that  of  puerperal  fever. 

I  for  one  sincerely  trust  that  the  suggestion  will  never  be  adopted.  In  what 
is  the  new  name  better  than  the  old  and  faulty  term  ?  Does  it  convey  any 
more  accurate  pathological  facts  to  the  minds  of  the  student  ?  Does  metria 
exclude  any  chance  of  error  as  to  pathology,  or  advance  the  clearness  of  under- 
standing in  anywise  ?  I  think  not.  Of  the  two  terms  it  appears  to  me  that, 
while  both  are  objectionable,  metria  is  the  more  so. 

On  the  other  hand,  puerperal  septicaemia  conveys  to  the  student  and  to  the 
practitioner  a  clear  and  definite  idea,  which  appears  to  be  in  consonance  with 
the  truth  as  taught  us  by  modern  pathology.  In  spite  of  the  fact  that  important 
complications  commonly  result  from  the  initial  lesion,  it  appears  to  me  that  the 
influence  of  this  is  so  paramount  that  its  title  should  be  adopted  in  spite  of  the 
fact  that  it  is  far  from  being  absolutely  perfect. 

I  should  willingly,  for  the  present,  accept  the  reservation  offered  by  Dr. 
Robert  Barnes,*  when  he  says  :  "  I  would  propose  that  the  word  should  not 
assume  that  a  distinct,  specific  poison,  or  sepsis  alone,  is  concerned,  but  that  it 
should  be  used  comprehensively  as  a  general  term,  implying  that  the  blood  of 
the  puerpera  is  empoisoned  ; "  and  this  although  I  do  believe  in  the  existence 
of  a  specific  poison,  which  is  the  great  factor,  as  surely  as  I  believe  in  such  a 
factor  in  the  production  of  typhus  or  variola. 

What  is  the  nature  of  this  subtle  and  deadly  poison,  which,  entering  like  a 
ferment  into  the  genital  canal  of  the  puerperal  woman  whose  blood  is  hyperi- 
nosed,  whose  nerves  are  in  a  condition  of  hyperesthesia,  whose  utero-placental 
vessels  are  partially  open,  whose  cervix  uteri,  vagina,  and  vulva  are  covered  with 
fresh  superficial  wounds,  and  whose  womb  is  pouring  slowly  forth  a  fluid  com- 
posed of  dead  tissue,  decomposed  blood,  and  recently  exfoliated  cells,  gives  rise 
to  so  much  disturbance?  What  do  we  know  of  the  poison  ?  what  is  its  natural 
history  ?  what  encourages  its  life  ?  and  what  kills  it,  or  cripples  its  activity  ? 

Unfortunately,  these  questions  cannot  to-day  be  satisfactorily  answered  ;  but 
,  have  such  questions  been  any  more  satisfactorily  answered  with  reference  to 
scarlatina,  measles,  and  varicella  ?  German  pathologists  have  proved  that  the 
presence  of  micrococci,  more  especially  of  the  round  bacteria,  occurs  so  frequently 
in  ( the  pathological  products  of  puerperal  diseases  as  to  lead  to  the  conviction 
that  they  are  important  factors  in  reference  to  them  ;  but  this  point,  like  many 
others  connected  with  the  influence  of  bacteria  as  morbific  agents,  is  yet  too 
unsettled  for  admission  into  a  practical  treatise  like  the  present.t  Inquiry  into 
the  matter  is  now  being  pushed  with  vigor  in  the  laboratories  of  France  and 
Germany,  and  we  have,  according  to  recent  reports,  a  fair  prospect  of  valuable 
and  practical  results. 

But,  even  although  we  do  not  at  present  know  the  exact  nature  of  the  poison 
which  proves  the  disturbing  element  in  these  cases,  we  surely  know  that  some 
such  toxic  agent  exists,  and  it  behooves  us  to  learn  how  to  prevent  its  entrance 
into  the  genital  tract,  and  how  best  to  destroy  its  life  or  its  activity,  if  it  should 
gain  admission  in  spite  of  our  care  and  watchfulness. 

Whatever  be  the  character  of  this   agent,  we  know  that  there  are  two,  and 

*  Lecture  in  Am.  Jour,  of  Obstetrics,  January,  1882 . 

t  In  reference  to  this  part  of  our  subject  I  would  refer  those  interested  to  the  chapter  upon  it 
by  Professor  Lusk,  in  his  masterly  book  upon  the  "  Science  and  Art  of  Midwifery." 
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only  two,  methods  by  which  it  can  reach  the  parturient  tract  and  exert  its  bane- 
ful influence.  First,  it  may  be  carried  to  the  vulva  and  into  the  vagina  through 
the  open  orifice  of  that  canal  by  the  atmosphere,  in  which  it  floats  as  an  im- 
palpable substance  ;  and,  second,  it  may  be  carried  to  any  part  of  the  genital 
tract  by  the  fingers  of  doctor  or  nurse ;  by  towels  or  cloths  laid  against  the 
vulva  ;  by  sponges  used  in  washing ;  by  instruments  used  in  the  delivery  of  the 
child,  drawing  of  urine,  or  injecting  the  vagina ;  and  from  the  bed-clothing  and 
body-clothing  of  the  patient  which  are  in  immediate  contact  with  the  sexual 
organs. 

As  this  paper  is  already  assuming  proportions  greater  than  those  which  I 
originally  prescribed  for  it,  I  shall  deal  with  this  part  of  my  subject  rather 
dogmatically,  offering  a  number  of  propositions  which  will  embody  in  a  few 
sentences  what  would  otherwise  demand  a  great  deal  of  space  for  its  enuncia- 
tion. I  shall  address  my  remarks  chiefly  to  the  management  of  cases  of  mid- 
wifery occurring  in  private  practice,  as  the  walls  of  the  hospitals  have  long  been 
subjected  to  systematic  rules,  while  my  observation  in  the  capacity  of  consulting 
physician  positively  convinces  me  that  in  private  practice,  even  among  the 
wealthy  who  can  command  every  safeguard  and  procure  every  luxury,  there  exists 
a  want  of  system  and  an  apathy  as  to  preventive  measures  which  border  very 
closely  upon  criminality.  To-day,  when  it  is  so  generally  agreed  among  the 
ablest  obstetricians  of  the  world  that  puerperal  fever  is  the  result  of  a  special 
poison,  and  that  prophylaxis  against  this  is,  by  close  attention  to  very  simple 
details,  perfectly  practicable,  it  is  the  duty  of  every  practitioner  to  guard  his 
patient  against  danger  by  every  means  in  his  power.  If  he  accept  the  views 
which  this  paper  adopts,  his  duty  is  clear ;  it  is  equally  incumbent  upon  him  to 
give  his  patient  the  benefit  of  the  doubt  if  he  reject  them. 

PEOPHYLACTIC     MEASUEES     WHICH     SHOULD     BE    ADOPTED  IN  ALL  MIDWIFERY  CASES, 
WHETHER   THEY   OCCUR   IN   HOSPITAL    OR   IN   PRIVATE   PRACTICE  : 

1.  The  room  in  which  the  confinement  is  to  take  place  should  have  the  floor, 
walls  and  furniture  thoroughly  washed  with  a  ten-per-cent.  solution  of  carbolic 
acid  or  mercuric  bichloride,  1  to  1,000,  and  the  bedstead  and  mattresses  should 
be  sponged  with  the  same  solution.  Curtains,  carpets,  and  upholstered  furni- 
ture should  be  dispensed  with  as  far  as  possible. 

2.  The  nurse  and  physician  should  take  care  that  all  their  clothing,  both 
under  and  upper,  be  clean  and  free  from  exposure  to  the  effluvia  of  any  septic 
affection.  Should  either  of  them  have  been  exposed  within  a  fortnight  to  the 
effluvia  of  such  affections  as  scarlet  fever,  typhus,  erysipelas,  septicaemia,  or  the 
like,  they  should  change  every  article  of  clothing  and  bathe  the  entire  body, 
especially  the  hair  and  beard,  with  a  reliable  antiseptic  solution  ;  that  which  I 
prefer  for  this  purpose  is  a  saturated  solution  of  boric  acid. 

3.  As  labor  sets  in,  the  nurse,  having  thoroughly  washed  her  hands,  and 
cleaned  her  nails  with  a  stiff  nail-brush,  and  soaked  them  in  antiseptic  fluid, 
should  administer  to  the  patient  a  warm  vaginal  injection  of  antiseptic  character ; 
bathe  the  vulva  and  surrounding  parts  freely  with  the  same  ;  repeat  this  every 
four  hours  during  labor ;  and  keep  a  napkin,  wrung  out  of  the  warm  antiseptic 
fluid,   over  the  genital  organs  until  the  birth  of  the  child. 

4.  Before  assuming  the  functions  of  their  respective  offices  at  the  moment  of 
labor,  both  doctor  and  nurse  should  wash  the  hands  thoroughly  with  soap  and 
water,  scrub  the  nails  with  a  stiff  nail-brush,  and  soak  the  hands  for  several 
minutes  in  a  bichloride  solution,  1  to  1,000. 

5.  The  first  two  stages  of  the  labor  having  been  accomplished,  the  third  stage 
should  be  efficiently  produced ;  all  portions  of  placenta  and  membranes  re- 
moved ;  and  ergot  administered,  in  moderate  doses,  three  times  a  day,  and  kept 
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up  for  at  least  a  week,  for  the  complete  closure  of  the  uterine  cavity,   expulsion 
of  clots,  and  occlusion  of  the  utero-placental  vessels. 

6.  The  doctor,  taking  nothing  for  granted,  not  satisfying  himself  with  a  vague 
report  of  the  nurse,  should,  at  the  conclusion  of  the  labor,  carefully  examine  the 
vulva  of  the  patient.  If  the  perinseum  be  lacerated,  it  should  be  closed  at  once 
by  suture,  to  shut  up  this  avenue  to  septic  absorption  ;  and,  should  slight  solu- 
tions of  continuity  be  found  in  the  labia  or  the  vulvar  extremity  of  the  vagina, 
these  should  be  dried  by  pressure  of  a  linen  cloth,  touched  with  equal  parts  of 
sol.  ferri  persulph.  and  carbolic  acid,  again  dried  thoroughly  by  pressure  with  the 
cloth,  and  then  painted  over  with  gutta-percha  collodion.  If  this  be  thoroughly 
done,  absorption  will  be  prevented  at  these  points  for  at  least  three  or  four 
days,  when  the  application  may  be  repeated. 

7.  In  six  or  eight  hours  after  the  labor,  when  the  patient  has  rested,  the 
vagina  should  be  syringed  out  with  an  antiseptic  solution,  and  a  suppository  of 
cocoa  butter,  containing  from  three  to  five  grains  of  iodoform,  should  be  placed 
within  it,  under  the  os  uteri.  A  syringe  with  intermittent  jet  should  be  used, 
which  will  wash  away  with  gentle  force  all  blood-clots,  and  reliance  should  not 
be  placed  upon  the  feeble  drip  of  the  fountain  syringe,  the  advantages  of  which 
are,  I  think,  entirely  theoretical. 

8.  These  vaginal  injections  and  suppositories  should,  in  cases  of  normal 
labor,  be  repeated  every  eight  hours ;  in  cases  of  difficult  or  instrumental 
labors,  twice  as  often;  and  they  should  be  kept  up  for  at  least  ten  days, 
the  nurse  observing  to  the  last  the  precaution  already  mentioned  of  wash- 
ing her  hands  before  every  approach  to  the  genital  tract  of  the  patient. 

9.  When  catheterization  becomes  necessary,  it  is  safer  to  employ  a  new 
gum-elastic  catheter,  which  before  use  should  be  thoroughly  immersed  in  anti- 
septic fluid,  and  which  should  be  destroyed  at  the  conclusion  of  the  case,  rather 
than  to  trust  to  the  nurse's  cleansing  of  an  old  silver  instrument  which  bears 
within  it  the  register  of  a  list  of  cases  of  septicaemia  in  which  she  has  employed 
it  during  the  past  two  or  three  years.  It  is  a  very  common  and  very  bad  habit 
for  nurses  to  own  silver  catheters,  which  they  carry  about  with  them  from  case 
to  case  of  midwifery. 

10.  Last,  but  by  no  means  least,  let  the  physician  inform  himself  by  personal 
observation  as  to  the  competency  of  the  nurse  to  syringe  out  the  vagina  thor- 
oughly; to  place  the  antiseptic  suppositories  just  where  they  should  be,  and  to 
use  the  catheter  without  injury  to  the  patient.  Neglect  of  this  precaution  has 
frequently  resulted  in  leaving  a  foetid  upper  segment  of  the  vagina  entirely  un- 
washed, while  the  antiseptic  stream  was  limited  to  the  lower  third  of  the  canal. 

In  a  case  in  which  I  had  performed  anterior  colporrhaphy  and  perineorrhaphy 
at  the  same  time,  in  private  practice,  I  was  forced  to  withdraw  my  sutures  and 
sacrifice  the  operations  on  account  of  a  sudden  rise  of  temperature  to  105°.  As 
I  had  become  alarmed  about  the  patient,  I  then  used  the  syringe  myself,  and, 
to  my  great  surprise  and  regret,  found  the  upper  portion  of  the  vaginal  canal 
filled  with  a  decomposed  mass  of  blood,  which  the  constant  but  inefficient  in- 
jections of  the  nurse  had  failed  to  remove. 

Even  if  every  suggestion  made  here  be  faithfully  followed  out  in  every  case 
of  labor  which  one  attends  in  private  practice,  the  trouble  involved  in  the  plan 
will  not  be  great ;  and  it  will  fall  into  utter  insignificance  when  measured  with 
the  great  comfort  which  will  come  to  the  mind  of  the  obstetrician  from  the 
reflection  that  he  has  fully  done  his  duty  in  exerting  himself  to  the  utmost  to 
protect  the  vital  interests  which  have  been  intrusted  to  his  care.  This  feeling, 
which  would  be  pleasant  if  no  untoward  event  occurred,  would  be  tenfold  more 
so  if  a  fatal  issue  should  give  rise  to  the  painful  inquiry  as  to  his  having  fully 
acquitted  himself  of  his  duty  in  respect  to  proyhylaxis.  In  the  past  this  un- 
pleasant question  has  not  been  often  raised,  but,  as  society  at  large  becomes 
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more  thoroughly  informed  upon  the  prolific  subject  of  the  germ  theory  of  dis- 
ease, it  appears  to  me  that  he  will  stand  firmest  who  can  point  to  a  clear  record 
of  strict  attention  to  preventive  medicine. 

It  is  clear  that  all  this  will  make  of  the  process  of  parturition  in  the  future  a 
more  important  event  than  it  has  been  regarded  in  the  past,  and  she  who  is 
about  to  bring  forth  will  be  treated  as  one  about  to  go  through  the  perils  of  a 
capital  operation.  This  is  just  what  I  think  ought  to  take  place,  and,  when  it 
does  so,  thousands  of  valuable  lives  which  are  now  lost  will  be  saved,  and 
thousands  of  desolate  households  will  be  spared  the  sorrow  of  losing  their  female 
heads. 

I  am  fully  aware  that,  at  the  conclusion  of  this  paper,  more  than  one  speaker 
will  arise  and  declare  that  his  experience  of  many  years  of  large  midwifery  prac- 
tice, with  scarcely  any  deaths,  convinces  him  that  all  these  precautions  are 
unnecessary,  that  the  process  of  parturition  must  have  changed  its  character,  or 
that  this  magnifying  the  perils  of  a  simple  physiological  process  is  a  work  of 
pure  supererogation,  which  will  have  its  day,  and  then  for  ever  pass  away.  I 
will  simply  say  in  advance  to  these  speakers  that  I  don't  agree  with  them,  and 
then  quote  the  language  of  the  Puerperal  Fever  Committee  of  the  Berlin  Ob- 
stetrical Society,  in  pressing  the  preventive  measures  of  antiseptic  surgery  upon 
the  Prussian  Government : 

*  "  We  shall  not  attempt  to  portray,  from  a  humanitarian  point  of  view,  the 
anguish  which  falls  upon  the  numerous  families,  where  the  wife  and  mother,  who 
but  just  now  was  radiant  with  the  full  bloom  of  health,  has  been  carried  off,  just 
as  the  family  has  been  increased  by  a  new  member,  still  utterly  helpless  and 
dependent  upon  a  mother's  care  ;  nor  shall  we  point  out  what  injury  is  done  to 
the  national  life  of  the  state  by  the  yearly  death  of  thousands  of  mothers,  and  the 
ruin  of  thousands  of  families  caused  thereby.  We  may  fitly  compare  the  man- 
ner in  which  puerperal  fever  finds  its  victims  in  a  definite  class  of  persons  with 
the  losses  which  are  entailed  by  a  great  war.  Just  as,  in  the  latter  case,  the 
losses  fall  exclusively  upon  the  young  and  vigorous  male  population,  so  in  the 
former  is  the  most  valuable  part  of  our  female  youth  carried  off  by  puerperal  fever  ; 
nay,  more,  the  loss  which  the  family  and  the  State  suffer  in  consequence  of 
puerperal  fever  is  more  acutely  felt  than  that  which  in  general  accompanies  war, 
because  the  latter  concerns  usually  the  unmarried  and  only  just  full-grown 
young  men.  The  loss  of  an  entire  battalion  of  Landwehr  is  the  only  one  which 
can  be  fittingly  compared,  in  the  severity  of  its  results  and  the  intensity  of  distress 
which  it  causes,  with  the  ruin  which  puerperal  fever  brings  with  it." 

Before  leaving  this  part  of  my  subject,  let  me  in  the  strongest  manner  record 
my  protest  against  the  use  of  intra-uterine  injections  as  a  prophylactic  measure, 
except  after  very  severe  operations  within  the  uterine  cavity,  which  render  the 
occurrence  of  septicaemia  almost  certain.  As  a  preventive  measure,  to  be  uni- 
formly adopted,  I  look  upon  it  as  to  the  last  degree  rash  and  reprehensible. 
The  use  of  a  dangerous  remedy  in  combating  the  results  of  a  dangerous  dis- 
order is  always  admissible,  but  a  resort  to  a  hazardous  procedure  for  a  condition 
in  connection  with  which  danger  has  not  shown  itself,  and  may  not  do  so,  should 
be  viewed  in  quite  a  contrary  light. 

TREATMENT   OF   PUERPERAL   SEPTICAEMIA. 

Let  us  now  suppose  that,  in  spite  of  every  precaution,  the  specific  poison  has 
gained  entrance  at  one  of  the  numerous  door-ways  left  open  in  the  genital 
tract  between  the  vulva  and  the  fundus  uteri  ;  what  are  the  most  reliable  means 
now  known  to  us  for  checking  the  advance  of  the  septic  disorders  which  are 
set  up  in  consequence  ? 

*  Op.  at.,  p.  8. 
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But  let  ine  stop  here,  before  answering  the  question  just  asked,  and  explain 
what  I  mean  by  the  use  of  the  term  specific  poison.  I  do  not  believe  that  there 
is,  necessarily,  any  specific  disease  germ  which  gives  riste  to  puerperal  septi- 
caemia !  It  is  probably  the  same  germ  as  that  which  is  the  source  of  septicaemia, 
phlebitis,  and  lymphangitis  in  the  stump  after  an  amputation,  in  the  wound 
created  by  a  compound  fracture,  or  in  the  lacerated  tract  produced  by  a  gun- 
shot. But  the  pathological  condition  excited  appears  to  me  to  be  entirely  dif- 
ferent from  that  putrid  absorption  which  results  from  the  decomposition  of  a 
retained  placenta,  or  a  putrid  mass  of  blood.  Such  decomposition  produces  a 
toxaemia,  violent  and  dangerous  it  is  true,  but  which  disappears  as  soon  as  the 
offending  mass  is  removed.  That  of  the  true  puerperal  disease  at  once,  or 
almost  at  once,  diseases  the  lymphatics  and  sets  up  an  action  which  often  proves 
uncontrollable.  If  the  mere  presence  of  decaying  animal  material  in  a  uterus 
would  produce  puerperal  septicaemia  without  the  agency  of  a  specific  disease 
germ,  we  should  surely  have  that  affection  developing  in  healthy  country  locali- 
ties where  the  women  are  attended  by  ignorant  midwives,  but  where,  neverthe- 
less, it  is  ahnost  an  unknown  disorder. 

"I,"  says  Hervieux,  "  who  write  these  lines,  declare  that  in  my  own  country 
I  have  within  the  space  of  three  years  attended  one  thousand  cases  of  labor, 
and  out  of  that  number  have  lost  only  one  patient ! " 

And  now,  in  summing  up  what  I  esteem  the  most  certain  and  the  most  ra- 
tional treatment  of  the  disease  styled  puerperal  fever,  I  will  be  as  concise  as 
possible. 

As  soon  as  the  patient  is  stricken  by  the  poison,  certain  very  marked  phe- 
nomena usually  develop  themselves  with  great  promptness.  After  a  chill  or  a 
slight  horripilation  she  is  affected  by  a  high  temperature,  pelvic  pain,  consider- 
able mental  perturbation,  headache,  pain  in  the  back,  and  sometimes,  though 
not  commonly,  by  nausea  and  vomiting.  "We  will  assume,  first,  that  the  attack 
is  a  severe  one  in  its  inception ;  and,  second,  that  the  patient  is  in  such  a  posi- 
tion in  life  that  we  are  not  in  any  way  hampered  in  our  efforts  to  save  her  by 
considerations  of  economy.  Having  considered  treatment  from  these  stand- 
points, it  will,  of  course,  be  easy  to  modify  the  plan  so  as  to  meet  the  require- 
ments of  a  mild  attack  or  of  a  scanty  purse. 

As  the  practitioner  sits  by  the  bedside  of  his  patient  at  the  commencement  of 
her  attack,  he  is  aware  that  there  are  points  connected  with  its  true  pathology 
which  he  cannot  yet  determine.  For  example,  he  cannot  say  whether  the  case 
is  going  to  assume  the  form  of  septicaemia  lymphatica  or  septicaemia  venosa  ; 
whether  of  perimetritis  or  parametritis  ;  or  whether  thrombosis  of  some  of  the 
large  pelvic  or  utero-ovarian  vessels  or  a  true  parenchymatous  metritis  is  to  play 
the  most  active  part  in  the  siege  which  has  begun.  If  he  fritter  away  the 
golden  moments  in  vague  speculation ;  if  he  soothe  his  fears  by  hoping  that  the 
attack  is  due  to  malaria,  or  milk  fever ;  or,  if  he  cast  aside  the  rational  doctrines 
of  to-day  in  favor  of  the  idea  of  a  general  infectious  and  particular  form  of 
disease  called  by  the  forefathers  of  the  French  school  la  fievre  des  femmes  en 
couche,  time  will  be  lost  which  can  never  be  regained.  If,  on  the  other  hand, 
he  is  encouraged  by  his  clinical  observation  to  stand  with  many  of  the  best 
pathologists  and  practitioners  of  our  time  in  the  position  assumed  by  Hervieux 
—  "I  believe  in  the  multiplicity  of  the  affections  classed  under  the  head  of 
puerperal  fever ;  I  believe  in  puerperal  poisoning  as  the  source  of  them " 
— he  will  act  at  once  and  strike  at  the  poison  before  it  has  fairly  gained  a 
foothold.  In  other  words,  if  the  physician  could  see  into  the  future  and 
learn  with  certainty  that  peritonitis,  cellulitis,  thrombosis,  lymphangitis  or 
true  phlebitis  is  to  be  the  final  disorder,  he  should,  if  he  reaches  the  case  at  the 
inception  of  the  attack,  follow,  in  my  opinion,  the  course  here  formulated  : 

1.    As    soon    as    a    diagnosis  of  septicaemia   is  determined  upon,  all  pain, 
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nervous  perturbation,  shock  and  mental  anxiety  should  be  quieted  by  the 
hypodermic  administration  of  ten  minims  of  Magendie's  solution  of  mor- 
phine, unless  some  special  and  very  decided  idiosyncrasy  with  reference  to 
opium  be  ascertained  to  exist ;  and  throughout  the  severity  of  the  attack, 
whenever  suffering  of  mind  or  body  occurs  (perhaps  it  will  be  about  once  in 
every  six  or  eight  hours),  this  should  be  repeated.  In  my  experience,  no  other 
method  of  administering  morphine  in  these  particular  cases  compares  with  this, 
and,  as  it  is  not  to  be  continued  long,  there  is  no  fear  of  causing  the  patient  to 
become  addicted  to  the  drug  as  a  vice.  If  a  small,  sharp,  and  neiv  needle  be 
used,  if  it  be  thoroughly  cleansed  with  soap  and  water  before  each  time  of 
using,  and  be  dipped  in  a  solution  of  bichloride,  1  to  1,000  of  water,  just  before 
each  insertion,  no  abscesses  will  occur.  It  is  the  large,  rusty,  unwashed,  and 
unpurified  needle,  which  the  doctor's  economy  makes  last  him  for  many  months, 
which  so  commonly  results  in  them. 

2.  The  physician  must  now  decide  whether,  in  his  opinion,  the  septic  dis- 
ease which  is  developing  has  originated  in  the  wounds  situated  between  the  os 
internum  uteri  and  the  vulva,  or  in  the  endometrium,  above  the  former  point. 
If  he  decide  in  favor  of  the  former  view,  he  should  persist,  for  a  time  longer,  in 
the  more  thorough  use  of  vaginal  injections ;  if  of  the  latter,  intra-uterine 
injections  should  be  at  once  resorted  to.  Usually  the  question  has  to  be  decided 
by  the  efficacy  or  inefficacy  of  frequent  germicide  vaginal  injections  in  bringing 
down  the  temperature  and  controlling  other  grave  symptoms.  Should  a  failure 
of  these  seem  to  prove  that  the  origin  of  the  disease  is  higher  up  the  genital 
tract,  more  decided  and  radical  measures  must  be  taken. 

The  patient  having  been  entirely  relieved  of  pain  and  thoroughly  quieted, 
the  first  injection  should  be  practised  in  this  way :  An  India-rubber  cloth  should 
quietly,  without  hurry,  noise,  or  disturbance  on  the  part  of  the  nurse,  be  spread 
over  the  edge  of  the  bed  on  which  she  lies,  and  made  to  fall  into  a  tub  of  warm 
water  rendered  antiseptic  by  the  addition  of  2  or  2-J-  per  cent,  of  carbolic  acid,  or 
of  the  bichloride  of  mercury,  1  to  2,000,  or  of  some  other  reliable  germicide. 
Then  Chamberlain's  glass  uterine  tube,  which  I  here  show,  or  the  very  excellent 
and  ingenious  tube  invented  by  Dr.  George  H.  Lyman,  which  is  here  seen, 
thoroughly  fitted  to  a  Davidson's  or  Higginson's  syringe,  should  be  immersed 
in  the  tub.  The  nurse  now  aiding  the  patient  by  the  shoulders,  and  the 
doctor  by  the  hips,  she  should  be  gently  laid  across  the  bed  and  be  made  com- 
fortable with  a  pillow  under  the  head.  Each  foot  should  rest  upon  a  chair 
placed  at  either  side  of  the  tub,  and  she  should  be  entirely  covered  over  with  a 
couple  of  blankets.  The  doctor,  now  placing  himself  between  the  knees  of  the 
patient,  should  take  the  tube  in  his  right  hand,  while  a  stream  of  water  is 
made  to  flow  through  it  by  the  nurse,  who  squeezes  the  syringe  bulb ;  and  he 
should  pass  it  gently  up  to  the  fundus  of  the  uterus.  The  stream  of  water, 
which  has  been  steadily  flowing,  is  now  projected  with  gentle  force  against  the 
walls  of  the  uterus,  washing  away  adherent  blood-clots,  detaching  portions  of 
hanging  membrane,  and  everywhere  neutralizing  the  influence  of  the  poison 
which  has  excited  the  disorder. 

After  the  first  injection,  the  position  of  the  patient  need  not  be  disturbed,  but 
the  injections  may  be  given  as  she  lies  upon  a  bed-pan. 

In  some  cases,  in  which  I  have  had  reason  to  suspect  that  portions  of  the 
placenta  or  membranes  have  been  retained,  I  have  chloroformed  the  patient, 
passed  the  hand,  rendered  thoroughly  aseptic,  within  the  cavity,  and  very 
gently  scraped  off  adherent  masses  from  the  uterine  walls,  using  the  nails  as  a 
curette,  as  Wilson,  of  Baltimore,  has  advised.  In  some  other  cases  I  have 
rubbed  the  whole  endometrium  with  an  aseptic  sponge,  held  in  a  long  sponge- 
holder,  or  employed  the  largest  of  my  curettes,  to  remove  clots  and  adherent 
secundines,  with  great  apparent  advantage. 
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That  the  use  of  antiseptic  uterine  injections  after  parturition  is  attended  by 
danger,  is  beyond  question.  The  greatest  hazard  attending  this  plan  is  the  en- 
trance of  air  into  the  uterine  cavity  ;  the  next,  the  production  or  haemorrhage 
by  detaching  some  of  the  thrombi  which  fill  the  mouths  of  the  uterine  sinuses ; 
the  third,  the  danger  of  forcing  the  fluid  used  as  an  antiseptic  directly  into  the 
general  circiilation,  through  the  introduction  of  the  tube  into  the  mouth  of  a 
sinus  ;  the  fourth,  the  creation  of  convulsions,  violent  pain,  or  nervous  prostra- 
tion, by  a  sudden  and  baneful  influence  upon  the  nervous  system ;  and  the  fifth, 
the  passage  of  the  tube  into  a  Fallopian  canal,  and  the  injection  of  fluid  directly 
into  the  peritoneal  cavity,  as  in  a  case  reported  by  Dr.  W.  Gill  Wylie  in  an  in- 
teresting paper  in  the  New  York  Medical  Journal  for  June  23,  1883,  p.  679. 

All  these  dangers  may  be,  to  a  great  extent,  avoided  by  care  as  to  details ;  by 
using  a  large  injecting  tube  which  cannot  enter  an  open-mouthed  sinus  ;  by 
using  water  warmed  to  105° ;  by  injecting  the  fluid  through  the  tube  so  as  to 
exclude  air  before  passing  this  up  to  the  os  uteri ;  by  using  only  a  moderate 
degree  of  force  in  throwing  the  jet  against  the  uterine  walls  ;  and  by  proceeding 
with  the  whole  affair  gently,  cautiously,  slowly,  and  intelligently. 

The  tube  should  never  be  allowed  to  fill  the  os  uteri  completely,  so  as  to 
prevent  the  escape  of  the  injected  fluid.  Should  the  cervical  canal  be  so  narrow 
as  to  hug  the  tube  closely,  it  should  be  dilated  by  dilators  of  hard  rubber,  by 
the  fingers,  or  by  Barnes's  bags,  before  the  injection  is  practised. 

A  solution  of  the  persulphate  of  iron  should  always  be  at  hand  in  case  of 
sudden  haemorrhage  from  displacement  of  a  thrombus.  Should  this  accident 
occur,  ergot  should  be  immediately  given  hypodermically,  the  iron  solution  be 
at  once  added  to  the  antiseptic  solution  and  allowed  to  pass  into  the  uterus,  and 
pressure  be  made  upon  the  fundus  so  as  to  stimulate  the  contraction  of  uterine 
fibre  to  accomplish  closure  of  the  open  sinuses  in  that  way. 

Quite  a  number  of  cases  of  death  from  this  plan  of  treatment  are  on  record. 
In  a  very  large  experience  with  it  I  have  met  with  but  one.  The  whole  number 
on  record  would,  however,  fall,  I  think,  into  insignificance  if  weighed  in  the 
balance  against  the  many  deaths  which  have  been  due  to  a  neglect  of  the  means, 
or  against  those  lives  which  have  been  saved  by  it. 

After  all,  the  question  as  to  the  dangers  attending  a  plan  of  treatment  are  not 
to  be  settled  upon  mere  abstract  reasoning.  The  evil  which  it  is  known  to  do 
must  be  weighed  in  one  scale,  and  the  good  which  it  effects  in  another ;  and 
careful  consideration  must  decide  whether  we  are  justified  in  accepting  the 
former  for  the  sake  of  the  latter.  Judged  in  this  manner,  I  feel  very  sure  that 
intra-uterine  injections  for  puerperal  septicaemia  deserve  a  place  among  the 
most  valuable  resources  for  the  saving  of  life  for  which  we  are  indebted  to 
modern  pathology. 

The  frequency  of  these  intra-uterine  injections  should  vary  greatly  with  indi- 
vidual cases.  In  mild  cases  of  septicaemia,  where  the  temperature  comes  readily 
down  after  the  uterus  has  been  washed  out,  and  rises  very  slowly,  they  need 
only  be  used  onoe  in  every  five  hours  ;  in  other  cases  they  become  necessary 
once  in  every  three  hours,  and  in  bad  cases  they  are  required  once  every  hour. 
These  injections  should  always  be  administered  by  a  physician,  should  always 
be  carried  fully  up  to  the  fundus  uteri,  and  should  always  be  used  with  every 
regard  to  caution  as  to  detail  which  has  been  already  mentioned. 

Many  prefer  the  use  of  those  syringes  which  allow  of  a  steady  flow  of  a 
stream  of  water,  propelled  by  gravitation,  as  is  the  case  with  the  so-called 
fountain  syringe,  which  is  so  popular  among  us.  This  is  partly  because  greater 
safety  is  supposed  to  attach  to  these,  and  partly  from  a  theory  that  danger 
attends  the  propulsion  of  a  stream  by  intermittent  jet  against  the  uterine  walls. 
For  a  number  of  years  I  shared  this  belief,  but  experience  has  taught  me  that  a 
gentle  projection  of  the  fluid  is  an  advantage,   that  by  this  means  a  more 
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thorough  cleansing  is  accomplished,  and  that  with  due  caution  no  more  danger 
attends  the  plan  than  that  by  the  steady  flow. 

Some  have  adopted  continuous  irrigation  of  the  uterine  cavity,  but  this  is,  I 
feel  perfectly  certain,  a  delusion  and  a  snare.  It  gives  the  appearance  of  great 
thoroughness,  which  it  does  not  possess,  for  the  reason  that  by  this  plan  it  is 
very  difficult  to  bring  the  germicide  fluid  into  full  contact  with  the  entire 
endometrium.  For  vaginal  irrigation  it  is  an  excellent  method,  but  I  have  seen 
it  allow  the  temperature  to  remain  high  when  applied  to  the  uterine  cavity,  and 
have  replaced  it  by  the  intermittent  douche,  used  only  as  often  as  every  three 
hours,  with  striking  results.  Nevertheless,  in  very  severe  cases  I  prefer  to 
employ  continuous  irrigation,  replacing  its  use  every  third  hour  by  that  of  the 
intermittent  current ;  rather  than  exhaust  my  patient  by  half -hour  disturbances 
and  injections,  as  has  been  by  some  advised. 

After  all  that  has  been  said  on  this  subject,  the  essential  fact  is  this  :  that 
plan  is  best  which  accomplishes  most  perfectly  the  cleansing  of  the  parturient 
canal.  With  ordinary  precautions,  danger  need  not  necessarily  attach  to  any 
method. 

3.  The  uterus  having  now  been  thoroughly  cleansed,  and  the  patient  entirely 
quieted,  attention  should  be  turned  to  controlling  the  temperature,  which,  in 
septicemia  of  puerperal  character,  runs  so  high  and  maintains  itself  at  so 
exalted  a  range  as  to  constitute  one  of  the  immediate  factors  of  a  fatal  issue. 
Even  if  this  were  not  the  case,  the  patient's  strength  is  so  much  exhausted  by 
prolonged  high  temperature,  her  neiwe-power  so  much  depreciated,  her  blood- 
state  so  rapidly  injured,  and  her  comfort  so  decidedly  interfered  with,  that 
these  considerations  alone  would  point  to  the  propriety  of  combating  hyper- 
pyrexia. For  this  purpose  I  formerly  relied  upon  the  affusion  of  cold,  or  tepid 
water,  the  patient  lying  upon  Kibbee's  cot;  at  present  I  accomplish  the  same 
result  more  easily  and  more  pleasantly  for  the  patient  by  the  use  of  Chamber- 
lain's rubber-tube  coil,  which  I  here  show.  A  mat,  oomposed  of  a  rubber  tube 
rolled  upon  itself  in  a  circle,  covers  the  whole  abdomen  from  the  ensiform  carti- 
lage to  the  symphysis  pubis ;  the  upper  end  of  the  tube  which  makes  this  mat 
is  anchored  by  a  weight  in  a  tub  of  ice-water,  placed  about  three  feet  above 
the  level  of  the  patient,  and  the  lower  end  falls  into  a  tub  upon  the  floor.  By 
syphon  action  the  water  of  the  elevated  tub  runs  through  the  tube  which  con- 
stitutes the  mat,  and  collects  in  the  receptacle  on  the  floor.  By  this  means  a 
temperature  of  104°  can  very  readily,  as  a  rule,  for  there  are  exceptions  to  the 
rule,  be  kept  at  100°  for  weeks  together. 

Unfortunately,  there  are  almost  insurmountable  difficulties  connected  with 
the  use  of  this  invaluable  method  in  the  minds  of  the  patient's  friends,  the 
patient  herself,  the  nurse,  and  alas,  too  often,  the  attending  physician.  You 
are  told  that  the  patient  becomes  chilled,  that  the  coil  prevents  her  resting,  that 
the  temperature  absolutely  goes  up  under  its  use,  and  descends  whenever  it  is 
left  off ;  and  by  the  doctor  you  are  apt  to  be  informed  that  his  fear  of  resulting 
pleurisy,  bronchitis,  or  pneumonia  is  very  great. 

I  will  merely  say,  in  refutation  of  these  charges,  that  in  my  service  in  the 
Woman's  Hospital,  where  convalescents  from  laparotomy  are  constantly  under 
treatment  in  large  numbers,  this  means  of  controlling  temperature  is  as  com- 
monly and  as  freely  in  use  as  poultices  are  in  general  hospitals,  or  gargles  in 
dispensaries  for  diseases  of  the  throat.  We  never  meet  with  any  of  these  diffi- 
culties, and  very  rarely  with  failures  as  to  the  desired  result,  and  I  believe  that 
I  am  correct  in  saying  that  successive  house-staffs,  whose  duty  it  has  been  to 
carry  out  the  plan,  have  thus  far  had,  to  a  man,  the  most  implicit  faith  in  its 
beneficial  agency. 

There  are  some  peculiarities  about  it,  however,  which  I  mast  mention.  Very 
often  the  coil  will  not  succeed  in  controlling  the  temperature  for  twenty-four 
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hours  ;  its  prolonged  use  alone  develops  and  illustrates  its  great  benefits ;  and 
removing  it  from  the  body  for  an  hour  at  a  time  damages  its  influence^very 
much.  I  have  never  seen  evil  result  from  the  chilliness  which  it  excites,  if  hot 
bottles  be  kept  at  the  soles  of  the  feet,  and  in  not  one  instance,  out  of  hundreds 
of  cases,  have  I  seen  pneumonia  or  pleurisy  excited  by  it. 

4.  The  nervous  system  should  be  so  kept  under  the  influence  of  febrifuge  medi- 
cines as  to  keep  under  control  the  tendency  to  chill  and  pyrexia.  For  this 
purpose,  fifteen  grains  of  the  sulphate  of  quinine  should  be  given  in  capsule  or 
by  suppository  night  and  morning,  or,  in  place  of  this,  two  capsules  may  be 
given  night  and  morning  of  Warburg's  tincture,  in  the  form  of  solid  extract,  as 
advised  by  Dr.  J.  T.  Metcalfe.  Lastly,  to  the  same  end  the  salicylate  of  sodium 
may  be  employed. 

5.  The  patient's  diet  should  consist  entirely  of  fluid  food,  given  often  and  in 
small  amounts.  The  staple  article  should  be  milk,  but  animal  broths  and  gruels 
may  be  alternated  with  it  with  advantage. 

6.  At  the  very  commencement  of  such  a  case,  the  attending  physician  should, 
in  the  patient's  interest,  surround  himself  with  efficient  and  abundant  assistance. 
If  he  undertake  to  wash  out  the  uterus  every  four  or  five  hours  without  other 
assistance  than  that  of  the  nurse,  and  if  the  patient  is  to  rely  for  the  constant 
attention  and  care,  which  she  will  inevitably  require,  upon  one  nurse,  it  is  need- 
less to  point  out  that  the  duty  of  both  doctor  and  nurse — vital  duties,  be  it  re- 
membered— will  be  but  half  performed.  And,  unfortunately,  the  penalty  will 
fall  upon  the  patient  and  her  friends. 

For  a  case  of  puerperal  septicaemia  to  be  properly  treated  in  private  practice 
by  the  plan  here  advocated,  it  is  necessary  for  the  attending  physician  to  asso- 
ciate with  himself  some  young  practitioner,  who  has  the  time  to  devote  to  the 
case,  and  the  intelligence  to  use  the  uterine  douche  safely  and  efficiently. 
Furthermore,  two  nurses  are  necessary  :  one  to  be  in  charge  for  twelve  hours, 
and  the  other  then  to  relieve  and  replace  her  for  an  equal  time.  Without  the 
rest  and  sleep  thus  afforded,  no  nurse  taking  charge  of  such  exacting  cases  as 
these  can  possibly  do  her  duty  in  such  a  way  as  to  subserve  the  patient's  inter- 
est. As  a  rule,  the  nurse  will  begin  with  the  declaration  that  she  is  competent 
and  willing  to  take  entire  charge ;  that  she  is  one  of  those  people  who  can  do 
without  sleep,  etc. ;  and  her  heroic  offers  of  self-sacrifice  are  hailed  with  enthu- 
siasm by  the  terrified  family.  To  believe  in,  and  to  act  upon,  this  would  be 
veiy  foolish  and  very  dangerous.  After  three  nights  of  watching,  this  same 
nurse  would  snore  through  the  hours  in  which  her  patient  needed  her,  give 
the  wrong  medicines,  mislead  the  doctor,  allow  the  bladder  to  become  distended 
with  urine,  and  fail  in  every  requirement  of  the  occasion. 

If  the  patient  cannot  bear  the  great  expense  attendant  upon  the  extra  ser- 
vice which  I  have  mentioned,  it  is  her  misfortune,  and  for  such  as  herself  the 
doors  of  our  hospitals  are  open.  There  is  no  case  of  ovariotomy  in  the  Woman's 
Hospital,  however  poor  the  patient  be,  upon  which,  thanks  to  the  generous 
arrangements  of  its  managers,  just  such  attendance  as  I  have  mentioned  is  not 
lavished. 

The  antiseptics  which  have  heretofore  been  tried  under  these  circumstances, 
are  thymol,  boric  acid,  salicylic  acid,  carbolic  acid,  and  mercuric  bichloride.  Of 
these,  all  have  disappeared  before  the  superior  merits  of  the  last  two  ;  and  car- 
bolic acid,  which  for  so  long  a  time  has  been  almost  supreme,  appears  about 
to  be  abolished  in  favor  of  the  bichloride  of  mercury,  1  part  to  1,000  or  2,000  of 
water.  For  all  antiseptic  purposes  outside  of  the  uterus,  the  bichloride  is  now, 
owing  to  the  carefully  made  and  important  investigations  of  Koch,  very  gener- 
ally employed  in  the  strength  of  1  to  1,000,  and  the  uterus  has  now  been  washed 
out  with  this  excellent  germicide,  1  to  2,000,  often  enough  to  make  us  regard  its 
use  as  an  intra-uterine  injection  as  entirely  warrantable.     If  carbolic  acid  be 
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used  in  that  way,  it  will  not  be  safe  to   carry   its  strength  beyond  a  two,  or,  at 
most,  a  two-and-a-half-per-cent.  solution. 

Dr.  Barker,  when  the  reading  of  the  paper  was  concluded,  said :  The  subject 
is  now  open  for  general  discussion.  So  many  of  the  Fellows  of  the  Academy 
have  signified  their  willingness  to  speak,  and  there  are  so  many  whom  all  will  be 
anxious  to  hear,  that  I  have  felt  it  to  be  a  duty  to  limit  my  remarks  on  the  paper 
just  read  to  a  very  restricted  time,  and  to  content  myself  with  the  enunciation 
of  such  general  principles  as  I  believe  to  be  important  truths  without  entering 
much  into  details.  But  there  is  one  point  which  I  hope  will  receive  attention 
from  the  speakers  who  are  to  follow.  Very  early  in  my  practice  I  began  to 
direct  the  use  of  vaginal  injections  for  the  first  week  after  labor,  the  antiseptic 
being  Labarraque's  solution.  When  I  went  on  duty  at  Bellevue  Hospital,  now 
nearly  thirty  years  since,  this  was  made  the  invariable  rule  in  the  lying-in 
wards.  Subsequently  carbolic  acid  was  substituted,  and  I  give  a  formula  for 
its  proportions  in  the  work  on  "  Puerperal  Diseases."  I  have  habitually  directed 
its  use  in  all  my  obstetric  cases  until  the  last  two  or  three  years  past. 

At  the  time  of  the  meeting  of  the  International  Medical  Congress  in  London, 
in  1881,  I  happened  to  sit  at  a  dinner  next  to  Dr.  Thomas  Keith,  of  Edinburgh, 
and  had  a  very  interesting  conversation  with  him  as  to  the  use  of  antiseptics 
in  ovariotomy.  What  he  said  was  very  suggestive,  and  led  to  a  good  deal  of 
subsequent  reflection  on  my  part  as  to  the  use  of  antiseptics  in  obstetrics.  I 
recalled  to  mind  the  fact  that  often  in  my  practice  I  had  seen  disturbances  and 
interruptions  of  puerperal  convalescence  the  first  week  after  labor,  and  it  oc- 
curred to  me  whether  this  might  be  due  to  the  carbolic  acid  ;  and  the  following 
autumn  I  decreased  the  proportion  of  the  carbolic  acid  one-half,  and  thought 
that  my  patients  did  better. 

On  further  thinking  of  the  subject,  I  said  to  myself  :  The  carbolic  acid,  even 
in  the  larger  proportions  which  I  have  formerly  used,  was  not  strong  enough  to 
destroy  the  micro-organisms  ;  and  is  it  not  possible  that  nature  has  wisely  so 
arranged  as  to  furnish  the  best  fluid  for  constantly  bathing  the  bruised  and 
lacerated  tissues  in  the  much-maligned  lochia  ?  Are  not  absolute  rest  and 
freedom  from  disturbance  of  these  tissues  much  more  favorable  to  their  restora- 
tion than  any  washes  that  can  be  used  ?  Since  that  time  I  have  considerably 
surprised  nurses  by  directing  that  no  injections  should  be  used  unless  specially 
ordered. 

Dr.  A.  A.  Smith,  who  frequently  visits  my  patients  during  the  first  puerperal 
week,  when  I  have  other  engagements,  informs  me  that  this  direction  was  given 
more  than  two  years  ago.  Since  September,  1882,  it  is  only  in  a  small  propor- 
tion of  my  obstetrical  cases  that  I  have  seen  any  reason  for  ordering  vaginal 
injections.  It  is  hardly  necessary  to  say  that  absolute  cleanliness  is  insisted 
upon,  and  that  not  a  spot  of  blood  should  ever  be  found  on  either  the  person, 
or  her  clothing,  or  her  bedding. 

We  both  can  declare  that  since  this  time  we  have  not  had  a  single  case,  in- 
cluding instrumental  cases,  which  during  the  puerperal  period  has  given  us  any 
anxiety,  or  required  more  than  one  ordinary  attendance  of  one  daily  visit  for 
nine  days.  This  may  be  only  a  happy  coincidence,  but  it  seems  to  me  signifi- 
cant. I  think  most  present  will  be  glad  to  hear  the  views  of  others  on  this  new 
departure. 

Dr.  W.  M.  Chamberlain  said :  I  do  not  propose  to  enter  into  the  general 
discussion  of  this  subject,  or  of  either  paper  which  we  have  heard,  but  would 
like  to  notice  some  remarks  made  at  the  first  meeting  about  the  glass  tube 
mentioned  by  Dr.  Thomas  and  devised  by  me  some  years  since  for  washing  out 
the  puerperal  and  septic  uterus. 

Dr.  Thomas  stated  that  he  found  occasion  to  make  some  modifications  in 
the  instrument,  namely,  to  bring  the  openings  nearer  together  at  the  uterine 
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end  and  to  make  an  opening  at  the  extreme  end.  The  first  of  these  I  had 
long  since  done,  and  about  the  propriety  of  the  second  I  still  have  some 
doubts. 

Another  gentleman  criticised  the  tube  as  too  large,  and  this  suggests  a  point 
of  much  diagnostic  value,  as  it  seems  to  me,  in  determining  in  what  cases 
intra-uterine  injections  should  be  employed  and  when  they  should  be  omitted, 
or,  if  employed,  suspended.  In  every  autopsy  of  a  woman  dying  from  puerperal 
septicaemia  which  I  have  seen,^the  uterus  has  been  found  large,  soft,  and  flaccid. 
And  in  all  the  casesj  during  life  which  I  have  seen  since  I  became  critical  on 
this  point,  the  same  condition  has  existed.  There  are  different  grades  of 
septicaemia,  such  as  sometimes  follows  after  slight  breaks  in  the  mucous  mem- 
branes of  the  genital  passages,  a  little  tear  of  the  cervix,  vagina,  or  perinaeum, 
and  is  marked  by  a  gradual  rise  of  temperature  day  by  day,  until,  a  week  or 
more  after  delivery,  the  patient  may  come  into  a  critical  condition.  This  is  the 
analogue  of  surgical  fever,  and  is  to  be  distinguished  from  the  explosive  form, 
which  is  generally  seen  within  forty-eight  or  seventy -two  hours  after  delivery, 
ushered  in  by  a  sharp  chill,  lochial  fetor,  rapid  rise  of  temperature,  restlessness, 
anxiety,  and  prostration.  When  this  exists,  so  far  as  I  know,  it  always  suspends 
the  process  of  involution,  the  uterus  becomes  relaxed,  the  discharges  accumulate 
in  it,  and  are  partially  retained,  and  the  uterus  becomes  a  hot-bed,  where  the 
spawn  of  microbes  will  fructify  in  profusion  or  the  virus  of  putridity  may  ferment 
unrestrained.  These  are  the  cases,  I  believe,  which  require  antiseptic  uterine 
injections,  and  in  these  the  os  is  so  patulous  and  so  soft  that  a  large  tube  will 
pass  readily  b}r  its  firmness,  will  give  a  leverage  which  will  lift  the  soft  anterior 
lip,  and  leave  beneath  it  a  space  for  free  exit  of  the  injected  fluid.  In  such 
softened  tissue,  a  large  bearing  surface  is  safer,  even  as  a  large  sound  is  safer 
than  a  small  one  in  a  soft  urethra.  While  if  the  uterus  be  itself  thus  open 
there  is  reason  to  fear  that  its  tubes  and  sinuses  may  also  be  patulous,  and 
therefore  liable  to  be  entered  or  injeoted  by  a  small  tube,  particularly  if  it  be 
open  at  the  end.  The  remarkable  studies  of  Dr.  Garrigues  have  shown  us 
that  the  ordinary  lochial  discharge  in  a  normal  delivery  is  not  noxious,  if  access 
of  a  ferment  or  a  contagium  from  without  be  carefully  excluded.  I  hope  we 
may  hear  from  him  again  on  this  point,  and  will  leave  him  to  give  his  account, 
which  he  will  do  much  better  than  I.  To  the  objection  that  in  my  tube,  as 
originally  made,  the  antiseptic  fluid  is  evacuated  in  the  vagina  before  it  reaches 
the  womb,  I  can  only  say  that  I  had  the  best  results  with  the  original  tube,  and 
think  it  not  probable  that  so  large  a  calibre  would  be  evacuated  so  rapidly  by 
an  orifice  without  the  womb,  when  that  orifice  was  so  small. 

I  repeat  it,  that  I  find  no  occasion  for  irrigating  a  uterus  in  which  the  pro- 
cess of  involution  is  going  on  at  or  about  the  normal  rate,  for  such  a  uterus 
does  not  contain  the  septic  material  to  be  washed  away.  Some,  at  least,  of  the 
cases  in  which  the  injections  have  seemed  to  do  harm  are  to  be  ascribed  to  the 
failure  to  make  this  distinction. 

Dr.  W.  T.  Lusk  thought  that  the  society  was  to  be  congratulated  upon  two 
such  papers  as  that  of  December  6th  and  that  of  the  evening,  as,  in  many  re- 
spects, in  spite  of  the  seeming  antagonism  between  them,  they  really  supple- 
mented each  other. 

While  it  was  his  desire  to  confine  his  remarks  to  the  local  treatment  of  puer- 
peral fever,  yet  he  would  venture  to  state  his  faith  concerning  the  etiology  of 
the  disease,  as  in  practice  every  man  is  governed  by  his  theoretical  views.  He 
would  say  that  in  his  opinion  surgical  fever  and  puerperal  fever  are  not  only 
analogous,  but  are  essentially  one  and  the  same  process. 

To  maintain  this  definition  it  was  necessary  to  bear  certain  facts  in  mind. 
Much  confusion  had  been  occasioned  by  the  failure  to  classify  as  distinct  from 
puerperal  fever  the  action  of  certain  extraneous  poisons,  such  as  those  of  scarla- 
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tina,  of  typhoid  and  malaria,  which,  ingrafted  upon  the  puerperal  woman,  lose 
many  of  iheir  characteristic  features,  and  m  their  modified  form  present  many 
features  which  are  usually  attributed  to  puerperal  fever. 

Again,  the  differences  in  symptoms  between  surgical  and  puerperal  fever  are 
in  a  large  measure  due  to  differences  in  the  anatomical  conditions.  The  entrance 
of  poisons  into  the  system  through  a  clean  cut  stump  necessarily  would  give  rise 
to  symptoms  of  a 'different  nature  from  those  produced  by  the  same  poison 
when  introduced  through  a  puerperal  wound,  where  the  serous  infiltration  of  the 
tissues,  the  wide  intercellular  spaces,  the  dilated  lymphatics  and  veins,  the 
ordinary  machinery  for  the  removal  of  the  retrograde  products  of  the  pelvic 
organs,  all  are  active  in  conveying  deleterious  as  well  as  the  normal  waste 
materials  into  the  organism.  Again,  it  should  not  be  forgotten  that  in  puer- 
peral women  a  special  danger  exists  in  the  proximity  of  the  peritonaeum  to  the 
seat  of  infection.  But  with  differences  of  symptoms  not  explicable  upon  anato- 
mical grounds,  surgical  and  puerperal  fever  are  linked  together  by  the  presence 
in  both  of  the  round  bacteria.  Both  are  of  septic  origin.  Many  arguments 
against  the  septic  nature  of  puerperal  fever  are  based  upon  a  confusion  of  terms 
and  the  failure  to  recognize  the  modern  distinction  between  putrid  intoxication 
and  septicaemia  proper. 

A  decomposing  fluid  containing  rod-like  bacteria  only  is  characterized  by  the 
foulness  of  the  odors  it  emits.  "When  injected  into  the  veins  it  produces  symp- 
toms of  profound  disturbances  in  the  nervous  and  chylopoietic  systems,  the 
animal  experimented  upon  becomes  feverish,  depressed,  a  stinking  diarrhoea 
develops,  but,  unless  the  first  injection  be  large  or  the  injections  frequently  re- 
peated, the  animal  finally  recovers.  This  form  is  not  infectious,  because  the 
rod-like  bacteria  under  no  circumstances  thrive  and  multiply  in  the  human 
system,  and  this  explains  the  fact  that  physicians  have  been  known  to  go  from 
the  dissecting-room  to  the  lying-in-room  with  their  hands  still  stinking,  and  yet 
have  not  communicated  puerperal  fever.  But  the  round  bacteria,  which  thrive  in 
putrefying  fluids,  but  to  which  putrefaction  is  not  absolutely  essential,  unlike 
the  rod-like  variety,  under  favorable  conditions,  which  we  term  the  predisposi- 
tion of  the  patient,  may  penetrate  the  tissues,  enter  the  lymphatics,  and  be 
distributed  to  the  parenchymatous  organs  and  to  the  serous  cavities,  and  far 
away  from  the  original  site  of  the  disease  may  form  sturdy  colonies  which 
excite  inflammation  destructive  in  character  or  interfering  with  the  performance 
of  function.  Or  again,  the  round  bacteria  may  be  disseminated  through  the 
system  by  portions  of  thrombi  disloged  from  inflamed  veins.  In  many  cases,  it 
is  true,  no  such  general  dissemination  of  these  fungi  need  ensue.  If  the  septic 
micrococci  are  of  feeble  activity  or  meet  with  resistance  from  the  invaded 
tissues,  it  was  possible  for  them  to  progress  only  a  short  distance  from  the 
point  of  entry,  and  there  to  give  up  the  combat,  giving  rise  to  circumscribed 
inflammations,  such  as  cellulitis  and  local  peritonitis. 

With  regard  to  prophylaxis,  he  thought  too  great  a  burden  could  be  thrown 
upon  the  practitioner  by  insisting  upon  non-essential  details.  He  should  hardly 
expect  great  results  from  washing  furniture,  walls  and  floors  with  antiseptic  solu- 
tions. At  least,  in  lying-in  hospitals,  where  he  had  seen  many  epidemics  of 
puerperal  fever,  there  was  a  time  when  everything  was  washed  and  scrubbed 
with  great  vigor.  N©  pictures  adorned  the  walls,  no  carpets  covered  the  floors, 
and  carbolic  acid  was  used  without  stint,  but  he  had  never  observed  that  these 
precautions  ever  exerted  the  slightest  influence  upon  the  prevention  or  the  re- 
straint of  puerperal  fever.  The  fumes  of  sulphurous  acid  had  since  been  sub- 
stituted with  the  best  results,  and  he  would  strenuously  recommend  the  modes 
of  disinfection  employed  by  the  Health  Board  in  all  cases  where  there  had 
previously  been  scarlatina,  diphtheria,  typhoid  or  erysipelas  in  the  house.  In 
this  connection  he  would  state  that  a  woman  should  never,  if  possible,  be  con- 
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fined  in  the  chamber  adjoining  the  bath-room,  as  he  believed  that  puerperal 
women  were  extremely  sensitive  to  sewer-gas  poisons. 

In  normal  confinements,  the  uterus  contracted  during  the  expulsion  of  the 
head  and  body  of  the  child  in  such  a  way  that  no  air  found  entrance  into  its 
cavity.  There  is  no  evidence  that  decomposition  ever  occurs  normally  in  the 
interior  cavity.  In  the  vagina  the  conditions,  on  the  contrary,  are  all  favorable 
to  decomposition.  There  the  lochia  stagnate,  and  there  are  found  heat,  air, 
and  moisture,  which  favor  putrefaction.  Putrefaction  of  the  uterine  contents 
is  not  a  primary,  but  a  secondary  condition,  the  changes  beginning  in  the  vagina 
creeping  upward  after  a  distinct  interval  into  the  uterine  cavity.  This  he  con- 
sidered an  important  point  in  practice,  as  in  cases  where  labor  had  been  normal, 
and  there  had  been  no  needless  interference  with  its  progress,  if  the  vagina  was 
thoroughly  cleansed  it  was  rarely  necessary  to  carry  the  injection  into  the 
uterine  cavity. 

In  cases  of  difficult  labor,  on  the  contrary,  where  the  hands  or  instruments 
had  been  introduced  into  the  uterus,  primary  intra-uterine  decomposition  was 
rendered  possible,  and  was  then  especially  favored  by  lax  uterine  walls,  and  the 
presence  of  bits  of  retained  placenta  or  deciduse.  In  such  cases  the  intra- 
uterine douche  is  often  the  direct  means  of  saving  patients'  lives.  It  would, 
however,  have  been  better  if  the  uterus  had  been  thoroughly  disinfected,  not 
after  the  symptoms  of  septic  poisoning  huve  developed,  but  immediately  after 
labor.  The  douche  was  then  harmless,  it  stimulated  the  uterus  to  contract, 
and  was  a  powerful  means  of  preventing  subsequent  dangers.  For  his  own 
part  he  preferred  the  fountain  to  the  Davidson's  syringe,  but  the  choice  was 
apt  to  be  determined  by  circumstances.  In  not  every  case  of  uterine  infection 
were  favorable  results  to  be  obtained  from  the  douche.  In  cases  where  the 
round  bacteria  had  been  inoculated  into  a  wound,  the  disease  rapidly  progressed 
into  the  tissues  beyond  the  original  lesion,  so  that  they  were  often  advancing,  a 
victorious  army,  far  beyond  the  reach  of  the  stream  which  was  thrown  into  the 
uterus.  Washing  the  arm  the  day  after  vaccination  does  not  prevent  the  devel- 
opment of  vaccinia.  Washing  the  uterus  after  the  pelvic  tissues  are  invaded 
does  not  prevent  the  development  of  puerperal  septicaemia.  His  advice,  then, 
would  be  not  to  continue  the  uterine  douche  in  cases  where  the  results  of  the 
first  injection  furnished  the  evidence  of  its  impotence. 

The  results  of  antisepsis,  as  understood  by  the  speaker,  had  been  most  sur- 
prising in  the  lying-in  asylums  of  Europe.  In  Vienna,  where  in  his  student 
days  the  mortality  had  been  not  far  from  five  per  cent.,  the  reports  now  show 
one  death  from  septicaemia  in  two  hundred.  In  Prague,  during  the  last  year, 
upon  Prof.  Strong's  division  of  eleven  hundred  cases,  there  was  not  one  death 
from  puerperal  fever.  But  in  these  hospitals,  and  everywhere,  the  indiscrimi- 
nate use  of  uterine  injections  has  invariably  added  to  the  mortality.  With  all 
the  blessings  from  their  use,  with  the  indubitable  fact  that  they  have  been  the 
means  of  saving  many  lives,  unless  the  indications  for  their  employment  are 
carefully  restricted,  it  is  to  be  borne  in  mind,  that  they  are  likewise  capable  of 
adding  to  the  risks  of  the  puerperal  state,  and  of  swelling  the  death-roll  from 
puerperal  causes. 

Dr.  H.  T.  Hanks. — Mr.  President  and  gentlemen,  having  listened  to  the  very 
valuable  paper  of  Dr.  Thomas  on  the  evening  on  which  it  was  read  by  the 
author,  and  having  been  invited  by  him  and  by  our  honored  president  to  ex- 
press my  views  upon  this  important  subject,  I  have  felt  that  it  was  due  you  all 
that  what  I  have  to  say,  where  so  many  will  be  glad  to  speak,  should  be  hi  the 
fewest  possible  words  that  will  fully  convey  my  ideas.  I  have  said  that  this 
paper  is  a  valuable  one,  and  this  subject  an  important  one.  I  do  not  say  it 
unadvisedly.  I  believe  this  paper  will  have  a  most  vital  and  lasting  influence, 
and  that  in  America,  among  the  more  intelligent  physicians,  many  of  these  sug- 
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gestions  made  and  the  course  of  treatment  marked  out  by  him  are  to  become 
the  accepted  rules  of  the  future  on  the  treatment  of  this  class  of  cases. 

The  profession  of  to-day,  especially  in  this  city,  are  ready  to  accept  any  plan 
which  promises  better  results  than  those  attained  in  the  past.  It  is  not  enough 
for  Dr.  A.  or  Dr.  B.  to  say  that  he  has  attended  twenty-five  hundred  cases  of 
labor,  and  lost  but  two  patients  from  this  fever  among  all  this  large  number. 
If  Dr.  A.  or  Dr.  B.  has  had,  or  remembers  to  have  had,  but  one  case  in  every 
thousand,  Dr.  C,  just  across  the  street,  who  is  equally  educated  and  just  as  skilful, 
confesses  to  have  lost  one  in  every  120  of  all  his  puerperal  women.  Statis- 
tics from  memory  alone  are  uncertain.  The  disease  is  not  found  in  the  city  so 
much  more  frequently  than  in  the  country,  where  you  compare  the  numbers. 
I  remember  distinctly  that  in  my  five  years'  experience  in  country  practice  in 
Massachusetts,  one  of  my  patients,  two  days  after  an  easy,  normal  labor,  drank  a 
pint  of  cold  milk.  An  hour  afterward  she  was  seized  with  violent  colic  pains  and 
soon  vomited.  An  hour  later  she  had  a  severe  chill,  followed  by  every  symptom 
of  septicaemia  and  rapid  general  peritonitis,  and  she  died  on  the  fifth  day.  Dr. 
Godding,  from  a  neighboring  town,  a  venerable  and  able  physician,  who  was 
called  in  consultation,  concurred  with  me  in  pronouncing  this  a  typical  case  of 
puerperal  fever.  We  explained  it  then  in  this  manner  :  The  cold  milk  drank  by 
the  patient  was  not  digested,  and  caused  vomiting  ;  straining  at  vomiting  and  the 
relaxation  following  allowed  some  extraneous  poisonous  matter  to  enter  the  open 
vessels  of  the  womb  ;  the  chill  and  the  fever  followed  in  regular  order,  and  death 
resulted.  One  other  case,  two  years  later,  of  severe  puerperal  fever  came  under 
my  care  during  the  five  years  of  my  country  practice.  This  second  one  followed 
a  difficult  instrumental  labor,  where  there  was  considerable  laceration  of  the 
perinseum  and  quite  likely  of  the  cervix,  although  at  that  time  I  had  not  been  led 
to  look  after  this  lesion  or  expect  a  slow  convalescence  because  of  it.  This  was 
a  case  of  puerperal  septicemia,  resulting  in  pelvic  cellulitis  and  general  perito- 
nitis. She  recovered,  however,  This  made  two  cases  and  one  death  out  of 
seventy-five  confinements.  I  believe,  from  the  fact  of  my  being  called  frequently 
in  the  country  at  the  present  time  to  see  cases  of  puerperal  fever  in  consultation, 
that  when  numbers  are  actually  considered  and  exact  statistics  are  obtained, 
there  will  be  found  a  much  larger  per  cent,  of  deaths  in  country  towns  from  this 
disease  than  the  profession  have  been  led  to  suppose. 

But  in  this  city  I  have  been  interested  to  get  at  the  facts,  and  have  obtained 
from  the  President  of  the  Board  of  Health  the  statistics  of  deaths — not  cases 
treated — from  puerperal  causes  during  the  last  four  years,  and  I  find  that  there 
were  240  deaths  in  1880,  259  in  1881,  246  in  1882,  262  in  1883.  In  1882  the 
number  was  slightly  less  than  in  1881,  otherwise  the  increase  from  year  to  year 
could  be  explained  by  the  increase  of  population.  The  startling  fact  is  here  mani- 
fest, that  for  the  last  four  years  in  New  York  City,  out  of  120,418  puerperal  women, 
there  have  been  1,005  deaths  from  puerperal  fever,  or  one  death  in  every  120  women 
who  have  borne  children.  One  thousand  and  five  deaths  from  among  a  class  of 
patients  who  can  be  but  poorly  spared,  and  who  are  the  most  important  class, 
with  one  exception  perhaps,  of  all  that  we  are  called  upon  to  treat,  is  an  alarm- 
ing fact.  I  do  not,  therefore,  speak  at  random  when  I  state  that  the  profession  at 
the  present  time  are  ready  for  any  judicious  change  which  promises  better  re- 
sults for  the  future.  And  I  thank  Professor  Thomas  for  able  contributions 
upon  a  subject  which  has  interested  us  all  of  late,  and  which  is  of  vastly  more 
importance  to  the  profession  and  to  the  world  to-day  than  the  subject  of  "How 
to  Operate  for  Cystocele,"  or  "  How  to  Fasten  the  Pedicle  after  Ovariotomy," 
or  "  Howl  Stand  and  Believe  on  the  Code  Question." 

Many  of  us  who  are  frequently  called  to  see  these  cases  of  puerperal  fever 
have  been  often  led  to  ask  ourselves:  "  How  can  we  prevent* and  what  can  be 
done  to  cure  these  fearful  cases  ?"       I  believe  that   I  am  sustained  by  a  large 
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number  of  the  profession  who  are  present  this  evening,  if  I  say  that  "  out  of 
this  one  thousand  and  five  deaths  from  puerperal  cause  in  this  city  during  the 
last  four  years  many  of  these  mothers  would  not  have  contracted  this  disease, 
and  when  contracted,  might  have  been  cured,  had  these  rules  laid  down  by  Pro- 
fessor Thomas  been  judiciously  carried  out.  My  object  in  speaking  will 
have  been  accomplished  if  I  can  help  to  emphasize  the  importance  of  nearly  all 
of  these  rules.  I  will  speak  first  of  the  name.  I  believe  there  is  no  better  one 
than  the  one  adopted  or  approved  of  in  his  paper,  "  puerperal  septicaemia,"  and 
it  may  surprise  you  to  know  that  to-day  it  is  becoming  more  and  more  adopted 
by  the  profession.  In  1880  there  were  reported  in  this  city  but  34  death*  from 
"  puerperal  septicaemia,"  while  in  1883  there  were  sixty-four.  In  1880  there 
were  reported,  however,  49  cases  of  deaths  from  "  puerperal  fever"  and  in  1883 
there  were  eight  less,  although  a  larger  number  of  puerperal  women  died.  To 
show  the  result  of  the  teachings  upon  this  subject  in  the  text-books  of  Playfair 
Leishman,  and  our  own  Lusk,  I  will  state  that  in  1883,  in  this  city,  there  were 
but  41  deaths  reported  from  "  puerperal  fever,"  while  there  were  143  from 
"  puerperal  metritis  and  metro-peritonitis,"  64  from  "  puerperal  septicaemia,"  5 
from  "puerperal  pyaemia,"  1  from  "puerperal pelvic  cellulitis,"  2  from  "puer- 
peral cellulitis,"  and  1  from  "puerperal  phlebitis." 

Thus  we  see  that  these  several  names  are  used  to-day  to  denote  that  puerperal 
disease  was  manifested  in  these  various  ways.  In  the  light  of  present  pathological 
teachings  and  intelligent  clinical  knowledge,  we  may  safely  say  that  nearly  all 
these  several  diseases  have  been  caused,  either  directly  or  indirectly,  by  one 
and  the  same  poison,  taken  into  the  circulation  and  resulting  in  these  several 
organic  changes. 

For  myself,  I  will  say  that  during  the  last  fifteen  years  in  this  city,  where  I 
have  averaged  sixty -five  confinements  in  a  year,  besides  a  large  number  in  con- 
sultation, I  have  had  two  and  sometimes  three  cases  of  puerperal  fever,  not  al- 
ways three  deaths,  from  so-called  puerperal  fever.  I  have  had  no  case  that  I 
could  not  satisfactorily  explain  as  oaused  by  absorption  of  the  poison  at  a  oertain 
point  of  the  genital  tract. 

But  to  come  down  to  the  practical  points  of  the  paper — the  prophylactic 
measures  to  be  adopted. 

Rule  1. — Preparing  the  room  by  proper  antiseptic*  and  disinfectants.  Always 
try  and  carry  it  out,  always  be  oertain  you  do  enough,  and  that  without  alarm- 
ing your  patient. 

Rule  2. — The  nurse  and  physician  thoroughly  to  disinfect  themselves  and 
their  clothing.     This  rule  cannot  be  carried  out  too  minutely. 

Rule  3. — Bathing  of  the  vulva,  etc.,  of  the  patient  with  antiseptic  fluids  before 
the  delivery  of  the  head.  Useful,  but  not  so  important  as  the  first  and  second 
rules. 

Rule  4. — Preparing  nurses'  and  physician's  hands,  etc.,  before  labor  sets  in. 
Absolutely  necessary. 

Rule  5. — Removing  all  clots  of  blood  and  tufts  of  placenta,  and  the  giving 
of  ergot  in  moderate  doses  for  a  week.  Certainly  important.  The  use  of  ergot 
in  small  doses  can  do  no  harm,  but  in  full  doses  (one-half  to  one  drachm  doses) 
will  cause  an  unnecessary  amount  of  distress  and  uterine  colic.  Always  give  it 
where  the  uterus  does  not  remain  well  contracted. 

Rule  6. — The  examination  of  the  vulva  should  be  made  at  onoe  in  all  cases  to 
see  if  the  perinaeum  is  lacerated.  If  only  a  slight  fissure  exists,  thorough 
cleansing  with  antiseptic  fluid,  or  local  application  of  persulphate  of  iron  to  be 
covered  with  vaseline  is  required.  If  the  laceration  is  extensive,  but  does  not 
involve  the  sphincter  ani,  one  deep  suture,  or  Irwo  at  most,  should  be  introduced 
at  once,  the  ends  lightly  twisted,  not  tightly,  as  we  must  expect  swelling  of  the 
parts — then  bent  down  over  the  anus  or  fastened  with  perforated  shot.      In  no 
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case  should  the  long  loops  be  allowed  to  remain  directly  protruding,  to  be  con- 
stantly, jarred  by  the  antiseptic  napkin,  and  a  source  of  irritation  and  sometimes 
of  great  suffering.  But,  however,  where  the  patient  is  greatly  exhausted,  the 
nurse,  husband  and  friends  somewhat  demoralized,  the  'primary  "operation  ohould 
be  postponed.  For  we  all  know  that  even  the  secondary  operation  is  often  the 
cause  of  great  fever,  distress,  and,  occasionally,  danger.  Much  more  so  may  be 
the  primary  one.  If  laceration  extends  through  the  sphincter  ani  and  into  the 
rectum,  by  all  means  delay  the  operation  until  convalescence  from  the  puerperal 
state  has  taken  place,  and  you  have  your  faithful  assistants  at  command. 

Rule  7.  Frequent  antiseptic  vaginal  injections  are  necessary.  Perhaps  not  in 
all  cases ;  but  if  sickness  follows  when  you  have  not  used  them,  you  will  not 
cease  to  regret  it.  The  use  of  the  iodoform  suppository,  placed  near  os  exter- 
num, may  be  useful  in  some  cases.  I  should  not  insist  upon  this  rule,  since  the 
distress  and  the  labor  attending  their  use  must  be  considerable.  The  nurse  can- 
not easily  insert  them,  and  the  speculum  ought  never  to  be  introduced  for  such 
purposes,  excepting  in  extreme  cases. 

Rule  8. — Frequency  of  urinary  vaginal  injection.     A  good  rule. 

Rule  9. — Drawing  the  urine  frequently  with  a  clean  catheter.  An  important 
rule. 

Rule  10. — See  personally  that  the  nurse  can  do,  and  does  do,  her  work  well. 
Excellent  and  absolutely  essential. 

In  the  treatment  of  puerperal  septicaemia  I  can  only  concur  with  every  sug- 
gestion Dr.  Thomas  has  made,  and  would  add  only  one  remedy  to  the  list  of 
therapeutic  agents  which  he  has  recommended,  and  this  is  aromatic  spirits  of 
ammonia,  given  in  one-half  teaspoonful  dose,  diluted  with  brandy  and  water  and 
generally  given  every  two  hours.  Dr.  Thomas'  suggestion  about  the  hypoder- 
mic needle  is  exceedingly  timely. 

In  using  the  antiseptic  vaginal  injections  I  should  suggest  the  use  of  a  large 
bed-pan,  like  the  one  here  shown,  and  thus  avoid  lifting  the  patient  to  the  edge 
of  the  bed,  for  obvious  reasons  a  dangerous  procedure.  The  intra-uterine  in- 
jection should  be  used  only  when  it  is  strongly  probable  that  there  is  loose 
debris  in  the  uterine  cavity.  In  that  case  the  cervical  canal  will  be  partially 
open,  and  the  small-sized  Chamberlain  glass  tube  should  be  passed  in  with  the 
greatest  gentleness,  and  the  antiseptic  fluid  cautiously  injected.  I  would  again 
repeat  that  only  when  it  is  almost  morally  certain  that  the  cause  of  the  disturb- 
ance is  within  the  uterine  cavity  should  the  intra-uterine  injection  be  used.  I 
should  not  advise  the  introduction  of  the  Sims  or  Cusco  speculum  into  the 
vagina,  nor  dilatation  of  the  cervical  canal,  unless  I  were  certain  of  finding  large 
tufts  of  placenta  in  the  cavity.  The  use  of  the  rubber  coil  with  cold  water  has 
served  patients  well  after  ovariotomy.  I  certainly  should  try  it  in  puerperal 
cases  whenever  the  occasion  seems  to  demand.  But  this  is  a  dangerous  assistant 
if  not  watched.     The  diet  of  milk  and  animal  broths  is  excellent. 

The  selection  of  a  competent  nurse  and  assistants  necessary,  if  we  are  to  carry 
out  this  plan,  is  an  important  matter.  Some  of  the  suggestions  may  seem  un- 
necessary, a  few,  I  believe,  can  be  safely  dispensed  with.  If  the  young  physician 
who  wishes  to  succeed  in  life,  should  find  it  impossible  to  safely  introduce  the 
iodoform  suppository  every  six  hours,  and  he  has  no  rubber  coif  or  that  his 
patient  has  lost  two  drops  of  red  blood  from  the  vagina  after  the  expulsion  of 
the  placenta,  as  one  has  lately  claimed  in  this  hall  to  be  an  abnormal  and  patho- 
logical condition,  instead  "  of  going  out  and  hanging  himself,"  or  even  following 
Horace  Greeley's  advice  and  going  West,  he  should  stop  and  reflect  upon  the 
fact  that  women  have  recovered  from  puerperal  fever  without  the  aid  of  either 
iodoform  suppository  or  cold  coil ;  and  also  that  though  his  first  patient  may 
stain  one  or  two  napkins  daily  for  a  week  with  red  blood,  still  she  too  may  re- 
cover, and  they  both  may  in  time  laugh  at  the  author  of  such  a  statement. 
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In  conclusion  I  wish  to  give  you  the  names  of  the  four  assistants  who  have 
always,  when  called  upon,  effectually  aided  me  in  the  lying-in  chamber.  I  have, 
of  late,  been  accustomed  to  call  upon  my  new  patient  and  the  nurse  some  weeks 
previous  to  the  expected  confinement,  and  telling  them  both  of  my  desire  to  have 
present  during  delivery,  and  all  through  the  puerperal  state,  these  four  assist- 
ants. If  they  do  not  consent  to  my  request  I  respectfully  withdraw  from  the 
case.  If  they  consent,  I  go  on  and  am  satisfied  with  my  labors,  and  expect  per- 
fect results.  These  four  assistants  are  all  important,  and  the  first,  second,  and 
third,  are  of  quite  as  much  consequence  as  the  fourth. 

And  as  I  look  back  at  my  record  of  births,  I  find  that  the  want  of  the  first 
assistant  has  been  the  cause  of  a  few  deaths  ;  the  want  of  the  second  assistant 
the  cause  of  no  less  than  four  deaths ;  the  want  of  the  third  assistant  the  almost 
certain  cause  of  three  deaths,  and  weeks  of  sufferings  for  others,  while  the  want 
of  the  fourth  assistant  has  been  equally  disastrous.  I  give  their  names  :  "  pure 
air,"  "  absolute  quiet,"  "  judicious  diet,"  "  proper  antiseptics." 

Dr.  P.  F.  Munde  had  listened  with  great  pleasure  and  interest  to  the  paper  by 
Dr.  Thomas,  and  also  to  the  discussion  this  evening,  but  had  felt  at  a  loss  to 
know  what  to  say  in  case  he  should  be  called  upon  to  speak.  Since  he  first  be- 
gan to  practise  obstetrics,  some  eighteen  years  ago,  he  had  seen  a  number  of 
cases  of  puerperal  fever  in  hospital  and  private  practice.  More  recently  it  had 
become  his  custom  to  treat  puerperal  fever  locally,  precisely  as  though  the  case 
were  one  of  septic  wound— just  as  a  wound  which  gave  rise  to  septic  infection 
would  be  treated  in  any  other  part  of  the  body,  and  he  must  confess  that  he  had 
arrived  at  the  conviction  that  puerperal  fever  was,  properly  speaking,  puerperal 
septicaemia.  Although  he  had  arrived  at  this  conclusion,  at  the  same  time  he 
wished  to  qualify  the  statement.  Certainly,  whenever  he  was  called  to  a  case  in 
which  he  found  an  offensive  discharge  from  the  uterine  cavity,  attended  by  rise 
of  temperature,  preceded  or  not  by  a  chill,  he  felt  it  his  duty  to  wash  out  the 
cavity  of  the  uterus.  And  if  he  failed  to  do  this,  he  felt  that  he  had  failed  in 
his  duty  to  himself  and  to  his  patient.  Again,  however,  he  had  seen  cases  in 
which,  in  the  entire  absence  of  evidence  of  infection  of  the  uterus  or  the  perinseum, 
he  could  not  help  feeling  that  the  condition  was  something  different  from  what  we 
found  in  cases  of  septic  infection.  He  could  not  help  feeling  that  there  were  cases 
in  which  we  could  not  exactly  trace  the  source  of  the  trouble  to  septic  infection. 
He  was  obliged  to  subscribe,  in  short,  to  the  views  of  the  honored  president,  that 
there  were  some  forms  of  puerperal  fever  which  we  could  not  call  puerperal 
septicaemia.  Regarding  the  etiology  of  puerperal  fever,  he  had  nothing  to  say, 
and  yet  the  subject  had  of  late  been  so  much  talked  up  that  it  seemed  we  would 
have  to  subscribe  either  to  the  view  that  puerperal  fever  was  puerperal  septi- 
caemia, or  else  that  there  was  a  peculiar  form  of  puerperal  fever,  puerperal  fever 
proper.  At  any  rate,  whenever  he  had  a  case  of  fever  during  the  puerperal  state, 
with  offensive  lochia,  he  took  the  risk  of  washing  out  the  uterus,  and  if  it  were  not 
necessary,  he  felt  that  if  properly  done  it  probably  would  do  no  harm.  Concerning 
vaginal  injections  as  prophylactic  treatment,  much  had  been  said  for  and  against 
it.  He  himself  had  employed  them,  although  he  must  admit  that  the  objections 
which  had  been  offered  to  the  practice  might  have  some  foundation.  Probably 
one  of  the  chief  reasons  why  he  had  permitted  them  was  that  the  nurse  and  the 
patient  commonly  thought  all  had  not  been  done  that  should  be  done  if  they 
were  neglected.  He  objected  to  the  use  of  the  Davidson  syringe  for  making  the 
uterine  injections — cases  had  been  reported  in  which  the  fluid  or  air  had  been 
forced  by  it  into  the  uterine  sinuses,  resulting  in  death.  Certain  other  dangers 
from  intra-uterine  injections  he  thought  should  be  more  forcibly  emphasized 
than  Dr.  Thomas  had.  done  in  his  paper.  The  mere  absence  of  discharge  from 
the  uterus  did  not  contra-indicate  the  injections  ;  indeed,  it  might  be  a  special 
reason  for  employing  them.     This  was  illustrated  by  a  case  in  which  the^dis- 
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charge  had  ceased  simply  because  the  uterus  had  become  anteverted  and  closed 
the  outlet.  He  was  doubtful  whether  it  were  an  advantage  to  have  a  terminal 
opening  in  the  Chamberlain  tube.  He  agreed  with  Dr.  Lusk,  that  when  the 
temperature  remained  high  in  spite  of  the  injections,  that  the  victorious  army 
had  probably  come  on  into  the  general  system,  and  our  washings  simply  brought 
away  the  rear-guard,  and  were  liable  to  do  more  harm  than  good  if  continued. 

Dr.  Fordyce  Barker  said  :  During  the  five  years  which  I  have  had  the  honor 
to  occupy  this  chair  I  have  never  before  seen  a  meeting  of  this  Academy  so 
enthralled  by  the  charm  of  elocution,  the  fascination  of  rhetoric,  the  glow  of 
conviction,  and  the  air  of  one  who  speaks  by  authority — an  air  which  can  never 
carry  weight,  unless  it  has  been  before  fairly  and  justly  earned  by  good  work — 
as  on  the  evening  of  December  6th,  when  the  paper  was  read  on  "  The  Preven- 
tion and  Treatment  of  Puerperal  Fever." 

Its  authoritative  tone,  its  earnestness  and  sincerity,  its  coloring  of  being 
based  on  experience  and  observation,  instead  of  being  unconsciously  deduced 
from  preconceived  theory,  give  the  paper  such  a  plausible  air  of  scientific  truth 
as  must  secure  its  acceptance  without  question  by  many  minds  whose  belief 
rests  on  authority,  without  examination  of  the  data  or  analysis  of  argument. 
The  more  eminent  the  author  of  errors  which  may  dangerously  influence  medical 
practice  in  matters  of  such  vital  importance  as  the  saving  of  life  of  those  who 
have  just  become  mothers,  the  more  striking  the  literary  excellence  and  the 
more  admirable  the  artistic  merits  of  a  paper  promulgating  such  errors,  the 
more  necessary  it  is  that  such  errors  should  be  boldly  met  and  promptly  refuted. 
Any  paper  read  before  this  academy,  by  one  to  whom  all  concede  a  place 
among  thje  most  eminent  in  the  department  of  the  profession  to  which  his  life 
has  been  devoted,  if  allowed  to  pass  without  examination  and  discussion,  will 
be  accepted  by  great  numbers  in  all  parts  of  the  country  as  a  statement  of  the 
science  and  medical  practice,  as  enunciated  by  the  most  prominent  men  of  the 
period.  It  is  therefore  a  duty  to  carefully  examine  those  novelties  in  doctrine 
and  in  practice  which  are  brought  here,  and  subject  them  to  the  test  of  the 
advanced  science  of  the  day  and  the  accumulated  expeiience  of  the  past. 

I  will  mention  one  other  reason  which  has  had  a  strong  influence  in  over- 
coming my  reluctance  to  do  this  work,  and  that  is  in  the  interest  of  the 
academy. 

In  view  of  some  past  controversies  outside  of  the  scientific  aims  of  this  Body, 
it  seems  to  me  desirable  and  important  that  the  profession  at  large  should 
understand  that  in  this  hall  there  can  be  the  strongest  antagonism  in  scientific 
doctrines  and  in  questions  of  practice,  and  the  keenest  encounters  in  intellectual 
glacliatorship,  carried  on  with  all  the  courtesy  of  the  duello,  without  individual 
hostility  or  the,  interruption  of  personal  friendship. 

I  think  most  present  know  the  great  reluctance  which  I  have  to  writing, 
especially  the  mechanical  part — and  that  other  engrossing  work  leaves  me  little 
time  for  this,  except  what  should  be  passed  either  in  rest  or  in  recreation,  and 
will  therefore  thoroughly  appreciate  the  great  reluctance  with  which  I  have 
undertaken  the  duty. 

All  will  agree  that  the  paper  was  remarkable  for  its  originality,  in  that  some 
of  its  pathological  doctrines  and  the  practice  inculcated  for  the  prevention  and 
treatment  of  puerperal  fever  have  never  been  taught  in  any  work  on  obstetrics, 
or  by  any  writer  of  acknowledged  repute.  If  they  are  accepted  by  the  common 
intelligence  of  the  profession,  they  will  assuredly  be  found  in  the  obstetrical 
works  of  the  future. 

As  there  are  many  others  who  will  take  part  in  this  discussion,  whom  all  will 
be  anxious  to  hear,  and  as  the  author  of  the  paper  is  entitled  to  all  the  time  he 
may  wish  to  close  the  debate,  I  shall,  in  the  most  concise  language  consistent 
with  clearness  of  statement,  give  my  reasons  for  thinking  that  the  whole  tone  and 
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coloring  of  the  paper  are  misleading  and  dangerous,  because  it  is  supersaturated 
with  septic  infection.  I  would  "speak  disrespectfully"  of  puerperal  sep- 
ticaemia. I  believe  it  to  be  one  of  the  most  dangerous  incidents  which  may 
occur  to  women  after  child-birth,  and  I  trust  that  it  will  not  be  regarded  as  in- 
delicate, if  I  allude  to  the  fact  that  in  a  work  on  puerperal  diseases,  published 
more  than  ten  years  ago,  a  lecture  devoted  to  the  consideration  of  this  subject 
in  all  its  relations  fills  thirty-seven  pages.  With  the  most  anxious  desire  to 
correct  any  errors  of  opinion,  and  to  accept  any  new  views  which  progressive 
science  or  increased  and  more  accurate  clinical  observation  has  demonstrated 
to  be  true,  I  have  yet  found  no  reason  to  make  any  essential  change  of  the 
views  expressed  in  that  lecture. 

In  the  paper  which  we  are  now  to  discuss,  the  author  distinctly  avows  his 
belief,  without  any  qualification,  that  "  puerperal  fever  is  puerperal  septicaemia," 
and  that  "  it  matters  not  whether  it  assume  the  form  of  metritis,  phlebitis, 
cellulitis,  peritonitis,  or  lymphangitis,  the  essence  of  the  disorder  is  a  poison, 
which  is  absorbed  into  the  blood  of  the  parturient  woman  through  some  solu- 
tion of  continuity."  Not  only  the  sentence  quoted,  but  the  whole  tenor  of  the 
paper  must  convey  to  the  unbiased  mind  that  it  is  the  well-defined  opinion  of 
the  author  that  metritis,  phlebitis,  peritonitis  and  cellulitis  are  never  seen  in  the 
puerperal  woman  except  as  the  result  of  an  initial  lesion,  which  permits  the 
absorption  of  a  specific  poison  through  the  parturient  canal,  either  from  the 
atmosphere,  or  from  direct  infection  by  doctors  or  nurses,  from  neglect  or  care- 
lessness, or  other  agents  brought  in  contact  with  the  sexual  organs. 

The  tendency  to  this  pathological  view  has  been  rapidly  growing  within  the 
past  few  years,  as  a  result  of  the  enthusiastic  interest  excited  chiefly  by  the  im- 
portant investigations  of  our  German  co-workers,  who  have  so  zealously 
studied  the  character  and  effects  of  the  micro-organisms  in  puerperal  women  in 
hospitals.  In  several  of  the  most  recent  and  the  most  excellent  systematic 
works  on  obstetrics  I  have  observed  that  nothing  is  said  of  the  various  local 
phlegmasiae  which  are  liable  to  arise  in  puerperal  women  as  a  consequence  of 
parturition,  and  that  they  are  only  alluded  to  in  connection  with  the  subject  of 
septicaemia.  This  seems  to  me  a  very  grave  omission,  which  must  seriously 
embarrass  young  obstetricians,  who  consult  these  works  for  information  when 
normal  convalescence  is  interrupted  by  any  of  the  local  iuflammations.  No  one, 
as  yet,  has  maintained  that  the  process  of  parturition  and  the  puerperal  state 
exempt  a  woman  from  those  causes  which  induce  local  inflammation  in  the 
non-puerperal,  or  will  deny  that  the  process  of  parturition,  and  other  attendant 
conditions  besides  the  absorption  of  septic  poison  may  be  the  efficient  cause  of 
local  inflammation ;  and  I  here  state  my  conviction  that  in  private  practice, 
when  there  is  no  epidemic  influence,  twenty  cases  of  local  inflammation,  due 
to  such  causes,  will  be  met  with  where  one  will  be  found  due  to  septic 
absorption. 

It  is  hardly  necessary  to  say,  as  I  have  before  expresed  the  same  opinions  in 
a  work  published  some  years  ago,  that  I  am  in  entire  accord  with  the  author  in 
his  preliminary  remarks  as  to  the  peculiarities  in  the  system  of  puerperal 
women.  I  suppose  that  all  educated  men  now  know  that  the  blood  of  a  preg- 
nant woman  is  in  a  state  of  hyperinosis.  and  that,  as  a  rule,  "  her  nervous  sys- 
tem is  in  a  plus  state  of  sensitiveness  and  excitability,  and  influences  which  are 
very  controllable  in  the  non-puerperal  state  produce  very  evil  results  here." 
But  it  is  very  evident  that  in  certain  points  our  opinions  are  wide  apart.  He 
regards  certain  conditions,  which  always  are  found  following  normal  labor  and 
always  occur  in  normal  puerperal  convalescence,  as  pathological,  but  which  I 
believe  to  be  purely  physiological. 

The  ancients  believed  in  the  poisonous  nature  of  the  menstrual  fluid.  Pliny 
described  the  menstrual  fluid  as  a  "  fatal  poison — which  corrupts  and  decom- 
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poses  urine,  deprives  seeds  of  their  fecundity,  destroys  insects,  that  it  blasts  the 
garden  flowers  and  grasses,  and  causes  fruits  to  fall  from  their  branches." 

I  had  supposed  this  superstition  to  be  extinct  until  informed  by  a  letter  from 
my  friend,  Dr.  Weir  Mitchell,  that  he  knew  "  old  men  who  would  not  permit 
a  woman  to  enter  their  wine-room,  for  fear  that,  if  menstruating,  it  would  injure 
their  wines."  He  also  informed  me  that  "in  Roquefort  women  are  not  allowed 
in  their  cheese  cellars."  I  suppose  the  theory  must  be  that  menstrual  bacteria 
will  destroy  the  bouquet  of  the  Roquefort  cheese. 

But  on  the  evening  of  December  6,  1883,  in  this  Academy  of  Medicine,  I 
first  heard  the  full  evolution  of  this  doctrine  clearly  enunciated.  The  lochia 
are  described  as  an  offensive  fluid,  made  up  of  dead  and  decaying  animal  tissues, 
which  poisons  freshly-made  unprotected  wounds.  I  quote  textually  two  para- 
graphs : 

"In  every  case  of  child-bearing  the  endometrium  is  thus  encumbered,  and 
freed  by  a  process  of  exfoliation  and  sloughing ;  in  every  case  the  cervix,  vagi- 
nal mucous  membrane,  perinaeum,  and  vulva  are,  in  varying  degrees,  lacerated ; 
and  in  every  case  the  offensive  fluid,  called  lochia,  poisons  these  freshly-made, 
unprotected  wounds." 

Again  the  writer  says :  "  Here  we  have  a  number  of  recent  wounds  constantly 
and  unavoidably  bathed  with  a  fluid  made  up  of  dead  and  decaying  tissue, 
animal  tissue  in  a  woman  whose  blood  and  nerve  states  are,  with  reference  to 
septic  disease,  like  flax  prepared  for  the  spark,  and  who  is  exhausted  by  pain, 
anxiety,  loss  of  blood,  and  deprivation  of  sleep." 

Other  quotations  might  be  given  of  a  similar  tenor,  and  the  prophylactic 
measures,  which  he  asserts  "  should  be  adopted  in  all  midwifery  cases,  whether 
they  occur  in  hospital  or  in  private  practice,"  are  based  mainly  on  this  theory. 

Can  it  be  true  that  the  process  necessary  for  the  birth  of  the  human  race  is 
always  attended  with  the  development  of  a  deadly  poison  whose  malignant 
effects  must  inevitably  prevent  the  spontaneous  and  kindly  healing  of  such  little 
traumatisms  as  always  result  from  the  process,  and  that,  therefore,  it  is  the 
duty  of  the  accoucheur  to  take  preventive  measures  of  the  character  proposed  ? 
Does  every  parturient  woman,  in  performing  the  function  of  maternity,  like  the 
scorpion,*  that  carries  in  its  tail  an  agent  for  suicide,  if  death  is  threatened  by 
fire,  physiologically  generate  an  equally  fatal  poison  in  a  corresponding  locality, 
which  the  obstetrician  must  guard  against  by  means  that  are  most  inconve- 
nient, alarming,  and  not  altogether  free  from  danger  ! 

I  do  not  intend  now  to  examine  the  question,  which  I  have  before  discussed 
very  thoroughly,  and  mr  views  have  long  been  published,  whether  there  is  not 
a  distinct  disease,  most  appropriately  denominated  puerperal  fever,  when,  if 
there  be  any  septicaemia,  it  must  be  a  consequence  of  a  primary  disease,  and 
not  a  cause.  Nearly  a  hundred  years  ago  the  eminent  obstetrician  of  London 
who  succeeded  Denman,  Dr.  John  Clarke,  wrote  as  follows  in  regard  to  puer- 

*  The  late  Professor  William  H.  Van  Buren  used  to  narrate  that,  when  a  surgeon  in  the  array 
and  stationed  in  Florida,  he  had  often  seen  the  soldiers  amuse  themselves  by  placing  a  scorpion 
within  a  circle  of  fire     After  vain  and  frantic  efforts  to  escape,  it  would  stop,  strike  its  tail  into 
its  head  or  body,  and  instantly  die. 
Byron  refers  to  these  insect  Catos  in  the  following  lines: 

"  The  mind  that  broods  o'er  guilty  woes 
Is  like  the  scorpion  girt  by  fire, 
In  circle  narrowing  as  it  glows, 
The  flames  arouud  their  captive  close, 
'Till,  inly  scorch'd  by  thousand  throes, 

And  maddening  in  her  ire, 
One  sad  and  sole  relief  she  knows: 
The  sting  she  nourished  for  her  foes, 
Whose  venom  never  yet  was  vain, 
Gives  but  one  pang,  and  cures  all  pain, 
And  darts  into  her  desperate  brain." — The  Giaour. 
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peral  fever  :  "  Unfortunately,  the  uniformity  of  the  disease  was  assumed,  and 
each  author  erected  his  own  experience  into  a  standard,  by  which  to  judge  of  the 
descriptions  and  the  practice  of  others."  This  observation,  which  I  read  early 
in  my  professional  life,  made  a  strong  impression  on  my  mind.  I  trust  that  it 
will  not  be  deemed  egotistical  that  it  had  great  influence  on  my  mind  during 
the  twenty-five  years  that  I  was  engaged  in  teaching  medical  students,  as  I  felt 
strongly  the  responsibility  of  the  position,  and  that  I  should  be  culpably  negli- 
gent in  my  duty  if  I  simply  gave  the  results  of  my  own  observations,  or  the 
opinions  of  a  limited  number  of  observers,  or  the  theories  of  a  few  popular 
authorities,  but  that  I  was  bound  to  give  the  sum  of  the  knowledge  which  had 
become  a  part  of  the  common  stock  of  the  profession.  For  reasons  which  will 
be  obvious,  I  felt  this  more  strongly  in  regard  to  puerperal  fever  than  any  other 
subject  which  I  had  to  discuss  either  before  medical  students  or  in  medical 
societies.  More  has  been  written  on  this  than  on  any  one  disease.  It  has  been 
a  terribly  fatal  disease  in  lying-in  hospitals  in  all  the  great  cities  where  such 
hospitals  are  found.  It  has  been  fatal  as  an  epidemic  in  rural  districts,  where 
within  a  certain  area  every  woman  in  a  sparsely-settled  population,  who  gives 
birth  to  a  child,  for  a  certain  limited  period  is  affected,  and  a  large  proportion 
die.  I  could  refer  to  very  many  published  reports  of  such  epidemics  which  have 
occurred  in  villages  and  towns  where  for  twenty-five  or  thirty  years  previous 
not  a  single  death  has  occurred  in  childbirth  except  from  the  casualties  of  labor, 
such  as  rupture  of  the  uterus,  haemorrhage,  and  convulsions. 

All  we  know  of  any  disease  is  derived  from  the  study  of  its  aetiology,  its 
clinical  phenomena,  and  its  anatomical  lesions.  The  epidemic  disease  to  which 
I  have  just  referred  differs  in  all  characteristic  points  from  what  is  known  as 
septicaemia.  It  differs  in  its  origin,  its  modes  of  attack,  its  symptoms  and  its 
anatomical  lesions.  The  symptoms  are  frequently  manifested  a  day  or  two  be- 
fore, or  even  during  labor,  even  when  the  child  is  subsequently  born  alive.  In 
septicaemia,  the  symptoms  are  never  observed  before  or  during  labor,  except 
when  the  foetus  is  putrid.  The  former  disease,  puerperal  fever,  originates  from 
epidemic  causes,  and  from  contagion  and  infection.  The  latter,  from  nosocomial 
malaria,  from  autogenetic  infection,  and  from  direct  inoculation.  Can  a  woman 
after  childbirth  be  exposed  to  the  danger  of  receiving  the  poison  which  pro- 
duces septicaemia  in  larger  doses,  than  when  she  has  retained  in  her  uterus  a 
portion  of  putrid,  decomposed  placenta  ?  Yet  I  do  not  believe  there  is  a  single 
person  who  has  had  considerable  obstetric  practice  for  twenty  years,  who  has 
not  had  more  than  once  to  remove  portions  of  putrid  placenta  which  have  been 
retained  for  days,  and  the  patient  has  had  no  disturbance  of  such  severity  that 
he  would  call  it  puerperal  fever.  In  the  Texas  Courier-Record,  December,  1883, 
Dr.  H.  C.  Ghent,  of  Belton,  Texas,  gives  an  amusing  report  of  a  case  to  which 
he  was  called  three  days  after  labor.  She  was  attended  during  labor  by  an 
ignoramus,  who  appears  to  have  used  considerable  force,  and  probably  made 
some  efforts  to  extract  the  after-birth.  The  patient,  before  he  left,  called  his 
attention  to  something  like  a  cord  protruding  from  the  vagina,  which  he  said 
would,  perhaps,  come  away  by  piecemeal.  On  his  visit  the  next  day,  he  at  first 
said  that  a  protrusion  from  the  vagina  was  a  false  conception,  but  afterward 
pronounced  it  a  .falling  of  the  womb,  which,  after  a  considerable  length  of 
time,  he  succeeded  in  replacing,  and  had  the  anxious  husband  engaged  for 
twelve  hours  in  constructing  an  abdominal  supporter.  On  the  third  day, 
Dr.  Ghent  removed  a  large  portion  of  the  placenta  and  membranes,  a  putrid 
mass,  with  a  stench  which  "was  about  as  much  as  an  ordinary  pair  of 
olfactory  nerves  could  well  bear."  The  patient  had  a  quick  pulse  and  high 
temperature,  the  constitutional  disturbance  was  easily  allayed,  as  it  seems 
that  a  "few  thorough  washings  with  hot  carbolized  water"  was  all  the  treat- 
ment required. 
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Before  leaving  this  part  of  the  subject  now  under  discussion,  I  will  briefly 
allude  to  one  other  point,  which  strikingly  illustrates  the  difference  between 
puerperal  fever  and  septicaemia.  I  think  there  can  be  no  doubt  that  the  ma- 
jority of  the  profession  believe  that  all  those  causes  of  nosocomial  malaria,  such 
as  aggregation,  bad  ventilation,  contact  with  septic  material,  etc.,  which  have  a 
tendency  to  induce  septicaemia  in  surgical  cases,  have  an  equal  tendency  to  de- 
velop the  disease  known  as  puerperal  fever  in  women  recently  confined.  But 
this  does  not  prove  that  the  diseases  are  identical,  for  I  think  there  is  abundant 
evidence  that,  while  these  causes  are  always  requisite  for  the  development  of 
surgical  septicaemia,  puerperal  fever  may  be  a  very  epidemic  when  these  causes 
are  wholly  wanting.* 

In  the  early  months  of  1873  puerperal  fever  prevailed  in  the  best  parts  of  the 
city,  and  in  that  class  of  society  possessed  of  abundant  means  and  living  under 
as  good  sanitary  conditions  as  are  possible  in  any  large  city,  to  a  degree  and  ex- 
tent here  unknown  for  the  previous  twenty-five  years.  The  deaths  from  this 
disease  in  the  hospitals  and  in  the  wards  of  the  city  where  the  poor  are  aggregated 
were  much  fewer  than  in  many  former  years.  In  five  of  the  best  wards  of  the 
city,  in  which  are  the  residences  of  a  great  proportion  of  those  of  wealth,  and 
few  of  the  class  of  dwellings  known  as  tenement-houses,  with  a  population  of 
307,046,  there  were  80  deaths  from  puerperal  fever,  while  in  the  remaining  wards 
of  the  city,  with  a  population  of  605,245,  there  were  but  63  deaths.  In  other 
words,  I  may  say  that  during  this  period,  in  those  wards  of  the  city  where  the 
causes  of  septicaemia  must  have  existed  in  the  greatest  abundance,  the  mortality 
was  nearly  one-third  less  from  puerperal  fever,  in  proportion  to  the  population, 
than  in  the  best  parts  of  the  city,  where  these  causes  of  septicaemia  could  have 
existed  only  in  a  very  limited  degree. 

I  have  good  cause  to  remember  this  epidemic,  as  the  excessive  work,  mental 
strain,  and  loss  of  sleep  which  it  brought  upon  me,  as  my  medical  friends 
know,  affected  my  health  to  a  degree  that  required  nearly  six  years  for  perfect 
recovery.  I  saw  ninety-five  cases  during  this  epidemic,  of  which  nineteen  were 
fatal.  Most  of  the  latter  I  believe  to  have  been  fatal  in  their  character  from  the 
history  which  I  received,  and  I  only  saw  them  once.  I  had  three  cases  in  my 
private  practice,  in  one  of  which  the  patient  died.  After  this,  most  of  the  ladiee 
whom  I  had  engaged  to  attend,  by  my  advice,  went  out  of  town  for  their  con- 
finement, and  all  these  had  normal  convalescence. 

From  all  these  considerations,  I  think  that  if  all  the  knowledge  of  this  disease 
be  derived  from  authors  who  have  studied  it  in  hospitals  exclusively,  it  will  be 
limited  and  onesided,  and  the  deductions,  both  as  to  its  pathology  and  as  to  its 
treatment  must  in  many  instances  be  erroneous  and  unsafe.  Especially  must 
this  be  the  case  with  those  whose  well-deserved  eminence  as  operators  compels 
them  to  be  brought  in  frequent  contact  with  surgical  septicaemia  and  to  witness 
the  terrible  results  which  this  produces  after  the  most  skillful  performance  of 
such  operations  as  laparotomy  and  ovariotomy.  Indeed,  one  can  hardly  under- 
stand how  such  a  surgeon,  who  accepts  the  theory  and  believes  in  the  necessity 
of  such  a  prophylaxis  and  such  treatment  as  is  insisted  upon  in  the  paper  under 
discussion,  would  ever  dare  to  enter  the  room  of  a  puerperal  woman. 

There  are  many  other  details  in  this  connection  which  I  am  tempted  to  dis- 
cuss, but  these  will  doubtless  receive  due  attention  from  the  speakers  who  will 
follow  me.  I  will,  therefore,  content  myself  by  expressing  an  opinion  which  will 
surprise  many  who  have  been  carried  along  by  the  popular  wave  of  the  septic 
theory  as  the  initial  cause  of  most  of  the  puerperal  diseases.  My  conviction  is 
strong,  based  partly  on  individual  experience,  but  chiefly  on  a  careful  study  of 
the  clinical  midwifery  reports  of  private  practice  and  all  the  literature  of  the 
subject  in  my  possession — and  this  is  very    full  as  regards  the   English  and 

*  See  "  Puerperal  Diseases,"  by  Fordyce  Barker,  Appendix,  p.  515. 
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French  languages — that,  outside  of  hospitals,  less  than  two  per  cent,  of  the 
puerperal  diseases,  and  not  half  of  one  per  cent,  of  the  deaths  after  childbirth 
are  due  to  septicaemia.  There  are  no  statistics  of  private  practice  which  demon- 
strate the  error  of  this  opinion.  The  belief  of  the  septicaemists  that  terrible 
dangers  threaten  every  woman  in  childbirth  is  based  wholly  on  theory.  Because 
the  maternal  system  has  certain  peculiarities  differing  from  its  normal  condition 
— because  the  lochia  are  a  poisonous  fluid — and  because  there  is  always  a  cer- 
tain amount  of  traumatic  lesion  in  the  parturient  canal  following  parturition, 
every  child-bearing  woman  incurs  a  most  hazardous  risk.  This  is  a  blunt  state- 
ment of  the  argument  and  its  deductions. 

I  do  not  care  to  summon  in  support  of  the  opinion  that  I  have  just  expressed 
any  higher  authority,  even  if  it  were  possible  to  do  so,  than  the  writer  of  the 
paper  which  we  are  now  discussing  and  from  which  I  make  the  following  quo- 
tations : 

"  And  yet  what  are  the  usual  results  ?  Recovery,  uniformly,  I  might  say 
universally,  unless  some  unusual  occurrence  manifests  itself  to  prevent  this 
happy  consummation.  Theorizing  about  the  matter,  one  would  suppose  that 
the  mortality  resulting  from  such  a  state  of  things  must  be  excessive." 

"  And  yet  the  facts  are  these  :  only  about  one  or  two  in  every  one  hundred 
parturient  women  ordinarily  die  when  properly  cared  for  during  labor,  even  in 
public  hospitals." 

Now,  if  we  recall  the  fact  that  a  large  proportion  of  deaths  from  childbirth 
result  from  the  casualties  of  labor,  such  as  convulsions,  rupture  of  uterus,  haemor- 
rhage from  placenta  praevia,  nervous  shock,  etc.,  it  will  be  seen  that  the  belief 
which  I  have  expressed  differs  but  slightly,  if  any,  from  his.  I  certainly  find  it 
much  more  agreeable  to  refer  to  our  points  of  agreement  than  our  points  of 
difference. 

The  limit  of  time  which,  in  justice  to  others  who  follow,  I  have  allowed  myself, 
will  permit  but  a  very  few  remarks  on  "  the  prophylactic  measures  which  should 
be  adopted  in  all  midwifery  cases,  whether  they  occur  in  hospital  or  in  private 
practice,"  as  the  author  of  the  paper  distinctly  avows.      If  "  she  who  is  about 
to  bring  forth  "  must  "  be  treated  as  one  about  to  go  through  the  perils   of  a 
capital  operation ;"  if  all  those  preparations,   so  definitely  enumerated,   which 
gynaecological  surgeons  insist  upon  previous  to  an  ovariotomy  or  a   laparotomy, 
are  necessary  in  ordinary  labors  ;  if  the  danger  from  child-bearing  be  so  great 
that  a  wise  and  prudent  obstetrician  is  justified  in  subjecting  his  patient  to  the 
hazardous  depression  of  intense  anxiety  and  fearful  doubt  as  to  results,  and  in 
surrounding  her  with  the  vivid  apprehension  of  her  family,  instead  of  stimulat- 
ing and  cheering  her  with  the  great  happiness  of  maternity  and  the  hope  of  in- 
creased interest  and  love  from  her  husband ;  if  all  or  even  a  considerable  part  of 
the  details  mentioned  are  necessary  "  to  save  thousands  of  lives  which  are  now 
lost,"  and  to  spare  "  thousands  of  desolate  households  the  sorrow  of  losing  their 
female  heads  " — then  it  seems  to  me  evident  that  the  State  should  make  child- 
bearing  a  penal  offence  for  all  those  families  who  do  not  have  a  sufficient  annual 
income  to  make  it  possible  to  carry  out  all  these  requirements.      Such   a  law 
could  only  be  made  effective  by  adopting  the  facetious  suggestion,  which    ap- 
peared in  the  Medical  Record  of  January  19th,  over  the  signature  of  Seth   Hill, 
Stepney,  Conn.,  making  it  compulsory  for  all  women  unable  to  carry  out  these 
requirements  "  to  wear  an  antiseptic  pad  over  the  vulva  from  the   inception  of 
the  catamenia  until  the  menopause,  to  be  non-removable  without  strict  antiseptic 
precautions  under  the  carbolic  spray  ;"  and,  to  secure  this  pad,    it   would   be 
necessary  that  some  State  official  should  apply  the  lock,  which,  no  doubt,  many 
present  have  seen  in  the  Museum  de  l'Hotel  de  Cluny,said  to  have  been  used  by 
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the  noblemen  of  France  to  prevent  their  wives  from  falling  during  their  absence 
in  the  Crusades. 

The  description  given  of  puerperal  fever,  true  as  it  may  be,  in  its  outlines,  of 
the  septicaemia  which  gynaecological  surgeons  are  so  often  forced  to  encounter, 
I  think,  will  strike  obstetricians  familiar  with  the  disease  in  the  lying-in  cham- 
ber as  the  ideal  picture  of  a  poet,  differing  as  much  from  the  scientific  descrip- 
tion of  trained  clinical  observation  as  the  pictures  of  natural  scenery  by  a  Byron 
or  a  George  Sand  would  differ  from  a  scientific  description  of  a  mountain  or  a 
lake  by  Humboldt. 

As  to  diagnosis,  I  cannot  regard  the  symptoms  mentioned,  even  in  their 
totality,  as  pathognomonic  of  septicaemia,  as  all  of  them  are  to  be  found  in  other 
puerperal  affections,  when  there  is  no  evidence  of  septic  absorption,  unless  with 
the  author,  it  be  assumed  that  all  puerperal  disturbances  are  due  to  this  cause 
alone.  It  is  made  an  important  point  by  the  author  to  determine  whether 
"  the  septic  disease  which  is  developing  has  originated  in  wounds  situated  be- 
tween the  os  internum  uteri  and  the  vulva,  or  in  the  "endometrium,  above  the 
former  point."  He  says  that  "  usually  the  question  has  to  be  decided  by  the 
efficacy  or  inefficacy  of  frequent  germicide  vaginal  injections  in  bringing 
down  the  temperature  and  controlling  other  grave  symptoms." 

Now,  I  look  at  this  subject  from  an  entirely  different  point  of  view,  and,  as  I 
have  not  the  time  to  examine  in  detail  the  treatment  inculcated  in  the  paper  we 
are  now  discussing,  I  must  be  content  with  the  expression  of  my  convictions  by 
a  few  general  propositions. 

In  puerperal  fever,  as  met  with  in  private  practice,  we  have  to  treat  the 
consequences  of  some  form  of  blood-poisoning.  This  may  or  may  not  be  septic 
poisoning.  In  private  practice,  I  think  it  generally  due  to  some  occult,  possibly 
atmospheric,  epidemic  influence  ;  in  hospital  patients,  nosocomial  malaria,  often 
associated  with  septic  poisoning. 

No  treatment  which  interrupts  the  normal  physiological  processes — such  as 
the  retrograde  metamorphosis  of  involution,  the  fatty  transformation  of  the  com- 
ponent fibres  of  the  uterus,  or  the  cicatrization  of  its  internal  surface  by  the 
exudation  of  organizable  lymph,  and  the  development  of  a  new  layer  of  mucous 
membrane,  or  the  healing  of  traumatic  lesions — can  be  justified,  unless  positive 
symptoms,  now  well  understood  in  science,  demonstrate  their  necessity. 

Antiseptic  injections,  both  vaginal  and  intra-uterine,  are  of  great  surface  when 
the  indications  for  their  use  are  clearly  shown  by  local  signs  or  general  symptoms, 
but  they  cannot  be  recommended  with  safety  as  a  routine  practice  on  theo- 
retical grounds,  as,  for  obvious  reasons,  they  may  be  most  detrimental  in  retarding 
the  cicatrization  of  lesions  and  the  other  processes  of  normal  convalescence,  and 
are  otherwise  sometimes  dangerous.  In  several  cases  which  I  have  seen  with 
others,  where  antiseptic  injections,  both  vaginal  and  intra-uterine,  had  been  used 
with  all  the  care  and  precautions  inculcated  by  the  author  and  kept  up  for 
several  days,  the  temperate  rapidly  fell,  the  profuse  and  sometimes  offensive 
vaginal  discharges  speedily  diminished,  the  pulse  and  general  condition  mani- 
festly improved  after  the  injections  were  discontinued. 

I  will  only  add  a  few  words  in  regard  to  refrigeration  as  a  means  of  reducing 
fever  in  puerperal  diseases.  I  have  no  question  that  it  may  be  useful  in  some 
cases,  but  my  own  experience  in  this  method  of  treatment  has  not  been  favorable. 
Many  years  ago  I  tried  it  in  several  cases  in  Bellevue  Hospital,  but  I  soon  gave 
it  up,  as  the  results  were  less  satisfactory  than  where  other  plans  of  treatment 
were  pursued,  and  I  know  that  this  was  the  conviction  of  my  house  staff.  Cold 
will  effectively  and  usefully  reduce  the  temperature  in  active  inflammations  and 
acute  fevers,  but  in  adynamic  diseases  and  in  hectic  fever  this  must  be  attended 
with  a  rapid  waste  of  tissue  more  dangerous  than  the  pyrexia.  In  three  cases 
which  I  have  seen  with  others — two  a  year  ago  and  one  this  winter — where  the 
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coil  had  been  assiduously  kept  over  the  abdomen,  most  of  the  time  two  or  three 
days,  the  conditions  in  which  were  remarkably  similar,  the  abdomen  was 
blanched,  colorless,  and  not  sensitive  to  pressure ;  the  patients  all  avowed  that 
the  coil  gave  them  great  comfort,  but  the  temperature  was  very  high*  in  all 
— in  one  104-3°,  and  in  the  other  two  over  105°  ;  the  pulse  was  very  rapid 
and  feeble,  the  heart's  action  extremely  weak,  with  pulmonary  symptoms — 
such  as  short,  rapid,  and  shallow  respiration — which  caused  grave  appre- 
hension that  there  might  be  latent  centric  pneumonia.  After  some  dis- 
cussion, I  induced  my  friends  to  remove  the  refrigerating  coil,  and,  in 
its  place,  to  cover  the  abdomen  with  flannel  saturated  with  the  oil  of  turpentine, 
for  the  purpose  of  stimulating  vaso-motor  action,  restoring  the  capillary  and 
equalizing  the  general  circulation.  All  were  taking  quinine  in  large  doses.  This 
was  greatly  diminished  or  wholly  stopped,  and  digitalis  and  ammonia  in  full 
doses  were  substituted.  In  a  few  hours  the  change  in  each  of  these  cases  was 
most  remarkable ;  the  temperature  was  reduced  from  two  to  three  degrees,  the 
pulse  was  greatly  lessened  in  frequency  and  increased  in  force,  and  all  pulmon- 
ary symptoms,  which  had  caused  so  much  anxiety,  had  disappeared.  Two  of 
these  patients  recovered  and  are  still  living.  The  third,  who  had  also  been 
treated  by  antiseptic  vaginal  and  uterine  injection,  was  apparently  convalescent, 
when  suddenly  she  became  much  worse  ;  collapse  supervened,  which  was  found 
to  be  due  to  a  sudden  development  of  diphtheritic  membranes  which  covered  the 
mucous  surface  of  the  vulva  and  vagina,  the  result  of  carelessness  and  dirtiness 
of  the  nurse.     The  patient  died  in  a  few  hours. 

I  now  ask  permission  to  refer  to  a  matter  outside  of  the  question  of  the  pre- 
vention and  treatment  of  puerperal  fever,  but  in  behalf  of  the  "truth  of  history." 
I  ask  any  who  may  feel  sufficient  interest  to  turn  to  the  320th  page  of  my  work 
on  the  "  Puerperal  Diseases,"  where  they  will  find'  on  this  and  the  following 
pages  the  subject  of  intra-uterine  injections  fully  discussed.  Instruments  for 
this  use,  winch  had  been  devised  more  than  fifteen  years  ago,  were  shown  to  the 
class,  and  explicit  directions  were  given  as  to  the  methods  and  indications  for 
these  injections,  differing  in  no  essential  from  those  we  heard  in  this  hall  on  the 
6th  of  December.  The  lecture  was  delivered  in  the  amphitheatre  of  Bellevue 
Hospital,  in  February,  1869,  and  the  work  in  which  it  was  printed  was  published 
in  January,  1874.  Then  it  may  interest  some  to  look  at  page  85  of  Volume  IY. 
of  the  "  Transactions  of  the  American  Gynaecological  Society,"  and  read  the 
papers  by  Dr.  Edward  W.  Jenks,  of  Chicago,  and  Dr.  James  R.  Chadwick, 
of  Boston,  on  intra-uterine  injections,  and  the  discussion  which  followed. 

In  conclusion,  I  will  only  add  that  my  creed  to-day  is  fully  avowed  on  page 
476  of  the  book  to  which  I  have  before  referred,  and,  unless  in  the  future  I 
learn  new  facts  and  new  arguments  to  change  my  faith,  I  shall  "  die  impeni- 
tent." 

Dr.  T.  Gaillard  Thomas  was  then  requested  to  close  the  discussion.  He  rose 
and  said,  Mr.  President  and  gentlemen  :  When  quite  a  young  lad  I  was  present 
at  a  murder  trial  which  made  a  deep  impression  on  my  mind.  When  the  case 
had  been  presented,  the  attorney  for  the  commonwealth,  who  was  a  florid  and 
rather  bombastic  orator,  got  up  and  made  a  speech  of  two  hours.  At  its  close 
all  were  very  anxious  to  hear  the  counsel  for  the  prisoner,  who  had  a  reputation 
for  great  eloquence.  Judge  of  the  surprise  of  the  audience  when  he  arose  and 
quietly  said :  "  May  it  please  your  Honor,  the  case  is  closed ;  I  rest  it  here.  The 
gentleman  on  the  other  side  has  made  so  able  a  speech  in  favor  of  my  client  that 
I  rely  upon  it  for  his  acquittal."  The  prisoner  was  acquitted.  I  feel  very  much 
in  this  way  with  reference  to  the  paper  of  Dr.  Barker,  to  which  I  have  just 
listened  with  feelings  which  I  know  you,  who  are  his  well-wishers,  fully  share 
with  me — feelings  of  surprise,  regret,  and  sorrow. 

Discussions   such  as  this  cannot   fail  to  do  good,  however,  for  I  am  a  great 
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believer  in  the  old  Latin  adage,  ex  collisione  scintilla;  and  although,  in  view  of 
the  very  grevious  errors  which,  according  to  my  distinguished  colleague,  I  have 
brought  before  the  profession  and  suggested  for  its  adoption,  I  may  be  pre- 
ferring silver  to  gold  in  deciding  in  favor  of  speech  instead  of  silence,  I  feel 
called  upon  to  say  a  few  words  in  simple  self-defence,  that  first  law  of  nature. 

Our  honored  president  has  been  very  guarded  in  opening  his  attack  upon 
my  paper,  and  has  seemed  to  feel  concern  lest  his  author  should  take  offence  at 
his  sallies.  Let  me  assure  him  and  you  that  it  would  take  a  great  deal  more 
than  such  a  discussion  as  this  to  weaken  the  ties  of  friendship  which  a  quarter 
of  a  century  has  cemented  between  us,  or  to  cause  me  to  take  exception  to  the 
criticism  of  one  whom  I  have  often,  in  times  past,  encountered  in  the  lists  of 
debate,  and  have  ever  found  just,  magnanimous,  and  courteous  ! 

But  alas  !  gentlemen,  my  adversary  has  to-night  incautiously  and,  I  think, 
unwisely  ventured  to  use  against  me  that  dangerous  weapon — a  two-edged 
sword — ridicule.  Eight  mercilessly  has  he  given  me  one  edge ;  let  him  beware 
of  the  other ! 

As  I  saw  him  draw  and  flourish  this  weapon  a  few  minutes  ago,  I  experienced 
mingled  feelings  of  pleasure  and  of  pain.  In  a  scientific  discussion,  more 
especially  in  a  debate  which  directly  and  immediately  concerns  the  saving  of 
human  life,  which  at  this  very  moment  is  being  deplorably  sacrificed  among  us, 
ridicule,  elsewhere  a  powerful  weapon,  is  the  poorest  and  most  pitiful  of 
arguments!  It  is  the  resort  of  the  weak,  not  of  the  strong  ;  and,  as  my 
adversary  used  it  just  now,  I  said  to  myself,  "  He  feels  himself  to  be  very,  very 
weak  ;  he  totters  upon  his  pedestal ;  'tis  pity  that  he  should  feel  so  ;  for  other- 
wise that  master  pen  which  so  often  in  times  past  has  enchanted  us  would  not 
to-night  emit  what  carries  pain  to  my  heart  and  to  the  heart  of  every  true 
friend  of  his  in  this  assembly,  evidences  of  irascibility  and  of  irritability  which 
are  so  little  characteristic  of  his  real  nature  ;  otherwise  I  should  not  be  able  to 
recognize,  as  all  others  must  do,  the  utter  want  of  logic,  the  deplorable  absence 
of  argument,  the  total  neglect  of  appeal  to  facts,  and  the  very  conspicuous 
presence  of  signs  of  wounded  amour  prcyore  which  unite  to  form  an  un- 
wholesome stream  that  meanders  through  his  essay. 

I  shall  not  detain  you  long.  I  have  little  to  say,  for  Dr.  Barker's  attack  calls 
for  no  rebuttal,  and  demands  no  argument  on  my  part.  I  said  all  that  I  had  to 
say  on  December  6th,  when  the  original  firebrand  was  thrown  down  and  picked 
up  by  the  wrong  end  by  my  excellent  friend.  There  are,  however,  one  or  two 
points  upon  which  I  must  touch  to  avoid  misrepresentation. 

Dr.  Barker  declares  the  pathology  which  I  have  advocated  to  be  unsustained 
by  even  the  most  recent  researches  of  those  whom  we  recognize  as  guides  ;  he 
appears  to  object  to  the  fact  that  I  have  not  stuck  closely  to  the  dicta  of  our 
text-books,  and  hugged  to  my  soul  the  tenets  of  a  by-gone  time  as  he  has  done. 
This  is  hardly  fair.  I  strove  to  follow  the  advice  of  Dr.  Billings  when  he  says : 
"Have  something  to  say,  say  it,  stop  when  you  have  said  it."  Had  I  had  no 
opinions  of  my  own  to  offer  you,  had  a  practice  in  a  large  metropolis  and  in 
great  hospitals  taught  me  nothing  during  a  period  of  thirty  years,  I  should  not 
have  appeared  before  you.  Let  my  adversary  inform  himself  upon  the  recent 
views  of  pathologists  upon  this  subject,  and  he  will  find  that  it  is  his  views 
which  are  effete,  not  mine  which  are  jejune. 

So  far  as  I  can  gather  anything  certain  from  his  discursive  paper,  the  pivotal 
idea  of  Dr.  Barker's  attack  seems  based  upon  the  belief  that  I  regard  the 
lochial  discharge  as  a  poisonous  fluid,  which,  by  absorption,  by  abrasions  in  the 
genital  tract,  gives  rise  to  puerperal  septicaemia.  I  need  not  tell  you  that  no 
such  absurd  idea  ever  obtained  foothold  in  my  brain  or  enunciation  from  my 
tongue.  If  his  idea  be  this,  he  has  been  guilty  of  very  superficial  reading  of 
my  paper,  and  should  not  so  easily  have  concluded  that   I   was  affected  by 
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idiocy.  Look  at  my  essay,  which  is  now  in  print,  and  you  will  see,  what  you 
already  appreciate  must  be  the  fact,  that  I  stated  merely  that  the  lochial  dis- 
charge was  a  material  ready  to  take  on  those  alterations  which  are  effected  by 
micro-organisms  of  bad  character,  which,  changing  its  nature,  render  it  poison- 
ous to  the  abraded  tissues.  I  believe  that  you  will  find  that  the  pathology 
which  I  have  offered  to  you  is  abreast  with  the  views  of  the  advanced  patholo- 
gists of  Germany,  France  and  Great  Britain.  As  to  the  pathology  of  my  adver- 
sary, Dr.  John  Thorburn,  of  Manchester,  England,  very  justly  expresses  con- 
cerning it,  I  think,  the  accepted  view  of  the  profession  when  in  a  foot-note  to 
an  article  upon  "  Metria,"  which  appears  in  the  British  Medical  Journal  for 
August  1],  1883,  he  says  :  "It  would  be  inexcusable  not  to  make  some  refer- 
ence to  the  very  able  papers  of  Dr.  Napier,  in  the  Obstetrical  Journal  for  1880, 
on  puerperal  fever.  He,  along  with  Fordyce  Barker,  defends  the  old  position 
of  a  specific  puerperal  fever  sui  generis.  The  time  limit  imposed  by  our  regu- 
lations allows  no  opportunity  of  consulting  step  by  step  such  arguments  as  he 
adduces.  I  can  only  say  that  his  invaluable  collection  of  facts  produces  in  me 
an  opinion  diametrically  opposed  to  his  own." 

My  critic  upbraids  me  for  want  of  thoroughness  and  for  that  sketchiness  of 
detail  with  reference  to  my  description  of  symptoms.  I  will  merely  say  in 
answer  to  this  that  I  intentionally  assumed  this  style,  as  I  was  not  preparing  a 
lecture  for  a  class  of  medical  students,  and  that  my  paper  was  distinctly  an- 
nounced to  be  one  upon  "  The  Prevention  and  Treatment  of  Puerperal  Septi- 
caemia," and  upon  nothing  else.  I  cannot  but  thank  him  for  his  kindness  in 
comparing  my  style  in  this  sketchy  description  of  symptoms  to  that  of  Byron 
and  Hiunboldt  (I  believe  these  were  the  authors  with  whom  he  compared  me),  but, 
alas !  as  I  recall  the  passages  to  which  he  alluded,  I  am  pained  to  confess  that  the 
similarity  of  style  does  not  strike  me  so  forcibly  as  it  does  my  too  partial  friend. 
Here  let  me  draw  the  veil  of  pitying  silence  over  the  unfortunate  allusion  to 
the  squib  of  Stepney  and  the  relics  of  the  Hotel  de  Cluny !  We  stand  to-night 
upon  ground  consecrated  to  science  by  the  dignified  fathers  of  the  New  York 
Academy  of  Medicine,  who  have  now  passed  away  !  We  stand  face  to  face  with 
the  terrible  mortality  which  marks  puerperal  fever  among  us  at  this  very 
moment ! 

And  now,  gentlemen,  a  few  words  as  to  the  "  prevention  and  treatment  of 
puerperal  fever,"  which  is  the  only  legitimate  subject  before  us  for  discussion 
this  evening  ;  the  only  theme  which  should  not  at  the  very  commencement  of 
these  exercises  have  been  rigidly  ruled  out  as  irrelevant  by  our  president. 

How  difficult  is  it  in  a  large  Body  like  this  to  keep  a  discussion  properly 
directed  to  the  points  at  issue !  The  crucial  questions,  Fellows  of  the  Academy, 
which  are  before  you  to-night  are  these :  1.  Are  you  to  look  upon  puerperal 
septicaemia  as  a  poison  due  to  the  development  of  micro-organisms,  and  are  you 
by  every  means  in  your  power  to  guard  against  the  contact  of  these  with  geni- 
talia of  the  puerperal  woman  ?  2.  When  the  disorder  is  developed,  is  it  best 
for  yo\x  to  keep  your  patient  semi-narcotized  and  quininized,  while  the  distended 
abdomen  is  covered  with  stupes  of  turpentine  or  poultices,  and  await  the  result 
as  has  formerly  been  done ;  or  are  you  to  seek  to  counteract  the  septic  process 
which  has  invaded  the  genital  tract,  by  local  applications  ?  These  are  the  mo- 
mentous questions  ;  the  other  points  are  non-essential  ones,  and,  although  im- 
portant in  some  respects,  sink  into  insignificance  when  compared  with  them. 

Take,  for  example,  the  first  of  my  suggestions  as  to  cleansing  the  lying-in 
room  and  applying  antiseptic  solutions  to  its  walls  and  floors  before  labor  sets 
in.  This  seems  to  appear  to  some  like  one  of  the  labors  of  Hercules,  and  a 
very  valued  friend  of  mine,  one  of  the  most  eminent  obstetric  professors  of 
this  city,  seems  so  firmly  to  keep  his  eyes  fixed  upon  it  as  to  allow  it  to  draw 
his   gaze  away   from  others   which  are  of   tenfold  its   value.     Now,  gentlemen, 
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what  is  really  the  difficulty  in  doing  this  thing  ?  In  the  cottages  connected 
with  the  Woman's  Hospital  it  is  regularly  done  whenever  a  new  patient  comes 
in  for  laparotomy,  which  is,  on  an  average,  once  a  week ;  and  whenever  I  oper- 
ate in  private  practice,  let  the  operation  be  as  trivial  as  it  may,  I  always  insist 
upon  its  performance.  A  scrubber,  and  there  are  many  women  in  New  York 
who  make  such  work  a  business,  takes  up  the  carpet  and  sends  it  to  the  naphtha 
cleaning  works,  or  replaces  it  by  rugs  ;  she  then  scrubs  the  floor  and  furniture 
with  a  solution  of  carbolic  acid  or  the  bichloride  of  mercury.  Then,  covering  a 
broom  with  a  towel,  she  stands  upon  a  pair  of  steps,  and,  dipping  this  in  a 
bucket,  she  wipes  off  the  walls  and  ceiling.  The  whole  work  of  cleaning  a 
chamber  occupies  a  few  hours.  Dr.  Lusk  has  said  that  he  has  never  seen  any 
good  come  from  scrubbing  furniture  with  an  antiseptic  solution — agreed  ;  I  have 
never  seen  it  do  any  harm,  and  until  I  do  so  I  shall  feel  that  it  is  safer  to  resort 
to  it.  But,  I  assure  you,  I  am  not  particularly  enthusiastic  about  this  cleansing 
of  the  chamber,  nor  do  I  regard  it  as  by  any  means  essential.  If  any  one  prefers 
to  have  his  patient  confined  in  a  dirty  room  rather  than  a  clean  one,  let  him  do 
so  by  all  means  ;  I  do  not  gainsay  it.  If  I  need  any  defence  for  having  pressed 
the  claims  of  cleanliness  in  this  regard,  let  it  be  found  in  the  fact  that  he  who 
offers  rules  for  a  system  must  aim  high,  not  low  ;  that,  aim  as  high  as  he  may, 
many  will  fall  below  the  standard,  and  that,  if  a  low  level  be  assumed,  no  one 
will  go  above  it  and  take  a  higher. 

My  second  suggestion  for  prevention  has  reference  to  complete  change  of 
clothing,  and  the  taking  of  an  antiseptic  bath  by  doctor  and  nurse  before  taking 
charge  of  a  lying-in  woman,  if  they  have  knowingly  been  exposed  to  the  effluvia 
of  septicaemia,  erysipelas,  scarlet  fever,  typhus,  or  any  similiarly  contagious 
affection.  Will  any  one  object  to  this  as  unnecessary  or  impracticable  ?  I  think 
not. 

Yesterday,  at  4  p.m.,  I  saw  in  Stamford  a  very  bad  case  of  puerperal  sep- 
ticaemia ;  this  afternoon,  at  3,  I  performed  Tait's  operation  in  a  very  important 
case  which  could  not  be  delayed.  I  ventured  to  do  this  only  under  these  cir- 
cumstances :  this  morning  I  took  a  hot  bath  of  water  strongly  impregnated  with 
salt,  and  after  it  shampooed  my  hair  and  beard  thoroughly  with  a  saturated 
solution  of  boric  acid,  scrubbed  my  hands  thoroughly,  by  means  of  nail-brush, 
with  a  solution  of  the  bichloride,  1  to  1,000,  and  changed  every  article  of  cloth- 
ing which  I  had  worn  at  the  moment  of  exposure.  The  trouble  was  not  great, 
nor  was  the  process  a  disagreeable  one.  It  may  have  done  no  good  whatsoever, 
but  I  feel  sure  that  it  did  no  harm,  and  it  certainly  quieted  my  conscience  and 
gave  me  a  feeling  of  comfort  that  I  could  have  obtained  in  no  other  way. 

My  third  suggestion  was  that  during  labor  a  warm  antiseptic  injection  should 
be  administered  to  the  patient  by  the  nurse  about  every  four  hours,  and  that  a 
towel  wrung  out  of  this  warm  solution  should  be  laid  over  the  vulva.  Who 
objects  to  this  ?  "If  any,  speak,  for  him  have  I  offended."  It  is  very  soothing 
to  the  patient,  and  it  is  difficult  to  see  how  she  could  be  injured  by  it. 

My  fourth  suggestion  merely  relates  to  cleanliness  of  the  hands  on  the  part  of 
doctor  and  nurse.     The  propriety  of  this  I  will  not  discuss. 

No  one  will  quarrel  with  my  fifth  and  sixth,  which  merely  requires  the  physi- 
cian to  attend  intelligently  and  faithfully  to  the  perfermance  of  the  third  stage 
of  labor,  and  the  examination  for  and  closure  of  wounds  about  the  vagina  and 
ostium  vaginae. 

I  now  come  to  the  seventh  suggestion — the  use  of  vaginal  injections  every 
eight  hours,  beginning  eight  hours  after  delivery.  The  arguments  which  have 
been  brought  up  against  this  practice  since  I  read  my  paper  have  had  great 
weight  with  me ;  I  confess  that  I  feel  less  firm  in  my  convictions  upon  this 
point  than  I  did,  and  that  in  future  I  shall  examine  the  question  carefully  be- 
fore I  determine  to  adhere  to  my  plan.     You  may  ask,  Why  this  change  of 
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opinion  ?     My  answer  is  that  I  strive  to  mend  the  fault  of  yesterday  with  wis- 
dom of  to-day. 

The  rest  of  my  rules  will  be  so  certainly  agreed  in  that  I  cannot  question  the 
concurrence  of  all,  even  of  the  eminent  gentleman,  our  president,  who  regards 
my  efforts  as  so  hurtful  to  progress  and  so  damaging  to  the  health  of  the  com- 
munity to  whose  medical  guides  I  have  made  appeal. 

A  few  words  now,  before  closing,  upon  some  of  the  means  which  I  have  sug- 
gested as  to  treatment.  With  reference  to  my  present  views  upon  the  use  of 
cutaneous  refrigeration  for  the  controlling  of  high  temperature,  however  pro- 
duced, and  in  the  course  of  whatever  disease  occurring,  I  would,  after  a  very 
extensive  experience,  say  this :  Were  the  laws  of  my  country  to  prohibit  a 
resort  to  this  method,  I  would  be  urnvilling  to  continue  the  practice  of  my  pro- 
fession, for  I  could  not  do  so,  relinquishing  what  I  sincerely  believe  to  be  one  of 
the  most  valuable  therapeutic  resources  at  the  disposal  of  the  physician. 

With  regard  to  intra-uterine  injections,  I  fear  that  I  have  expressed  myself 
in  such  a  way  as  to  allow  it  to  appear  that  I  resort  to  them  with  very  little 
provocation  and  upon  all  occasions  when  hyperpyrexia  supervenes  after  child- 
birth. No  impression  could  be  more  erroneous.  No  one  could  have  striven 
more  than  I  have  done  to  keep  within  proper  bounds  the  indiscriminate  use  of 
this  valuable  but  dangerous  resource.  Let  me  illustrate  my  feeling  with  refer- 
ence to  this  subject  in  the  following  way :  I  believe  that  the  operation  of 
trachelorrhaphy,  as  introduced  by  my  friend  Dr.  Emmet,  is  one  of  the  greatest 
advances  which  a  quarter  of  a  century  has  seen  in  gynaecology.  I  believe  that 
at  the  present  moment  it  is  doing  a  great  deal  of  harm  on  account  of  its  indis- 
criminate and  too  frequent  performance,  many  seeming  to  believe  that  every 
woman  who  bears  a  child  requires  a  resort  to  it.  Does  this  militate  against  the 
great  value  of  the  procedure  ?  Not  at  all.  "  Uti  sed  non  abuti "  might  well 
have  been  written  over  its  original  description,  as  in  olden  times  it  was  inscribed 
upon  the  case  which  held  the  lancet. 

My  friend,  Dr.  Barker,  must  here  allow  me  to  offer  him  a  most  full  and  sin- 
cere apology  for  not  having  accorded  to  him  in  my  paper  the  credit  which  was 
his  due  in  connection  with  the  introduction  of  intra-uterine  injections  into  ob- 
stetric practice.  I  know  that  he  will  freely  forgive  me  when  I  state  that  the 
omission  was  due  to  ignorance  on  my  part  of  the  facts  which  he  has  stated  to- 
night, and  not  to  any  intentional  neglect. 

Dr.  Munde  has  expressed  the  opinion  that  I  have  not  sufficiently  guarded 
my  readers  against  the  dangers  of  intra-uterine  injections.  As  I  recall  my 
statements  I  cannot  but  feel  that  he  is  in  error  upon  this  point.  I  certainly 
strove,  to  the  utmost  of  my  capacity,  to  so  depict  these  dangers  as  to  put  every 
man  upon  his  guard  concerning  them. 

I  have  not  been  surprised  to  notice,  among  other  criticisms  of  the  preventive 
measures  which  I  have  suggested,  a  tendency  on  the  part  of  some  to  ignore  the 
necessity  for  them,  especially  in  private  practice.  That  this  would  in  all  pro- 
bability be  done  I  suggested  in  my  paper,  and  I  came  here  this  evening  pre- 
pared to  use  some  statistics  which  would  invalidate  this  position.  I  shall  not 
use  those  that  I  brought,  however,  but  employ  in  their  stead  some  which 
have  been  offered  by  the  speakers  of  this  evening.  Dr.  Hanks  declares  that 
250  women  died  from  puerperal  septicaemia  in  this  city  last  year  ;  that  is  250 
to  1,000,000  inhabitants.  The  United  States  probably  contains  in  round 
numbers  40,000,000  inhabitants,  which  would  give  us  10,000  deaths  in  one 
year,  and  in  twenty  years,  which  is  about  the  average  child-bearing  time  of 
women,  200,000  deaths.  Surely  this  looks  as  if  something  should  be  done  to 
lessen  the  mortality  of  this  disease.  Does  the  plan  which  I  have  suggested 
accomplish  this  result  ?  Let  Dr.  Lusk  answer.  He  has  just  told  us  that  in 
Prague,  before  a  similar  plan  was  adopted — that  is,  before  antiseptic  midwifery 
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was  introduced — they  lost  five  per  cent,  of  hospital  puerperse  by  septicaemia  ; 
since  then  1,100  women  have  been  delivered  without  a  single  death.  I  hope 
that  I  am  correct  in  my  quotation  of  Dr.  Lusk  ;  I  think  that  I  am — no  death, 
against  fifty-five  in  former  times  ! 

And  now  methinks  I  hear  a  whisper  to  this  effect :  "  These  are  the  statistics  of 
hospitals ;  the  disease  must  be  rare  in  private  practice,  for  does  not  Dr.  A.  tell 
us  that  he,  out  of  500  cases,  has  had  no  deaths  ;  Dr.  B.  that  out  of  1,000  he  has 
had  none ;  and  Dr.  C.  that  out  of  1,500  he  has  met  with  only  one."  Patients 
are  constantly  dying  from  this  cause  in  private  practice,  nevertheless.  It  is 
now  just  two  months  since  I  read  my  paper,  and  during  that  time  I  have  been 
called  to  five  cases  of  puerperal  septicaemia,  four  of  them,  at  least,  in  the  higher 
walks  of  life,  and  all  four  of  the  most  desperate  character.  I  prefer  to  state 
with  whom  these  patients  were  seen,  and  I  feel  sure  that  my  colleagues  who 
called  upon  me  will  appreciate  my  motive  and  pardon  me  for  doing  so.  The  first 
case  I  saw  with  Dr.  Gluck  and  Dr.  Kucher ;  the  second  with  Dr.  Hutchison, 
Dr.  Crane,  and  Dr.  Paine,  of  Brooklyn  ;  the  third  with  Dr.  Lyons,  in  which 
suppurative  synovitis  and  abscesses  had  followed  a  miscarriage ;  the  fourth  I 
was  called  to  by  Dr.  Loewenthal,  but  could  not  attend ;  and  the  fifth  I  saw 
yesterday  in  Stamford,  with  Dr.  Janeway,  of  New  York,  and  Dr.  Philips  and 
Dr.  Hurlburt,  of  the  former  place. 

I  have  ventured  to  give  the  names  of  the  practitioners  with  whom  I  saw  these 
cases,  to  prove  that  they  occur  even  under  the  most  favorable  circumstances  as 
to  social  surroundings  and  medical  care. 

And  now,  gentlemen  of  the  academy,  let  me  thank  you  for  the  kind  and 
courteous  attention  which  you  have  given  me.  It  is  that  attention  and  that 
courtesy  which  have  emboldened  me  to  detain  you  so  long.  I  feel  very  sure 
that  you  will  give  full  credence  to  two  statements  which  I  make  in  bidding  you 
good-night :  First.  That  I  have  no  wish  to  be  dogmatic  and  uncompromising 
in  reference  to  the  rules  which  I  have  suggested  for  the  prevention  and  treat- 
ment of  puerperal  septicaemia.  Second.  That  if  venom  has  seemed  to  flow  from 
my  tongue  it  has  not  reached  it  from  my  heart,  which  has  been  entirely  free 
from  it ;  and  that  if  I  have  seemed  to  strike  too  trenchant  blows  at  the  honored 
head  of  our  President,  I  have  struck  purely  in  self-defence  at  one  for  whom  I 
yield  to  no  man  in  respect,  admiration,  and  affectionate  regard. 
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Iron  Pipes. — Captain  Douglas  Galton  has  shown  the  advantage  of 
cast-iron  pipes  for  drains  of  houses  to  his  countrymen  in  England,  who 
will  persist  in  using  stoneware  drain-pipes.  Cast-iron  pipes,  if  cast 
sound,  prevent  leakage  into  the  subsoil  beneath  a  house ;  they  are  almost 
as  cheap  as  earthenware  ;  they  are  truer  in  bore,  and,  what  is  of  even 
greater  value,  they  are  not  liable  to  breakage  or  fracture. 

England. — By  the  Registrar-General's  Quarterly  Return  for  the  third 
quarter  of  1883,  the  number  of  deaths  registered  in  England  and  Wales 
was  113,118,  equal  to  an  annual  rate  of  16.8  per  1,000  of  population; 
with  the  exceptions  of  1879  and  1881,  the  lowest  rate  since  civil  registra- 
tion commenced  in  1837.     In  28  of  the  largest  towns,  including  London, 
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and  having  an  estimated  population  of  more  than  eight  and  a  half 
millions,  the  death  rate  averaged  19.9  ;  in  London  it  was  18.8.  Of  the 
whole  113,118  deaths,  30,331  were  of  infants  under  one  year.  The  infant 
mortality,  measured  by  the  proportion  of  deaths  under  one  year  of  age 
to  births,  was  equal  to  142  per  1,000.  17,869  resulted  from  zymotic  dis- 
eases, of  which  diarrhoea  was  far  the  most  fatal.  To  it  were  referred  8, 389 
deaths. 

Health  of  Cities.— Longevity  and  premature  decay  are  doubtless 
influenced  by  the  food  and  general  habits  of  the  people,  and  by  tem- 
perature and  other  local  atmospheric  conditions,  although  all  these  may 
be  largely  modified  and  brought  under  control  by  attention  to  sanitary 
laws  and  appliances.  Artificial  atmospheres  are,  in  fact,  created  in  large 
cities  according  to  the  character  of  the  buildings,  the  air  space  allotted 
in  them  to  each  inmate,  and  the  mode  of  ventilation  and  warming,  as 
well  as  by  the  width  of  the  streets,  the  sewerage,  and  other  sanitary 
arrangements.  Moreover,  the  hereditary  constitutions  of  the  citizens 
become  in  after  generations  affected  by  the  condition  of  the  cities  in 
which  they  and  their  forefathers  have  lived. 

The  facts  and  figures  published  point  to  many  of  the  causes  for  a 
great  variation  in  the  death  rate,  as  has  been  shown  to  exist  in  different 
cities.  A  high  death  rate  will  in  most  cases  be  found  to  be  the  com- 
panion of  defective  house  accommodation,  ventilation,  water  supply, 
sewerage,  or  scavengering.  Thus,  for  instance,  St.  Petersburg,  with  a 
population  of  nearly  a  million,  and  the  high  death  rate  of  35.2  per 
1,000,  is  without  sewerage,  and  its  water-supply  is  taken  from  the  river 
Neva,  more  or  less  contaminated  by  percolation  from  the  subsoil.  Cairo, 
with  a  death  rate  of  37  per  1,000,  is  supplied  with  water  from  the  Nile, 
having  no  sewers,  and  the  sewerage  filtering  through  the  subsoil  into 
the  Nile  above  the  water  intake.  Vienna,  with  a  death  rate  of  29.2  per 
1,000,  has  an  average  of  60  people  in  each  house,  or  twice  as  many  as  in 
Paris,  while  the  rateable  value  of  the  houses  in  Vienna  is  only  one-sixth 
more  than  those  in  Paris.  Pekin,  with  a  death  rate  of  50  per  1,000,  is 
without  proper  sewerage,  water  supply,  street  cleansing,  or  other  proper 
sanitary  arrangements. 

A  Model  Unsanitary  House. — At  the  International  Health  Exhibi- 
tion, one  of  the  most  amusing,  and  at  the  same  time  most  instructive,  of 
the  objects  exhibited  will  undoubtedly  be  the  model,  on  a  large  scale,  of 
a  house,  illustrating  every  kind  of  sanitary  defect ;  pan  water-closets 
with  D  traps,  baths  and  housemaids'  sinks  in  direct  communication  with 
the  sewers,  cisterns  for  drinking-water  into  which  sewer  gas  is  carefully 
supplied,  badly  made  plumbers'  fittings,  unventilated  rooms,  smoky 
chimneys,  and  many  other  similar  evils,  will  doubtless  be  fully  repre- 
sented among  the  apparatus  of  this  house,  and  it  will  certainly  be 
honeycombed  with  cess-pools,  and  undermined  by  leaky  drains.  This 
house  will  be  contrasted  with  another,  as  perfect  in  every   detail  as  the 
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combined  skill  of  the  committee  entrusted  with  the  task  of  carrying  out 
this  scheme  can  make  it.  This  Committee  consists,  it  is  said,  of  Cap- 
tain Douglas  Galton,  C.B.  ;  Professor  Corfield,  M.D.  ;  Mr.  Rogers 
Field,  C.E.  ;  Mr.  Ernest  Turner,  C.E.  ;  Mr.  W.  H.  Collins,  C.E. ;  and 
Mr.  George  Shaw,  Master  of  the  Plumbers'  Company. 

Vital  Statistics  of  Immigration. — The  following  table  gives  the 
names  of  steamers,  date  of  arrival,  port  of  departure,  number  of  passen- 
gers, number  of  deaths  and  births  during  the  voyage  from  European 
ports  to  New  York,  for  the  month  ending  January  31,  1884. 

Jan. 


u 

a 

u 


Vessels. 

From 

Passengers. 

Deaths. 

Births. 

1,  Australia, 

Hamburg, 

379 

1 

1 

3,  America, 

Bremen, 

154 

1 

13,  Frisia, 

Hamburg, 

303 

1 

1 

14,  Oder, 

Bremen, 

215 

1 

14,  Amsterdam, 

Amsterdam, 

72 

1 

22,  Salier, 

Amsterdam, 

309 

1 

25,  St.  Georgia, 

Glasgow, 

39 

1 

26,  Rhein, 

Bremen, 

262 

1 

28,  Zaandam, 

Amsterdam, 

81 

1 

29,  GeUert, 

Hamburgh, 

448 

1 

31,  Gen.Werder, 

Bremen, 

356 

1 

a 
a 

u 

2,658  7  6 

[Remainder  of  this  department  held  for  next  issue. — Ed.] 
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Dr.  James  Marshall  Ambler,  U.  S.  N.,  born  December  30, 1848.  In 
1877  he  volunteered,  by  request  of  Navy  Deparment,  for  service  on  the 
Jeannette,  which  was  to  be  sent  in  search  of  a  passage  to  the  North  Pole. 
Up  to  that  time  the  idea  of  seeking  fame  among  the  frozen  seas  of  the 
North  had  not  been  entertained  by  him  ;  but,  not  wishing  to  have  his 
name  coupled  with  a  refusal  where  hardship  and  probable  danger  were 
involved,  he  promptly  accepted.  This  he  certainly  would  not  have  done 
had  he  known,  as  he  soon  afterward  learned,  that  the  same  offer  or 
request  had  been  declined  by  others.  It  presented,  however,  an  oppor- 
tunity for  a  display  of  that  manly  stuff  of  which  he  was  made.  He  did 
not,  for  this  reason,  recede  from  the  responsibility  he  had  assumed,  but 
unremittingly  bent  every  energy  to  secure  success  to  the  enterprise  so 
far  as  in  his  power  lay,  and  to  his  painstaking  examination  as  to  the 
physical  qualifications  of  the  personnel  of  the  Jeannette' s  crew,  to  his 
zeal  and  forethought  in  providing  the  necessities  of  life  under  the 
peculiar  conditions  to  which  the  ship's  company  were  to  be  subjected, 
and  to  his  wise  hygienic  and  sanitary  suggestions,  may  be  ascribed  for 
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the  most  part  the  vigorous  health  of  the  officers  and  men,  enabling  them 
finally  to  encounter  unprecedented  labor  and  exposure.  The  immunity 
from  that  terrific  scourge  of  polar  travelers,  scurvy,  in  which  the 
Jeannette  expedition  stands  prominently  alone,  were  there  nothing  else, 
should  be  a  lasting  memorial  to  his  professional  capacity  and  foresight. 
But  the  mouths  of  the  survivors  of  that  ill-fated  expedition  have  opened 
to  testify  how  grandly  he  rose  to  all  emergencies.  They  portray  him 
as  the  genial  companion,  the  skilful  surgeon,  the  accomplished  phy- 
sician and  sturdy  officer.  Melville,  when  asked  by  the  court  whom  of 
the  expedition  he  would  specially  commend  for  his  behavior,  promptly 
replied,  "Dr.  Ambler,"  and  he  was  unstinted  in  his  praise  of  him. 
During  the  famous  retreat  over  the  ice  Ambler  was  one  of  the  leading 
spirits.  He  harnessed  two  half- starved  Esquimaux  dogs  to  a  sled  of  his 
own  contriving,  on  which  were  lashed  the  surgical  instruments,  medical 
stores  and  scientific  records  ;  and  leaving  them  to  follow  in  the  rear  with 
the  sick,  the  doctor  took  his  place  in  advance  day  after  day,  as  chief 
of  the  roadmakers.  He  wielded  a  heavy  sledge  hammer  like  a  Hercules, 
breaking  down  ice  hummocks  to  level  a  road  for  the  boats.  It  was 
related  of  him  that  he  invariably,  when  the  day's  work  began,  took  up 
the  heaviest  of  the  sledges,  thus  setting  an  encouraging  example  to  the 
men.  We  see  him  laying  this  down  for  a  moment  to  perform  an 
iridectomy,  one  of  the  most  delicate  operations  in  eye  surgery. 

After  De  Long' s  boats  had  reached  the  Lena  delta,  and  failing  to  find 
succor  for  three  weeks  or  longer,  the  commander  decided  to  send  two  of 
the  strongest  of  his  party  in  advance  to  seek  aid.  The  main  body 
traveled  very  slowly,  most  of  them  being  scarcely  able  to  walk  at  all, 
and  having  to  transport  the  sick.  De  Long  was  able  to  walk  only  for  five 
minutes  at  a  time.  Ambler  was  the  strongest  of  the  party,  and  the  com- 
manding officer  selected  him  and  Nindeman  to  go  on  ahead  for  succor 
and  to  save  their  own  lives,  if  possible,  both  of  them  being  capable  of  a 
long  march.  When  this  was  communicated  to  the  doctor,  he  told  his 
commander  that  he  thought  that  he  ought  not  to  leave  his  sick,  as  he 
preferred  to  share  their  fortunes  to  the  end,  and  his  going  away  would 
look  like  abandoning  them.  This  doubtless  touched  the  gallant  De 
Long,  whose  first  thought  seems  ever  to  have  been  his  high  duty  to  those 
under  his  command.  Noros  was  then  sent  in  Ambler's  stead,  and  his 
life  was  saved.  Ambler  remained  with  his  sick  comrades  to  the  last, 
and  died  with  them.  It  is  doubtful  if  the  medical  profession  affords 
anywhere  a  finer  example  of  heroism  than  this.  Imprisonment  on  board 
an  ice-bound  ship  for  twenty-two  months,  a  painful  retreat  over  weary 
miles  of  rough  ice,  with  half -frozen  hands  and  feet,  and  then  wandering 
about  on  an  unknown  shore  for  three  weeks,  reduced  to  a  mere  struggle 
for  existence,  yet  not  for  a  moment  was  blunted  his  keen  sense  of  pro- 
fessional duty.  Melville,  who  found  the  bodies,  is  of  the  opinion  that 
Ambler  was  the  last  one  to  die.  His  frozen  body  was  found  in  a  sitting 
attitude,  clothed  in  many  suits  of  extra  clothing,    seizing  in  his  right 
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hand  De  Long's  pistol,  taken  from  Ms  dead  commander's  pocket ;  in 
solemn  and  faithful  guard  over  his  dead  comrades.  None  will  ever 
know  the  dreadful  extent  of  his  sufferings  during  those  last  hours,  or 
possibly  days,  of  his  life,  alone  with  his  dead,  starving,  exhausted  and 
hopeless.  Faithful  messengers  sent  by  his  grateful  Country  have  brought 
home  the  mortal  remains  of  this  noble  son  to  an  aged  mother,  to  lie  at 
rest  in  his  own  village  churchyard  in  Fauquier  county,  Ya.  Peace  to 
him  and  her,  and  honor  to  the  memory  of  this  noble  surgeon,  whose  life 
was  given  to  his  country  and  duty. — Jour.  Am.  Med.  Assoc. 
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A  COMPARISON  OF   WEIGHTS,   MEASURES,    ETC.,  PREPARED   BY  REQUEST   FOR 

CONVENIENCE   OF   READERS. 


FRENCH  WEIGHTS  IN  TROY  WEIGHTS. 

1  milligramme equal  to        l-66th  grain. 

1  oentigramme "              l-6th      " 

1  decigramme "            1}£       grains. 

1  gramme "           15               " 

1  decagramme "         160               " 

1  hectogramme             "      1,465               '* 

1  kilogramme "    14,720               " 

1  myriagramme "145,824               " 

FRENCH  MEASURES  OF  LENGTH  IN  ENGLISH 
MEASURES  OF  LENGTH. 


1  millimetre equal  to 

1  centimetre 

1  decimetre 

1  metre 

1  decametre 

1  hectometre 

1  kilometre 

1  myriametre 


l-l,000th  metre. 
l-100th 
l-10th 
39  37-100th  inches. 
10  metres. 

100 
1,000 
10,000 


FRENCH  MEASURES  OF  CAPACITY  IN   ENGLISH 
MEASURES  OF  CAPACITY. 


15  troy  grains  water. 
150 


millitre equal  to 

centilitre " 

decilitre *'                 1,500 

litre "   (lqt.)  15,000 

decalitre "             150,000 

hectolitre "          1,150,000 

Note. — 1  grain  troy  is  equal  to  1  and  8-lOOths  grains  in 
apothecary's  weight. 


TEMPERATURE  AND   WEIGHT. 


1  lb.  water  at  60  deg.  F. 
1  oz.       '* 


1  gr.       " 

1  fl.  drachm  water  at  60  deg.  F. . 

1  fl.  oz. 

1  fl.  gallon         " 

1  fl.  pint 


equal  to     79-lOOtha  pint,  or 

6. 007  22-100ths  minims. 

equal  to  1  5-100ths  fl.  oz.,  or 

505  60-100ths  minims. 

equal  to  1  5-100ths  minims. 

56  96-100ths  grains. 

455  69-100ths       '* 

231        cubic  inches. 

28  87-100 


TEMPERATURES. 

Centigbade. — To  convert  Centigrade  (C.)  or  Celsius  to 
Fahrenheit — multiply  by  9,  divide  by  5,  and  add  32. 
Thus :  40  deg.  C.  multiplied  by  9  equal  360  deg.  ; 
divide  by  5,  equal  72  deg.;  add  32,  equal  104  deg.  F. 

Reaumub. — To  convert  Reaumur  (R.)  to  Fahrenheit — 
multiply  by  9,  divide  by  4,  and  add  32.  Thus  :  40  deg. 
R.  multiplied  by  9  equal  360  deg.  ;  divide  by  4, 
equal  90  ;  add  32,  equal  112  deg.  F. 

PERCENTAGE  OF  ALCOHOL  IN  WINES,  LIQUORS 
ALES,  ETC. 
Strong  Port  25,  Madeira  24,  Sherry  19,  Malaga  17, 
Brandy  63,  Rum  53,  Gin  61,  Whiskey  52  to  54,  Burgundy 
14.  Sauterne  14,  Champagne  12  to  14,  Tokaya  9,  Rudes- 
heimer  10,  Catawba  8  to  10,  Cider  6  to  9,  Mead  7,  Bur- 
ton Ale  8,  Scotch  Ale  6,  Brown  Stout  6,  Porter  4, 
Strong  Claret  17,  Chateau  Latour  9,  Hock  9  to  12, 
Lachryma  Chrigti  19,  Vin  Ordinaire  10. 


Cosmetics  and  Poison. — 

LOTIONS. 

Preparation.  Main  Constituents. 

Circassian  Cream Corrosive  sublimate. 

Kalydor Corrosive  sublimate  and  potash. 

Milk  of  Roses Corrosive  sublimate,  rose  water  and 

almond. 

ENAMELS. 

Laird's  Bloom  of  Youth Oxide  zinc  and  calcium. 

French's  Grease  Paint Oxide  zinc  and  calcium. 

Gouraud's  Oriental  Cream Calomel  and  water. 

Hagan's  Magnolia  Balm Oxide  zinc. 

Bradford's  Enameline Oxide  zinc. 

Eugenie's  Favorite Carbonate  lead. 

Snow  White  Enamel Carbonate  lead. 

Snow  White  Oriental  Cream Carbonate  lead. 


ol. 
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POWDERS. 

Preparation.  Main  Constituents. 

Pearl  White Subnitrate  bismuth. 

Flake  White Carbonate  lead. 

Saunders'  Face  Powder Oxide  of  zinc. 

Complexion  Powder Bismuth  subcarbon. 

Biker's  Face  Powder Carbon,  calcium  and  zinc. 

Koosevelt  (N.  Y.)  Hospital  Formula  (Druggists'  Circular). — 

COUGH   MIXTURES. 


Mixture  No.  1. 

B,.    Sulph.  morphine gr.  1-16 

Chloride  ammon gr.  2£ 

Syrup  tolu    ttl  15 

Water  s.  q.  to 3  ij. 

M.     Dose,  3  ij. 

Mixture  No.  2. 
9  •    PL  ex.  wild  cherry  bark  tti  5f 
Sol.  cyan.  pot.  (  16  grs.  )        aa 
Sol.  sul.  morp.  (  tooz.  )  ttl  15-16 
Simple  syrup  s.  q.  to . .    3  ij. 
M.     Dose,  3  ij. 

Codeine  Mixture. 

B, .    Codeine    gr.  1-6 

Dil.  phosphoric  acid.  .  .    ttl  v. 
Simple  syrup,  s.  q.  to. .    3  j. 
M.     Dose,  3  j. 

Ipecac  Mixture. 

B,.    Wine  of  ipecac ttl  v. 

Muriat.  of  ammon gr.  v. 

Camphor  water,  s.  q.  to    3  ss. 
M.     Dose,  3  ss. 

Antimony  Mixture. 
B,.    Tart,  antim.  and  potass,  gr.  1-24 

Sulph.  morph gr.  1-10 

Syr.  wild  cherry  bk.  s.  q.    3  j. 
M.     Dose,  3  j. 

Sanguinaria  Mixture. 

B>.    Tinct.  sanguinaria  ....    ttl  v. 

Carbon,  ammon gr.  v, 

Syr.  wild  cherry  bk.  s.  q.    3  j. 
M.     Dose,  3  i. 

Emphysema  Mixture. 

B,  •    Iodid.  potass gr.  v. 

Tinct.  belladon ttl  v. 

Comp.  spir.  ether ttl  xlv. 

Magend.  sol.  morph.  .  .  ttl  iiss. 

Water,  s.  q §  ss. 

M.     Dose,  §  ss. 


3  j- 


TTL  X. 


Atropine  Mixture. 

B, .    Sulph.  atropine   gr.  1-128 

Sulph  quinine gr.  iij. 

Dil.  sulph.  acid,  s.  q. 
Simple  syrup,  s.  q.  to .  . 
M.     Dose,  3  j-  in  water. 

Children's  Mixture. 
B, .    Paregoric 

Muriate  ammon gr  v. 

Syrup  squills ttl  x. 

Syrup  tolu  s.  q.  to  .  . . .    3  j- 
M.     Dose,  3  j. 

Hydrobromic  Mixture. 
B. .    Dil.  hydrobromic  acid  10  p.  0. 
Spirits  chloroform,  of  ea  ttl,  iv. 

Syrup  squills   ttl,  viii. 

Paregoric,  s.  q.  to   .  . . .    3  ij- 

Bromide  and  Hyoscyamus  Mixture. 

B, .    Bromide  potass   gr  xx. 

Tinct.  hyoscyam 3  ss. 

Camphor  mixt.,  s.  q.  to    5  8S- 


M.     Dose,  \ 


J    o 


ss. 


Squills  Mixture. 

B,.    Tinct.  squills    ttl  v. 

Wine  of  ipecac TTL  iv. 

Syrup  of  tolu TTL  xx. 

Water,  s.  q 3  j- 

M.     Dose,  3  j.  for  child  one  year 
old. 

Chloride  of  Ammon.  Mixture. 

B,.    Chloride  ammon gr.  ij. 

Syrup  wild  cherry  bark   3  ss. 
Water,  s.  q.  to ^  j. 

M.     Dose,  3  j.  for  child  one  year 
old. 

Carbon,  and  Iodide  Ammon.  Mixture. 

B>.    Carbon,  ammon gr.  iij. 

Iodide  ammonium  ....   gr.  ij. 

Simple  syrup   3  j. 

M.     Dose,  3  j. 


5  TO  PHARMACY  AND   THERAPEUTICS. 

Agaeiclne. — The  night-sweats  of  phthisical  individuals  have  been  the  sub- 
ject of  much  consideration,  more  especially  from  a  therapeutical  point  of  view. 
The  number  of  remedies  which  are  enumerated  in  Ringer's  "  Handbook  "  is 
sufficient  witness  of  this  truth.  M.  Seifurt  of  Wurzburg  has  recently  made  an 
interesting  study  of  the  active  principle  of  white  agaric — agaricine.  After  many 
trials,  he  has  come  to  the  conclusion  that  pills  containing  five  milligrammes  of 
the  alkaloid  give  the  best  results  in  checking  the  excessive  secretion  of  sweat. 
As  with  so  many  other  drugs,  the  consumer  becomes  accustomed  to  agaricine, 
it  is  therefore  advisable  to  begin  with  half  a  pill  and  to  gradually  increase  the 
dose.  Account  must  also  be  taken  of  the  time  at  which  to  administer  the 
remedy,  as  Seifert  has  shown  that  agaricine  does  not  produce  its  effects  for  five 
or  six  hours.  Not  only  is  the  excessive  perspiration  controlled,  but  the  cough 
becomes  less  frequent,  and  sleep  is  more  tranquil  and  continuous.  Hypodermic 
injections  have  been  employed  with  success,  but  they  are  not  recommended  on 
account  of  the  production  of  disagreeable  sensations  at  the  site  of  injection. 

The  Deastic  and  Vesicating  Elements  oe  Ceoton  Oil  Sepaeable. — The 
partial  or  variable  solubility  of  croton  oil  in  alcohol  is  a  long-observed  fact.  The 
Pharmacographia  says:  "Its  solubility  in  alcohol  (.794)  appears  to  depend  in 
great  measure  upon  the  age  of  the  oil  and  the  greater  or  less  freshness  of  the 
seeds  from  which  it  is  expressed,  oxidized  or  resinified  oil  dissolving  the  most 
readily." 

M.  Harold  Senier  has  succeeded  in  separating  completely  the  vesicating  and 
purgative  principles  from  each  other  by  means  of  alcohol.  He  says  :  "  When 
alcohol  (specific  gravity  794-800)  is  mixed  in  equal  volumes  with  English  pressed 
croton  oil  perfect  and  permanent  solution  takes  place,  and  this  is  equally  true 
when  any  less  quantity  of  alcohol  is  used.  When,  however,  the  proportion  of 
alcohol  to  oil  is  as  seven  to  six,  or  any  larger  proportion  of  alcohol,  then  a  part 
of  the  croton  oil  separates,  and  cannot  afterwards  be  dissolved  by  any  amount 
of  alcohol.  The  other  portion,  on  the  other  hand,  is  soluble  in  all  proportions 
of  alcohol." 

The  remarkable  feature  of  the  observations  is  that  the  alcohol-soluble  portion 
appears  to  contain  all  the  vesicating  principle,  and  the  insoluble  the  cathartic 
element  of  the  crude  oil.  Dr.  Meek  experimented  with  the  non-vesioating, 
and  found  that  doses  of  from  one-tenth  to  one-half  of  a  drop  produced  the 
cathartic  action  of  croton  oil  without  any  irritation  or  other  disturbance,  the 
smaller  dose  being  a  mild,  and  the  larger  a  powerful,  purgative,  unaccompanied 
by  any  unpleasant  symptoms.  The  vesicating  (soluble)  oil  in  the  same  doses 
gave  no  purgation,  but  occasioned  a  considerable  amount  of  nausea  and  irrita- 
tion. The  latter  readily  produced  pustulation  when  applied  to  the  skin,  the 
other  did  not.  Further  study  indicated  that  the  real  vesicating  element  was  one 
of  the  combined  fatty  acids,  but  the  author  has  not  yet  succeeded  in  isolating  it. 

The  above  observations  if  supported  by  clinical  experience  will  greatly  increase 
the  value  of  this  remedy  as  a  purgative. 

Antagonism  of  Alcohol  and  Steychnia. — At  the  last  meeting  of  the  Societe 
Francaise  de  Temperance,  Dr.  Dujardin-Beaumetz  read  a  communication  on  the 
"Treatment  of  Alcoholism  by  Strychnia"  (rather  a  curious  subject,  by  the 
way,  for  a  mixed  lay  and  medical  audience),  in  which  he  noticed  the  recom- 
mendation made  some  time  since  by  Dr.  Luton,  of  Eheims,  that  strychnia 
being  now  recognized  as  the  appropriate  medical  agent  for  alcoholism,  the 
Government  should  authorize  its  addition  to  alcoholic  beverages,  in  order  to 
guard  against  their  ill  effects.  Dr.  Dujardin-Beaumetz,  however,  demon- 
strated, as  the  result  of  his  experimental  investigations  and  of  observations 
made  on  man,  that,  although  strychnia  may  be  advantageously  used  in  com- 
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bating  the  symptoms  of  intoxication  and  acute  delirium  caused  by  alcohol,  it 
is  powerless  as  regards  the  multiple  alterations  in  different  organs  which  are  the 
results  of  the  presence  of  alcohol  in  the  different  tissues  of  the  economy. 
Strychnia,  therefore,  is  only,  at  the  very  most,  a  therapeutical  agent,  capable 
of  causing  the  disappearance  of  mitigation  or  some  of  the  symptoms  induced 
by  the  abuse  of  alcoholic  drinks. — Medical  Times  and  Gazette. 
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Excessive  Veneky,  Masturbation  and  Continence  ;  the  2Ettology,  Pathology 
and  Treatment.  By  Joseph  W.  Howe,  M.D.  New  York :  Bermingham 
&  Co.     1884.     Pp.  299. 

This  work  is  made  up  chiefly  of  the  material  used  in  several  courses  of  lec- 
tures, to  which  are  added  the  testimony  and  experience  of  many  of  the  best 
European  and  American  experts.  It  is  not  so  good  a  book  as  that  of  Gross  or 
Acton  ;  it  is  more  comprehensive  and  practical  than  the  work  of  Hammond ;  but, 
for  many  reasons,  it  is  not  a  book  which  can  be  commended. 

The  pathology  is  indefinite,  vague  and  often  erroneous.  The  statements,  so 
positively  made,  are  often  questionable  and  doubtful  as  to  accuracy.  It  abounds 
in  phrases  that  belong  rather  to  newspaper  advertisements  than  to  medical 
science ;  it  teaches  the  mischievous  and  untrue  doctrine,  that  continence  leads 
to  insanity  and  disease ;  it  gives  erroneous  views  as  to  the  wide  prevalence  of 
masturbation  among  women ;  it  claims  that  varicocele  is  chiefly  due  to  sexual 
abuse  or  excess  ;  and  shows  that  the  author  has  very  many  peculiar  views  which 
he  cannot  sustain,  or  has  not  sustained  in  this  volume. 

The  merits  of  the  book  are  that  it  is  free  from  every  manifestation  of  an  erotic 
style ;  it  is  written  to  do  good,  and  there  is  in  it  a  familiar  orthodoxy  in  regard 
to  treatment.  It  is  in  no  sense  an  original  work  (apart  from  some  of  the  vagaries 
and  hobbies  of  its  author) ;  the  style  is  below  that  of  respectable  author- 
ship, but  it  may  prove  to  be  a  good  "  pot  boiler,"  for  the  title  of  the  book  will 
induce  many  to  purchase  it. 

A  Practical  Treatise  on  Surgical  Diagnosis,  Designed  as  a   Manual  for 
Practitioners    and    Students   in  Medictne.     By  Ambrose   L.    Kanney, 
A.M.,  M.D.,  Professor  of  Practical  Anatomy  in  New  York  Post-Graduate 
Medical  School,  Etc.      Third  edition,  thoroughly  revised,  enlarged,  and 
profusely  illustrated.    8vo,  pp.  608.     New  York :  Wm.  Wood  &  Co.    1884. 
When  this  work  first  made  its  appearance,  this  Journal  declared  of  it,  that  it 
represented,  in  the  field  of  Surgery,  all  that  was  represented  in  the  field  of  Prac- 
tice of  Medicine  by  Da  Costa's  classic  work  on  diagnosis.     The  same  opinion  is 
again  given,  with  pleasure.     The  present  edition  bears  evidence  of  much  excel- 
lent labor,  and  the  work  can  be  confidently  recommended  to  the  profession. 

The  Pathology  and  Treatment  op  Gonorrhoea.  By  J.  K.  Milton.  Fifth 
edition.     Wm.  Wood  &  Co. 

This  work,  though  dogmatic  and  arbitrary,  as  well  as  chaste  and  elegant  in  its 


572  REVIEWS. 

style  and  elaboration,  is  largely  original.  It  is  the  outgrowth  and  record  of  a 
large  venereal  practice  in  the  great  city  of  London.  Those  who  have  exhausted 
their  old  ideas  and  prescriptions  will  find  it  very  useful  and  suggestive.  Wild 
oats  are  sown  at  all  seasons ;  it  has  always  been  so ;  and  as  long  as  the  old 
Adam  is  a  part  of  the  new,  it  will  so  continue.  Gonorrhoea  is  the  pioneer  as 
well  as  one  of  the  characteristics  of  civilization,  and  as  long  as  this  is  the  case, 
doctors  are  always  glad  to  know  how  to  treat  its  victims.  This  book,  for  such  a 
purpose,  will  be  useful  and  convenient.     It  is  a  valuable  one. 

First  Annual  Address  before  the  Washington  (D.C.)  Obstetrical  and 
Gynecological  Society.  By  Samuel  G.  Busey,  M.D.,  President. 
October,  1883.  Reprint  from  the  American  Journal  of  Obstetrics,  N.  T. 
New  York  :    W.  Wood  &  Co.    1884. 

This  is  a  very  excellent  paper.  It  is  practical,  philanthropic  (in  the  highest 
sense),  scientific,  and  is  prepared  with  great  care  and  fidelity. 

The  object  of  the  author  is,  in  brief,  the  condemnation  of  the  operation  of 
craniotomy.  He  condemns,  after  a  careful  and  liberal  examination  of  all  of  the 
views  of  its  advocates,  a  resort  to  this  barbarous  proceeding.    ■ 

It  has  always  been  claimed,  and  usually  admitted,  when  "turning"  is  im- 
possible, and  a  resort  to  the  vectis  and  forceps  impracticable,  that  craniotomy  is 
not  only  justifiable,  but  imperative ;  and  while,  in  obedience  to  the  teachings  of 
the  Roman  Catholic  Church,  many  excellent  obstetricians  have  declined  to 
practice  craniotomy,  and  many  equally  accomplished  have  so  postponed  the 
performance  of  this  operation  as  to  imperil,  if  not  to  sacrifice,  the  mother  as 
well  as  the  child,  it  has  certainly  been  the  teaching  in  the  profession,  that  crani- 
otomy must  be  performed,  when  delivery  per  vias  naturales  is  impossible  on 
account  of  malformation  of  mother  or  child,  and  when  "  turning  "  is  impossible, 
and  the  use  of  the  vectis  or  forceps  is  productive  of  no  effective  results.  Indeed, 
the  majority  of  the  best  teachers  teach  now,  and  have  taught,  that,  under  such 
circumstances,  the  practitioner  is  justified  in  giving  up  the  child,  and  in  sacri- 
ficing its  life  to  save  "the  more  valuable  life "  of  the  mother. 

So  much  for  the  professional  position  and  belief  which  the  author  under- 
takes to  remove  and  subvert.  His  belief  is  that  craniotomy  is  unjustifiable.  He 
shows,  in  defence  of  this  view,  that,  in  timely  Cesarean  sections,  74  per  cent,  of 
women  and  84  per  cent,  of  children  have  been  saved ;  and  that  in  the  Porro- 
Csesarean  operation,  23  per  cent,  of  mothers  and  all  the  children  have  been 
saved.  These  results  are  justly  comparable  with  84  per  cent,  of  recoveries  of 
women,  and  the  loss  of  all  of  the  children  after  craniotomy. 

If  these  statistics  are  to  be  accepted  as  those  which  can,  reasonably,  be  ex- 
pected to  obtain  under  the  present  improved  treatment  of  the  mother  in  cases  of 
craniotomy,  it  must  be  admitted  that  the  author  of  this  address  has  fairly  made 
his  point,  and  proved  that  the  operation  of  craniotomy  should  be  regarded  as 
barbarous,  and  unjustifiable.     So  may  it  be. 

Voice,  Song,  and  Speech  :  A  Practical  Guide  for  the  Use  of  Singers  and 
Speakers;    from  the  Combined    View  of    Vocal  Surgeon  and  Voice 
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Trainer.     By  Lennox  Browne,  F.R.C.S.,  and  Ekll  Behnke.     New  York  : 
G.  P.  Putnam's  Sons.     1883. 

A  great  part  of  this,  work  is  devoted  to  an  examination  of  the  anatomy  and 
physiology  of  the  chest  and  larynx,  and  to  the  laws  of  sound !  All  of  this  mate- 
rial is  "padding,"  and  is  entirely  useless,  as  it  is  to  be  found  in  other  and  better 
works.  A  large  portion  (39  pages)  is  given  to  the  discussion  of  the  laryngoscope 
and  its  uses  !  Much  of  it  is  devoted  to  the  hygiene  of  the  voice  and  the  vocal 
apparatus ;  to  the  habits  of  the  singer ;  to  vocal  ailments,  and  to  defects  of 
speech. 

It  contains  a  number  of  old  woodcuts,  or  reproductions  of  them,  and  gives 
thus  poor  designs  of  what  has  elsewhere  been  presented  well.  There  is  some 
evidence  of  original  research,  and  there  are  some  excellent  photographs  of  the 
larynx  during  the  production  of  high  notes.  It  is  a  book  that  may  please  the 
people,  but  all  that  is  original,  or  that  is  germain  to  the  subjects  named,  could 
have  been  presented  in  a  few  pages.  This  loss  to  the  authors  would  have  been 
great  gain  to  the  readers.  The  volume  will  doubtless  be  read  generally  by  vocalists 
and  those  of  their  circle.  It  has  a  quasi  scientific  appearance  and  air,  and  will 
give  to  vocalists  some  conception  of  the  organism  by  which  they  earn  a  liveli- 
hood. 

A  Year-Book  of  Therapeutics  for  1883.  Edited  by  B.  W.  Amidon,  M.D. 
8vo.,  pp.  247.     Price,  $1.50.     New  York  :  G.  P.  Putnam's  Sons. 

This  book  is  a  compilation  only,  and  a  very  poor  one.  It  is  not  comparable 
with  Brinton's  Compendium,  or  Braithwaite  ;  it  is  limited  in  scope,  inaccurate  and 
inefficient  in  execution,  and  sold  at  a  price  more  than  double  of  that  asked  for 
much  better  and  more  useful  information  published  in  the  medical  journals  indi- 
cated. Books  of  this  class  are  indeed  a  nuisance,  and  reduce  the  work  of  author- 
ship to  almost  the  level  of  that  of  the  scavenger.  It  is  to  be  hoped  that  they 
will  disappear  entirely. 

Per-Oxide  of  Hydrogen.  By  A.  E.  Prince,  M.D.,  Jacksonville,  111.  Keprint 
from  St.  Louis  Medical  and  Surgical  Journal,  March,  1884. 

The  object  of  this  paper  is  to  demonstrate  the  great  value  of  per-oxide  of 
hydrogen  in  the  treatment  of  suppurative  conjunctivitis  and  mastoid  abscess  ; 
with  a  report  of  two  cases. 

The  treatment  was  by  injection  into  the  suppurating  cavities,  and  the 
results  were  simply  marvelous.  Indeed,  in  the  cases  cited,  and  in  cases  simi- 
lar, any  other  treatment  is  confessedly  unsatisfactory,  if  not  wholly  inefficient ; 
and  if  the  author  is  as  entirely  correct  in  his  views  as  he  has  been  in  his  prac- 
tice, no  eulogy  would  be  extravagant  of  the  effects  of  this  agent  in  suppurating 
cavities.  His  paper,  with  the  recent  valuable  paper  of  Dr.  E.  J.  Nunn,  of 
Savannah,  Ga.,  on  the  same  subject,  really  marks  an  era  in  therapeutics. 

A  Plea  for  the  Cure  of  Bupture  ;  or,  the  Pathology  of  the  Subcuta- 
neous Operation  by  Injection  for  the  Cure  of  Hernia.  By  Joseph 
H.  Warren,  A.M.,  M.D.     Boston :  James  R.  Osgood  &  Co. 

This  is,  in  mechanical  execution,  a   very  handsome  pamphlet.     It  is  a  very 
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ingenious  and  plausible  argument  for  the  author's  favorite  operation,  injection 
of  the  fluid  extract  of  white  oak  bark  to  produce  adhesive  inflammation.  He 
gives  a  table  of  twenty-eight  cases  of  all  varieties  of  hernia. 

Report  of  the  Secretary  of  the  State  Board  of  Health  for  West  Vir- 
ginia for  1881,  1882,  1883.     Wheeling,  West  Virginia. 

This  volume  is  a  great  credit  to  all  concerned  in  its  production,  and  it  reflects 
conspicuous  honor  upon  the  Secretary  of  the  Board,  Dr.  James  E.  Reeves,  of 
Wheeling,  West  Va.  Indeed,  while  many  have  done  good  work  for  the  volume, 
its  design,  the  elaboration  of  the  materials  for  it,  its  general  conception  and 
handsome  execution,  are  due  almost  entirely  to  the  Secretary.  The  papers  pre- 
sented are  all  good,  some  excellent ;  and  a  few  of  a  very  high  order  of  merit. 
The  readers  of  this  journal  will  have  the  pleasure  of  reading  some  of  them  very 
soon.  Some  were  ready  for  this  number,  but  the  papers  and  debates  on  puer- 
peral fever  rendered  their  insertion  impracticable.  This  report  is  one  of  the 
best  ever  published.  The  report  strongly  shows  that  the  execution  of  law  regulat- 
ing the  practice  of  medicine  may  be  safely  lodged  with  a  State  Board  of  Health. 
It  will  be  very  useful  as  a  campaign  document  in  those  States  that  are  now 
struggling  for  a  State  Board  of  Health,  particularly  in  Ohio  and  Pennsylvania. 
It  shows  not  only  thorough  medical  registration  and  police  in  West  Vir- 
ginia, but  also  great  attention  to  sanitary  matters,  including  studies  of  the 
diseases  of  domesticated  animals.  This  shows  that  a  State  Board  is  useful 
to  farmers  as  well  as  it  is  to  doctors  :  indeed,  useful  to  all  classes  of  the  people. 

The  Hip  and  its  Disease.  By  V.  P.  Gd3ney,  A.M.,  M.D.,  Professor  of  Sur- 
gery New  York  Polyclinic  ;  Asst.  Surgeon  Hospital  for  the  Ruptured  and 
Crippled,  Etc.     New  York  :  Bermingham  &  Co.     1884.     Pp.  412. 

This  is  a  very  useful  work.  It  is  comprehensive  and  yet  concise.  The  chapter 
on  bursitis  is  highly  creditable,  and  the  material,  so  far  as  is  known,  is  original 
in  appearance  and  arrangement.  The  book  is  worth  having,  for  this  chapter, 
even  though  the  rest  were  valueless,  which  is  very  far  from  being  the  case. 
That  an  author  on  the  hip  should  be  "hipped  "  as  to  the  treatment  of  hip  dis- 
ease is  not  strange,  but  it  is  true.  Dr.  Gibney  seems  to  look  to  rest,  as  the 
sailor  looks  to  his  sheet  anchor  in  the  storm,  as  the  only  hope,  the  mainstay,  the 
only  salvation.  Mechanical  treatment  he  repudiates  in  comparison,  and  opera- 
tive procedure  is  apparently  wholly  repudiated.  It  is  a  good  work,  neverthe- 
less, and  one  which  will  be  a  good  and  positive  addition  to  the  best  library. 

The  Medical  Directory  of  Philadelphia  for  1884.  Edited  by  Samuel  B. 
Hoppin,  M.D.     Philadelphia :  P.  Blakiston,  Son  &  Co.,  1884. 

This  book  will  be  useful  to  many.  It  is  neatly  printed  and  conveniently 
arranged.  It  is  said,  however,  to  be  inaccurate  by  the  Philadelphia  press,  and  if 
this  be  so,  such  defects  will,  of  course,  be  speedily  corrected.  It  is  hoped  that 
the  publishers  will  be  amply  repaid  for  their  labor  and  outlay. 

Pallisser's  Useful  Details.     By  Pallisser  &  Co.,  Bridgeport,  Conn. 

This  is  really  a  series  of  handsome  maps  and  charts,  by  scale,  of  a  great 
variety  of  dwellings,  in  every  variety  of  style  and  architecture.       A  most  useful 
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and  valuable  collection.  Every  doctor  who  wishes  a  Queen  Anne  dwelling — and," 
of  course,  in  these  days  of  few  doctors,  large  practice  and   abundant   receipts, 
every  doctor  wishes  one — should  send  for  maps  and  drawings.      Any  plan  can 
be  and  will  be  faithfully  given  and  sent. 
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The  Sims  Memorial  Fund. 

to  the  medical  profession  and  others  throughout  the  world  : 

The  great  achievements  of  Dr.  J.  Marion  Sims  call  for  some  more  lasting  tes- 
timonial than  obituaries  and  eulogies.  To  him  medical  science  is  indebted  for 
much  brilliant  and  original  work,  especially  in  gynaecological  surgery.  Those 
who  have  been  benefited  by  his  teachings  and  new  operations,  and  such  as  have 
had  the  direct  advantage  of  his  personal  skill,  are  among  the  first  to  recognize 
and  acknowledge  this  debt. 

To  him  is  due  the  honor  of  giving  the  first  strong  impulse  to  the  study  of 
gynaecological  surgery  in  America. 

It  is  believed  that  the  medical  profession  everywhere,  the  vast  number  of 
women  who  owe  their  relief  from  suffering  directly  to  him,  and  those  who  realize 
the  benefits  he  first  made  possible,  will  gladly  unite  thus  to  honor  the  man 
through  whose  original  and  inventive  genius  such  blessings  have  been  conferred 
upon  humanity. 

At  the  suggestion  of  many  friends,  therefore,  the  subjoined  committee  has 
been  organized,  and  it  is  proposed  that  a  suitable  monument  be  erected  to  his 
memory  in  the  City  of  New  York. 

To  this  end  the  active  co-operation  of  the  medical  profession  and  the  many 
other  friends  of  Dr.  Sims  throughout  the  world  is  respectfully  solicited.  Con- 
tributions of  one  dollar  and  upward  may  be  forwarded  to  this  journal  which  has 
been  constituted  the  treasury  of  this  fund — The  Medical  Record,  New  York. 

Fordyce  Barker,  M.D.,  Chairman. 
George  F.  Shrady,  M.D.,  Secretary. 
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A.  J.  C.  Skene,  M.D.,  Brooklyn,  N.  Y.   W.  J.  Howard,  M.D.,  Baltimore,  Md. 
S.  D.  Gross,  M.D.,  Philadelphia,  Pa.       D.  W.  Yandell,  M.D.,  Louisville,  Ky. 
Wm.  Goodell,  M.D.,  Philadelphia,  Pa.   Seth  C.  Gordon,  M.D.,  Portland,  Me. 
J.  E.  Chadwick,  M.D.,  Boston,  Mass.     F.  E.  Beckwith,  M.D.,  New  Haven,  Conn. 
Wm.  H.  Byford,  M.D.,  Chicago,  HI.        A.  W.  Knox,  M.D.,  Ealeigh,  N.  C. 
A.  E.  Jackson,  M.D.,  Chicago,  111.  L.  W.  Oakley,  M.D.,  Elizabeth,  N.  J. 

T.  A.  Eeamy,  M.D.,  Cincinnati,  Ohio.    E.  A.  Woodward,  M.D.,  Brandon,  Vt. 
C.  D.  Palmer,  M.D.,  Cincinnati,  Ohio.    Alfred  Crosby,  M.D.,  Concord,  N.  H. 
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Other  names  may  be  added  to  this  list  from  time  to  time.   Over  $4,757  paid  in. 

Phthisis  Conveyed  from  Man  to  Dogs. — In  the  Archives  of  Medicine,  Dr. 
E.  G.  Janeway  relates  a  number  of  cases  of  phthisis,  illustrating  its  possible 
contagiousness.  Among  others  was  the  case  of  a  phthisical  young  man  who 
kept  a  pet  dog.  He  was  accustomed  to  sleep  with  the  dog  nestling  in  his  arms. 
The  animal  became  affected  with  a  cough,  and  subsequently  died.  Another  dog 
shared  the  same  fate  ;  a  third  dog  suffered  from  a  cough,  but  its  owner  died  of 
phthisis,  and  the  dog  subsequently  recovered. — Medical  Record. 
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Caebolized  Sawdust  in  Antiseptic  Surgery. — Mr.  H.  P.  Symonds,  Surgeon 
to  the  Badcliffe  Infirmary,  advocates  the  use  of  this  material  as  a  dressing  for 
wounds.  He  says  :  "  One  of  the  drawbacks  of  the  usual  antiseptic  dressing 
is  the  rapidity  with  which  the  discharges  come  through  on  the  first  day  or  two 
after  operation,  often  necessitating  the  redressing  of  the  case  within  a  few  hours. 
To  prevent  this,  and  yet  not  to  interfere  with  the  aseptic  condition  of  the 
wound,  is  a  distinct  advantage  both  to  the  patient  and  the  surgeon.  The 
material  I  have  used  recently  in  a  considerable  number  of  cases  is  coarse  saw- 
dust, soaked  in  (1  in  10)  solution  of  absolute  phenol  and  spirit  of  wine,  then 
allowed  to  dry  slightly,  so  that  the  spirit  may  evaporate,  leaving  the  sawdust 
charged  with  carbolic  acid.  When  used  it  is  enclosed  in  a  bag  made  of  several 
layers  of  gauze,  and  applied  outside  the  deep  dressing,  the  usual  external  dress- 
ing being  put  over  it.  The  sawdust  thus  takes  the  place  of  the  padding  of  loose 
gauze  which  is  generally  used.  Its  absorbent  power  is  very  great,  and  it 
has  the  additional  advantage  of  keeping  up  an  equable  pressure  on  the  divided 
tissues.  I  find  that  fourteen  ounces  of  sawdust  will  readily  absorb  about  one 
pint  of  liquid."  He  reports  five  cases,  two  of  amputation,  two  of  operation  for 
tumor  of  the  mammary  glands,  and  one  of  compound  dislocation  of  the  elbow, 
in  which  it  was  used.  In  all  these  cases  primary  union  took  place  without  any 
formation  of  pus.  In  only  one  did  the  temperature  reach  100°,  and  that  on  the 
day  after  operation,  after  which  it  became  normal.  "  I  have  not  quoted  these 
cases  as  being  at  all  remarkable,  but  merely  as  common  instances  in  antiseptic 
surgical  practice  in  which  the  sawdust  dressing  was  used.  Surgeon-Majof 
Porter,  in  The  Surgeon's  Pocket-book,  states  that  he  has  used  sawdust  as  a  dress- 
ing in  suppurating  offensive  wounds  ;  but  I  am  not  aware  that  it  has  been  tried, 
when  prepared  in  the  way  I  have  described,  in  antiseptic  dressing.  The  three 
points  in  its  favor  are  its  powerful  antiseptic  qualities  when  saturated  with  car- 
bolic acid,  its  great  absorbent  power,  and  its  adaptability  to  any  surface.  I  may 
add  that  the  sawdust  should  be  coarse,  as  I  find  that  if  it  is  very  fine  it  passes 
through  the  gauze  and  irritates  the  skin." — Lancet. 

Lister  and  the  Spray. — Dr.  Henry  Gray  Croly  publishes  the  following 
letter  from  Mr.  Lister  on  this  subject  in  the  Medical  Press :  "  I  have  not  given 
up  the  use  of  the  spray,  although  I  certainly  regard  it  as  the  least  important 
part  of  our  antiseptic  arrangements.  Whatever  other  good  it  may  do,  it  is  a 
very  mild  form  of  antiseptic  irrigation,  and  tends  to  keep  the  entourage  of  the 
wound,  including  the  surgeon's  hands  and  instruments,  pure.  But  if  I  had  not 
a  spray  producer  at  hand,  I  should  not  on  that  account  omit  other  elements  of 
antiseptic  treatment.  I  still  use  the  spray  in  changing  dressings,  so  long  as  the 
wound  is  not  merely  superficial.  But  far  more  important  than  using  the  spray 
is  it  to  make  a  point  of  covering  the  wound  with  some  pure  aseptic  material 
before  beginning  to  wash  the  parts  which  were  covered  with  the  edge  of  the 
dressing  only,  and  were,  therefore,  impure.  In  other  words,  I  believe  one  of 
the  commonest  causes  of  failure  is  dabbing  alternately  the  impure  surrounding 
parts  and  the  pure  wound  with  the  same  piece  of  rag,  which,  though  moistened 
with  carbolic  lotion,  cannot  work  miracles. 

The  Diagnostic  Value  op  the  Bacillus  Tuberculosis.— Dr.  Austin  Flint, 
at  a  meeting  of  the  New  York  Medical  and  Surgical  Society,  stated  that  he  had 
made  this  question  a  subject  of  clinical  study ;  and,  so  far  as  his  experience  had 
gone,  it  confirms  the  value  of  the  presence  of  the  bacilli  in  the  sputa  as  positive 
proof  of  phthisis,  their  absence  being  of  more  or  less  value  in  the  exclusion  of 
that  disease,  and  the  importance  of  their  comparative  abundance  and  scarcity 
as  bearing  on  the  question  as  to  whether  the  disease  was  or  was  not  actively 
progressing. — Maryland  Medical  Journal. 
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Three  Calculi,  weighing  collectively  414  grains,  were  removed  from  the 
urethra  and  neck  of  the  bladder,  by  Dr.  J.  W.  Howe,  who  reports  the  case  to 
the  New  York  Surgical  Society. 

Madras's  Green  Sun. — Some  excitement  is  stated  by  the  Indian  papers  to 
have  been  caused  among  the  people  of  the  Madras  Presidency  by  the  fact  of  the 
sun  having  recently  presented  a  bright  green  appearance,  particularly  near  the 
time  of  setting.  Prof.  Michie  Smith,  in  commenting  upon  this  phenomenon, 
observes  that  as  far  as  he  can  discover  the  appearance  of  a  green  sun  is  very 
uncommon.  Mr.  Lockyer,  however,  once  observed  the  sun  to  be  of  a  -vivid 
green  when  seen  through  the  steam  of  a  little  paddle  boat  on  Lake  Windemere, 
and  this  circumstance^  he  thinks,  points  to  a  solution  of  the  difficulty,  and  shows 
that  the  cause  of  the  appearance  is  an  unusual  amount  of  aqueous  vapor  in  the 
atmosphere,  existing  as  actual  vapor,  and  not  condensed  into  clouds.  Some 
experiments  with  the  spectrum,  of  which  Prof.  Smith  gives  the  details,  appear 
to  confirm  this  hypothesis. — London  Daily  News. 

The  Insane  Cannot  Commit  Suicide. — The  Supreme  Court  of  the  United 
States  has  decided  that  a  policy  of  life  insurance  is  not  made  void  by  the 
suicide  of  the  insured  person  while  insane.  The  insured  person  in  the  case  that 
came  before  the  court  was  Israel  Ferguson,  and  the  insuring  company  was  the 
Manhattan  Life.  Ferguson  hanged  himself  in  Central  Park,  on  April  14,  1876, 
and  the  company  refused  to  pay,  on  the  ground  that  it  was  expressly  provided 
in  the  policy  that  if  the  insured  should  die  by  suicide  the  policy  should  be  null 
and  void.  In  the  Circuit  Court  for  this  district  judgment  was  rendered  for  Fer- 
guson's heirs,  and  upon  appeal  the  Tribunal  of  Last  Resort  has  affirmed  this 
judgment,  with  costs  and  interest.  The  Supreme  Court  holds  that  self-killing 
by  an  insane  person  is  not  a  death  by  suicide  within  the  meaning  of  the  condi- 
tion inserted  in  the  policy.  The  brief  report  of  the  decision  received  from 
Washington  does  not  show  in  what  way  the  insanity  of  Ferguson  was  established 
before  the  court.  The  decision  is  one  of  peculiar  importance,  even  if  it  refers 
only  to  the  suicide  of  persons  whose  insanity  is  admitted,  and  can  easily  be 
proved.  But  there  are  eminent  men  who  hold  that  the  act  of  suicide  alone  is 
sufficient  proof  of  insanity,  and  that  no  perfectly  sane  man  destroys  his  own 
life.  If  every  person  who  commits  suicide  is  insane,  then,  under  this  decision, 
it  is  useless  to  insert  in  any  policy  of  insurance  such  a  condition  as  was  found 
in  Ferguson's  policy,  and  an  insurance  company  will  save  time  and  money  by 
promptly  settling  with  an  insured  suicide's  heirs. 

How  to  Sleep  on  a  Railroad  Train. — Many  weary  persons  have  tried  to 
solve  this  problem,  and  have  tossed  about  for  hours  in  restless  disappointment. 
Dr.  Outten,  a  German  physician,  has  applied  the  laws  of  physiology  to  the  mat- 
ter and  announces  (Ally.  Central  Zeitung)  a  satisfactory  solution  of  it  all.  If  a 
person  lies  down  with  his  feet  toward  the  engine,  the  movement  of  the  train 
tends  to  draw  the  blood  from  the  brain  to  the  feet,  cerebral  anaemia  is  produced, 
then  sleep.  If,  on  the  other  hand,  the  person  lies  with  his  head  nearer  the 
locomotive  (as  is  the  custom  in  Germany),  the  movement  of  the  train  produces 
a  cerebral  hyperemia  incompatible  with  sweet  repose.  Dr.  Outten  has  verified 
his  view  with  many  experiments. 

Inequality  or  Limbs  as  to  Length. — A  member  of  the  Royal  College  of 
Surgeons  states  in  Nature  that  of  seventy  well-authenticated  skeletons  which  he 
examined,  the  lower  limbs  were  equal  in  length  in  only  seven  instances ;  the 
right  leg  was  longer  in  twenty-five  cases,  and  the  left  in  thirty-eight  instances. 
It  is  claimed,  therefore,  that  this  will,  in  persons  walking  without  knowing  their 
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surroundings,  make  their  step  longer  with  one  limb  than  with  the  shorter  one, 
and  thereby  tend  to  produce  traveling  in  a  circle,  as  people  do  when  lost  in  the 
woods.  In  most  of  the  skeletons  referred  to  the  right  arm  was  longer  than  the 
left. 

Professok,  to  class  in  surgery  :  "  The  right  leg  of  this  patient,  as  you  see,  is 
shorter  than  the  left,  in  consequence  of  which  he  limps.  Now,  what  would  you 
do  in  a  case  of  this  kind  ?"     Bright  student :  "  Limp,  too." 

The  Number  of  Physicians  in  New  York  City.— Some  special  inquiries 
having  been  made  of  us  regarding  this,  we  would  say  that  the  total  number  of 
physicians  and  surgeons  in  New  York  State  in  1880,  according  to  the  United 
States  Census,  was  9,272.  This  number  has  now  undoubtedly  swollen  to  10,000. 
In  what,  for  distinction's  sake,  may  be  called  the  "  Physician's  Medical  Eegister 
for  1883-4,"  a  list  of  only  2,684  names  is  given,  which  number  represents  the 
regularly  educated  physicians  in  affiliation  with  regular  medical  societies.  The 
remainder  are  composed  of  homoeopaths,  of  whom  there  are  probably  500  or 
600  in  the  State,  eclectics  and  nondescripts. — Ex. 
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Dr.  Francis  M.  Gunnell,  Surgeon  U.  S.  N.,  has  been  made  Surgeon-General 
U.  S.  Navy.  He  is  a  native  of  Washington,  D.  C,  graduated  at  Georgetown 
University,  has  been  in  the  Medical  Corps  35  years,  and  17  years  at  sea.  He  is 
evidently  a  hard-working  man,  who  has  rendered  excellent  service,  and  has 
had  but  little  time  or  opportunity  for  dawdling  at  Washington  "  receptions  " 
and  fashionable  "  hops."  If  he  makes  as  good  an  officer  as  Surgeon  Wales  did, 
the  department  will  be  fortunate  indeed.  That  he  will  do  well  and  his  best  is 
evident  from  his  record. 

Dr.  Fordyce  Barker,  of  this  city,  has  had  conferred  upon  him,  by  the  Uni- 
versity of  Edinburg,  Scotland,  the  degree  of  LL.D.  A  worthy  honor  most 
worthily  bestowed. 

Medical  Reform  in  medical  education  is  most  marked  now  at  the  South ; 
Virginia,  West  Virginia,  North  Carolina  and  Alabama  have  each  a  Medical 
Examining  Board,  before  which  every  one  seeking  to  practice  in  those  States 
must  come  for  examination  and  certificate  or  license. 

Medical  Practice  in  Kentucky. — A  bill  has  been  introduced  in  the  Ken- 
tucky Legislature  to  regulate  the  practice  of  medicine  in  that  Commonwealth, 
the  principal  feature  of  which  is  to  allow  no  one  to  practice  medicine  in  Ken- 
tucky without  first  procuring  a  license  from  the  county  court  clerk,  of  the 
county  in  which  such  practice  is  to  be  engaged,  and  before  the  clerk  shall  issue 
such  license,  the  applicant  must  exhibit  a  diploma  from  some  creditable  medical 
college,  or  produce  satisfactory  evidence  that  he  has  been  engaged  in  the  regu- 
lar practice  of  medicine  for  ten  years  preceding  the  passage  of  the  bill. 

State  Medical  Society  of  Arkansas. — The  ninth  annual  session  will  be  held 
at  Little  Rock,  on  Wednesday,  April  30,  Thursday,  May  1,  and  Friday,  May 
2,  1884,  commencing  at  10  a.m.,  on  Wednesday. 
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The  Insane. — A  recent  issue  of  the  Psychological  Journal  gives  the  increase 
of  the  number  of  insane  persons  in  the  United  States  at,  from  1850  to  1860, 
8,432  ;  1850  to  1870,  13,380  ;  1870  to  1880,  54,565.  The  whole  number  of  the 
insane  is  given  at  1,997  ;  idiots,  76,895.  More  than  one-half  are  not  under 
hospital  treatment. 

Distribution  of  Medical  Students.— Of  the  9,700  medical  students  in 
1882-83,  in  regular  medical  colleges,  2,146  were  in  New  York  colleges.  After 
New  York  comes  Pennsylvania,  with  about  half  the  number  (1,088),  then  follow 
Illinois,  900  ;  Ohio,  800;  Missouri  and  Kentucky,  each  about  600.  In  homoeo- 
pathic students  Illinois  is  far  ahead  of  any  other  State,  having  422  matriculates. 
Then  follow  Ohio,  197 ;  New  York,  187 ;  Pennsylvania,  147 ;  Massachu- 
setts, 109. 

Fraudulent  Butter.- — Forty  million  pounds  of  hog  fat,  cotton-seed  oil,  and 
other  kinds  of  grease,  preserved  from  decomposition  and  deprived  of  nauseating 
odors  by  means  of  nitric  acid  and  other  chemical  agents,  and  containing  only 
a  trace  of  real  butter,  have  been  annually  sold  in  the  State  of  New  York. 

Ex-Gov.  Dr.  Blackburn  is  about  to  inaugurate  a  private  sanitarium,  in  Louis- 
ville, Ky.,  for  inebriates  and  lunatics. 

The  New  York  Society  of  Medical  Jurisprudence  is  endeavoring  to  have 
passed  in  this  State  a  bill  similar  to  the  Michigan  act,  by  which  there  can  be 
an  ante-mortem  probate  of  wills,  thus  avoiding  the  question  of  sanity  which  so 
often  comes  up  after  the  maker  of  the  will  has  passed  away.  The  bill  provides 
that  the  testator  shall  be  examined  by  a  commission  able  to  determine  upon 
his  sanity  at  the  time  the  will  is  made. 

Dr.  C.  W.  Thomas,  formerly  of  Richmond,  Va.,  died  at  Sladesville,  Hyde 

County,  N.  C,  March  10,  1884,  aged  45. 

He  graduated  in  1862  at  the  Medical  College  of  Virginia,  with  distinguished  honors, 
and  at  once  entered  the  Confederate  service.  He  was  in  the  expedition  as  surgeon  which 
captured  the  Federal  steamer  Water  Witch  in  Ossibaw  Sound,  Georgia,  and  after  the  fall  of 
Georgia  he  was  transferred  to  Charleston,  S.  C,  under  "Raphael  Semraes,"  and  was  on  the 
Charleston  iron-clad  when  she  attempted  to  run  the  blockade.  He  was  one  of  the  last  to  surrender 
at  the  close  of  the  war.  Since  then  he  has  practised  his  profession  at  different  points  with  moder- 
ate success.  He  was  a  native  Virginian,  having  been  born  in  Richmond,  and  educated  at  William 
and  Mary  College.  He  was  a  courteous  and  polished  gentleman,  and  a  consistent  member  of  the 
Episcopal  Church.  Devoted  to  his  profession,  he  never  failed  to  answer  any  call  made  upon  him, 
whether  he  received  pay  for  his  services  or  not.  His  wife  was  a  member  of  the  well-known  family 
of  Haskins,  of  Powhatan  County,  Va.  She  died  in  North  Carolina  about  seven  years  since.  He 
leaves  three  sons  and  one  daughter,  all  young.  They  are  being  educated  and  cared  for  by  his 
brother,  J.  W.  Thomas,  Jr.,  a  druggist  of  prominence  in  Norfolk,  Va. 

A  Lost  Medical  Work. — At  the  annual  meeting  of  the  Obstetrical  Society 
of  London,  Dr.  Aveling  mentioned  that  the  society  had  some  time  since  asked 
Dr.  Fordyce  Barker,  of  New  York,  to  have  made  for  them  a  transcript  of 
Woolveridge's  "  Speculum  Matricis."  This  book,  published  in  Dublin  in  1670, 
is  the  earliest  original  work  on  midwifery  in  the  English  language,  and  the  only 
copy  known  to  exist  was  in  the  possession  of  Dr.  Fordyce  Barker,  who,  at  the 
request  of  the  society,  employed  a  man  to  copy  it.  This  person  absconded  with 
the  volume,  and  died  in  Europe.  Thus,  it  is  feared,  the  only  copy  of  this  work 
has  been  irretrievably  lost. 

Recoveries  After  Hanging. — The  earliest  case  on  record  is  that  of  Tiretta 
de  Balsham,  whom  Henry  III.  pardoned  in  1264  because  she  had  survived 
hanging Females,  however,  appear  to  have  had  more  such  escapes 
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than  males.  Dr.  Plot  gives  several  instances,  one,  that  of  Anne  Green,  who,  in 
1650,  came  to  when  in  the  hands  of  the  doctors  for  dissection ;  another  of  Mrs. 
Cope,  hanged  at  Oxford,  in  1658,  who  was  suspended  for  an  unusually  long 
period,  and  afterward  let  fall  violently,  yet  she  recovered,  only  to  be  more 
effectually  hanged  next  day.  A  third  substantiated  case  was  that  of  half-hanged 
Maggie  Dickson,  who  was  hanged  at  Edinburg  in  1728,  and  who,  from  the  jolting 
of  the  cart  in  which  her  body  was  removed  from  the  gallows,  recovered. 
Sir  William  Petty,  the  eminent  surgeon  in  Queen  Anne's  time,  owed  his  scien- 
tific fame  to  his  having  resuscitated  a  woman  who  had  been  hanged.  The  body 
had  been  begged,  as  was  the  custom,  for  the  anatomical  lecture.  Petty,  find- 
ing symptoms  of  life,  bled  her,  put  her  to  bed  with  another  woman,  and  gave 
her  spirits  and  other  restoratives.  She  recovered,  whereupon  the  students 
subscribed  to  endow  her  with  a  small  portion,  and  she  soon  after  married  and 
lived  for  15  years! — The  Chronicles  of  Neivgate. — Griffiths. 

Alexander  Wood,  M.D.,  F.R.S.E.,  F.R.C.P.E. — Another  prominent  member 
of  the  profession  in  Edinburg,  Dr.  Alexander  Wood,  has  been  removed  by 
death.  He  died  on  February  26,  after  a  brief  illness.  The  deceased  was  the  son 
of  the  late  Dr.  James  Wood,  of  Edinburg,  was  born  in  Edinburg  and  educated 
there  ;  he  graduated  M.D.  in  Edinburg  University  in  1839,  and  in  the  sub- 
sequent year  became  a  Fellow  of  the  Royal  College  of  Physicians,  of  Edin- 
burg. He  entered  upon  practice  in  Edinburg  with  a  very  large  measure  of 
success.  Owing,  however,  to  the  state  of  his  health,  he  was  compelled  to  relin- 
quish this  some  years  ago.  In  his  earlier  years  he  was  closely  associated  with 
the  late  Sir  James  Y.  Simpson  in  his  memorable  experiments  with  anaesthetics. 
To  Dr.  Wood  the  profession  is  indebted  for  the  introduction  of  the  hypodermic 
injection  of  drugs  by  the  hollow-needle  syringe.  If  there  be  any  doubt  as  to 
his  merit  as  the  inventor  of  this  method  of  medication,  there  can,  at  least,  be 
none  as  to  the  important  part  he  took  in  giving  an  impulse  to  hypodermic  medi- 
cation, which  now  forms  so  powerful  a  weapon  in  the  armory  of  practical  medi- 
cine. In  1855,  he  published  a  paper  on  a  "  New  Method  of  Treating  Neuralgia 
by  Subcutaneous  Injection." 

Number  of  Graduates. — 

College  of  Physicians  and  Surgeons,  Baltimore 127 

Medical  Department,  University  of  New  York   167 

Bellevue,  New  York 149 

Homoeopathic,  New  York 53 

St.  Louis  Medical  College,  St.  Louis 34 

St.  Louis  College  of  Physicians  and  Surgeons 28 

Missouri  Medical  College,  St.  Louis 102 

N.  Y.  College  of  Pharmacy,  including  two  female  graduates  who 

won  none  of  the  honors 71 

The  Kentucky  State  Medical  Society  meets  this  year  at  Bowling  Green, 
on  June  3d,  instead  of  May  7th,  as  first  announced. 

The  Louisiana  State  Medical  Soctety  meets  this  year  at  Baton  Piouge, 
May  21st.  Dr.  J.  P.  Davidson  is  president,  and  is  making  special  efforts  to 
have  a  large  meeting.  There  is  need  of  a  greater  interest  in  State  societies  on 
the  part  of  some  of  the  Southern  States. 

Bells  before  the  New  York  State  Assembly. — The  following  bills  are 
favorably  reported  :  Incorporating  the  New  York  Cancer  Hospital.  Incor- 
porating the  Good  Samaritan  Dispensary  in  New  York.     Legalizing  all  medi- 
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cal  degrees  and  diplomas  granted  by  the  United  States  Medical  College  in 
New  York  The  bill  making  the  Health  Officer  of  New  York  a  salaried  officer 
was  reported  adversely. 

The  Medical  Department  of  the  Arkansas  Industrial  University  held 
its  commencement  exercises  at  Little  Kock,  on  March  3d,  and  graduated  a 
class  of  thirteen. 

Recent  Ruling  of  the  U.  S.  Treasury  Department. — X.  Dried  lizards,  in- 
tended for  ultimate  use  as  medicine :  Held  to  be  dutiable  at  40  per  cent,  ad 
valorem,  under  paragraph  93  for  medicinal  preparations,  and  not  to  be  free  of 
duty,  under  paragraph  636,  for  non-edible  dried  insects.  (Letter  to  the  Col- 
lector of  Customs  at  San  Francisco.) 

There  is  at  present  in  the  medical  department  of  the  University  of  Kharkoff, 
in  Russia,  a  first  year's  student  named  Dzeetchakovski,  whose  age  is  60  years. 
He  was  at  the  Warsaw  University  in  1863  as  a  third  year  student  in  the  medi- 
cal course,  but  he  was  exiled  to  Siberia  for  taking  part  in  the  Polish  Insurrec- 
tion, and  his  exile  was  not  terminated  until  last  year,  when,  with  other  Poles, 
he  was  allowed  to  return  to  Europe.     He  has  now  resumed  his  studies. 

Dr.  C.  Theodore  Williams.— The  condition  of  Dr.  C.  Theodore  Williams 
has  not  continued  to  improve.  Although  the  fever  had  entirely  subsided  at 
the  end  of  the  third  week,  abdominal  pains  continued  to  recur ;  and,  in  the 
fifth  week,  the  temperature  rose  to  102°,  and  on  three  days  to  103°,  with  dis- 
tinct indications  of  peritoneal  inflammation. 

"Confederate  War  Papers,"  by  General  Gustavus  W.  Smith,  has  already 
reached  a  second  edition. 

The  Legislature  of  Connecticut,  in  session  at  Hartford,  passed  a  bill  recently 
prohibiting  the  sale,  for  hotel  or  family  use,  of  any  ice  cut  from  waters  made 
impure  by  sewage,  mill  refuse,  etc. 

The  New  York  Court  of  General  Sessions  has  decided  that  the  law  obliging 
medical  graduates  of  other  States  to  have  their  diplomas  countersigned  by  a 
New  York  College,  is  void. 

Typhoid  Fever.— M.  Jaccoud,  in  an  analysis  of  a  large  number  of  tempera- 
ture charts  in  typhoid  fever  {Journal  de  Medecine,  February,  1884),  shows  that 
the  general  impression  as  to  the  average  date  of  the  attainment  of  the  maxi- 
mum temperature  in  that  disease  is  not  correct.  Not  the  sixth  to  eighth  day, 
but  the  fifth  represented  the  maximum ;  in  fact,  it  was  not  very  rare  for  the 
maximum  to  be  reached  on  the  second  day.  In  the  light  of  these  observations  it 
evidently  is  unsafe  to  exclude  typhoid  on  the  score  of  having  a  temperature  of 
104°  F.  on  the  second  or  third  day.  The  examination  of  these  charts  showed 
that  precocity  of  the  fever  constituted  a  rather  unfavorable  element  of  prog- 
nosis. 

Virginia  Board  of  Medical  Examiners. — All  must  rejoice  with  their  friends 
in  Virginia  over  the  passage  of  the  bill  creating  a  Board  of  Medical  Examiners 
in  that  State.  By  the  terms  of  the  law  no  person  shall,  after  January  1st, 
1885,  practice  as  a  surgeon  or  physician,  for  compensation,  without  having  first 
obtained  a  certificate  from  this  Board,  and  cause  his  name  to  be  registered  in 
the   manner   prescribed.     The  bill  provides  that  the   Board   shall   consist   of 
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"  men  learned  in  medicine  and  surgery,  and  shall  be  appointed  by  the  Governor 
on  the  first  of  November,  1884,  and  every  fourth  year  thereafter,  from  a  list  of 
names  to  be  recommended  by  the  Medical  Society  of  Virginia." 

A  Bill  to  regulate  the  practice  of  medicine  and  the  sale  of  medicines  in  Utah 
was  passed  by  the  Legislature^  but  vetoed  by  the  Governor,  EH  Murray,  at  the 
solicitation  of  certain  patent-medicine  men. 

The  Annual  Meeting  of  the  Association  of  American  Medical  Editors  will  be 
held  in  Washington,  May  the  5th,  at  8  p.m.,  in  Medical  Hall,  Southeast  corner 
of  Sixth  and  E  streets.  The  Annual  Address  will  be  delivered  by  President 
Leartus  Connor,  M.D.,  on  "  The  American  Medical  Journal  of  the  Future, 
as  Indicated  by  the  History  of  American  Medical  Journals  in  the  Past." 
Dr.  N.  S.  Davis  will  open  the  discussion  on  "  How  far  can  Legislation  aid  in 
Elevating  the  Standard  of  Medical  Education  in  this  Country  ?  " 

The  Bacillus  of  Tubekculosis  is  ridiculed  by  Virchow. 

Old  and  New  Medical  Journals. — In  1883,  55  new  journals  were  started  on 
the  track  and  15  died. 

The  Journal  of  the  American  Medical  Association  has  taken  the  trouble  to  fill 
up  two  columns  with  a  full  translation  of  a  scurrilous  and  personal  article  upon 
the  N.  Y.  Medical  Record,  as  printed  in  an  obscure  and  obscene  French  journal. 

The  Women's  Medical  College,  of  Philadelphia,  held  its  annual  commence- 
ment, at  the  usual  time,  and  degrees  were  conferred  on  a  class  of  twenty-six, 
including  one  lady  from  Burmah. 

"  Traumatic  Apoplexy"  is  the  euphemism  under  which  a  coroner's  jury  has 
expressed  its  opinion  as  to  the  death  of  a  student  in  Yale  College,  who  died 
shortly  after  having  been  knocked  down  in  a  sparring  contest  with  one  of  his 
fellow-students. 

According  to  the  Lyons  Medicate,  women  practiced  medicine  and  surgery  over 
a  century  and  a  half  ago.  There  were  then  in  Lyons  forty-three  master  surgeons 
and  thirteen  widows  of  surgeons  in  regular  practice.  All  doctors'  widows  had 
the  right  to  practice  medicine  and  surgery. 

International  Prize  Essay  on  Criminal  Anthropology. — La  Rivista  di 
Discipline  Carcerarie  offers  a  prize  of  2,000  lire  (£80)  for  the  best  essay  "to  ex- 
hibit the  progress  made  in  the  present  century  (in  Italy  and  elsewhere)  in  the  » 
study  of  criminal  anthropology,  and  the  theories  upheld  by  the  most  competent 
writers  ;  to  examine  the  facts  and  statistical  figures  adduced  in  support  of  such 
theories,  and  to  compare  them  or  to  combat  them  with  other  facts  and  with 
other  statistics."  The  prize  is  open  to  all  comers.  The  essays  must  be  written 
either  in  French  or  in  Italian,  and  must  be  sent  to  the  Direzione  delta  Rivista 
di  Discipline  Carcerarie  not  later  than  December  31st,  1884. 

Agatnst  Female  Physicians. — Philadelphia,  April  2. — At  a  largely  attended 
meeting  of  the  Philadelphia  County  Medical  Society  a  proposed  amendment  to 
the  constitution  permitting  the  admission  of  female  physicians  to  membership 
was  defeated  by  a  vote  of  79  yeas  and  48  nays,  it  requiring  a  two-thirds  vote  for 
the  passage  of  the  amendment.  The  admission  of  females  has  several  times  be- 
fore been  denied  by  the  society. 
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Medical  Officers  on  Trans-Atlantic  Steamers.— A  Deplorable 
and  Dangerous  Condition. — The  defective  medical  service  and  the 
want  of  efficient  sanitary  administration  npon  trans -Atlantic  steamers 
has  recently  been  the  subject  of  prolonged  and  vigorous  agitation  in 
England.  The  press,  both  medical  and  secular,  has,  with  united  voic^, 
denounced  the  existing  and  dangerous  system,  the  medical  societies 
have  unanimously  adopted  resolutions  condemning  it,  and  the  British 
Medical  Association  has  both  memorialized  and  interviewed  the  Presi- 
dent of  the  JBoard  of  Trade.  As  yet,  however,  no  reform  has  been  in- 
stituted, for  commercial  cupidity  has  no  conscience,  and  British  ship- 
owners are  a  powerful  and  united  Body,  who  determinedly  resist  what, 
even  in  the  least  degree,  might  curtail  their  power  or  reduce  their 
profits. 

Americans  must,  therefore,  awaken  to  their  own  interests,  and  enforce 
their  undoubted  right  to  protect  themselves  against  a  constant  and  grave 
danger  which  has  in  the  past  been  attended  with  most  disastrous  results. 
The  medical  officers  of  these  steamers  are  now  appointed  by  the  owners 
of  the  vessels,  and  without  regard  to  age,  professional  experience, 
qualification  or  character.  As  a  consequence,  it  appears  that  of  141 
surgeons,  who  during  the  first  six  months  of  1882  had  full  medical 
charge  of  English  steamers  carrying  passengers  to  America,  no  less  than 
sixty  would  have  been  ineligible,  through  lack  of  the  minimum  profes- 
sional qualification,  for  any  medical  appointment  in  the  English  army, 
navy,  prison,  asylum,  or  poor  law  services.  Which,  to  show  the  danger 
and  disgrace  of  such  a  condition,  may  be  presented  thus  :  Of  the  sur- 
geons (?)  who,  during  the  period  named,  were  entrusted  by  British 
steamship  owners  with  care  of  the  health  and  lives  of  American  citizens 
of  all  degrees,  nearly  one-half  would  have  been  pronounced  incompe- 
tent, by  British  law,  to  hold  even  a  junior  office  in  the  treatment  of 
British  convicts  or  paupers. 

It  is  stated  that  the  hospitals  on  board  these  steamers  are  generally 
insufficient,  often  ill-placed,  and  sometimes  taken  from  the  surgeon's 
control  and  devoted  to  other  purposes  than  the  accommodation  of  the 
sick  ;  that  even  on  the  largest  and  finest  vessels  there  is  no  dispensing 
or  hospital  steward,  and  no  proper  provision  for  the  care  of  the 
sick  and  the  suppression  of  infectious  diseases.  The  surgeon,  in  matters 
of  general  sanitary  administration,  is,  as  a  rule,  a  mere  puppet  in  the 
hands  of  the  captain  and  owners.  Under  such  circumstances,  it  is  not 
surprising  that  a  high  mortality  should  exist  among  the  passengers  to 
this  port  on  all  European  lines. 

In  the  latest  addition  to  a  splendid  fleet  carrying  annually  its  thou- 
sand upon  thousands,  and  patronized  even   by  royalty,  the  surgeon's 
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room  measures  five  feet  eleven  inches  by  five  feet  three  inches,  is 
without  any  window  or  port  hole,  and  is  situated  below  in  a  narrow 
thwart- ship  passage,  the  door  being  opposite  to  and  within  thirty  inches 
of  the  door  of  the  passengers'  water-closets.  Everything  else  on  this  ves- 
sel is  magnificent  to  a  degree.  The  saloon,  to  seat  about  200,  is  gorgeous 
and  in  perfect  taste  ;  the  steerages,  for  about  2,000,  exceed  the  require- 
ments of  the  law  ;  the  captain  is  allotted  two  fine  rooms,  in  one  of  which 
alone  probably  twenty  persons  could  sit  with  comfort ;  yet  for  the  surgeon, 
who  has  sole  charge  of  the  health  of  these  persons,  and  on  whose  skill 
any  one  of  them  may  depend  for  his  life,  this  wretched  hole,  absolutely 
useless  for  any  other  purpose  except  a  clothes'  press,  or,  perhaps, 
another  water-closet,  is  deemed  sufficiently  good. 

On  one  line  the  surgeon  is  paid  £9  for  each  month  that  he  has  con- 
ducted himself  to  the  satisfaction  of  those  placed  over  him  ;  but  he  is 
obliged  to  sign  the  "articles,"  or  contract,  between  employer  and  em- 
ployed at  the  rate  of  one  shilling  per  month,  which  is,  therefore,  all  that 
he  can  legally  claim,  while  the  remaining  £8  19s.  is  held  as  a  security 
for  his  good  behavior.  This  principle  is  applied  to  no  other  member  of 
the  crew  excex>t  the  surgeon,  unmistakably  implying  that  his  employers 
regard  him  as  the  most  untrustworthy  and  probably  ill-conducted  man 
on  board  ship.  Indeed,  as  is  very  often  stated,  he  is  commonly  remu- 
nerated at  about  the  same  rate  as  that  allowed  to  the  steward,  cook  and 
carpenter. 

Hence  it  follows  that  the  conditions  of  the  ship-surgeon's  position  are 
so  very  unfavorable,  that  suitable  men  can  seldom  be  retained  for  any 
considerable  time  ;  and  those  sent  out  in  medical  charge  of  crowded 
passenger  ships  are  frequently  either  too  young  and  inexperienced  for 
the  responsibility  placed  upon  them,  or  are  men  whose  want  of  health 
or  proper  character  would  preclude  them  from  other  positions  of  medical 
trust.  Dependent  upon  these  causes  there  is  among  passengers  a  much 
larger  amount  of  sickness,  and  a  far  higher  mortality,  than  is  justified 
by  the  necessity  of  transit. 

The  New  York  Tribune,  of  March  18th,  publishes  a  lengthy  inter- 
view with  Dr.  J.  A.  Irwin,  who,  although  resident  of  this  city,  has  been 
leader  of  the  movement  in  England.  The  facts  elicited  would  have  been 
incredible  were  they  not  founded  upon  official  statistics,  parliamentary 
returns,  and  other  equally  indubitable  evidence.  The  steamship  agents 
will  follow  the  traditional  tactics  of  absolute  denial,  with  which  all  are 
familiar  who  have  followed  the  details  of  a  "  Castle  Garden  Investigation' ' 
into  the  complaints  of  immigrants.  The  usual  routine  is  as  follows  :  The 
passengers  declare,  upon  oath,  that  during  the  voyage  the  steerages  were 
filthy,  the  food  bad,  and  the  sick  neglected.  On  the  other  hand,  any 
number  of  stewards  and  other  ship  officials  are  ready  to  swear  that 
everything  was  exactly  as  it  should  be — the  steerages  washed  out  twice 
daily,  the  food  excellent,  and  the  most  tender  care  lavished  upon  all  in- 
valids.    The  bread  is  represented  to   have  been  sour,  but  the   captain 
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produces  an  unexceptionable  loaf  which  is  precisely  the  same  as  was  used 
throughout  the  voyage.  The  potatoes  were  black  and  unwholesome  ;  the 
purser  exhibits  a  magnificent  tuber,  probably  the  finest  which  Jefferson 
Market  (N.Y.),  could  produce  ;  and  so  on.  The  commissioner  then  de- 
cides that  nothing  can  be  done  upon  such  contradictory  evidence,  and 
nothing  more  is  heard  of  the  matter  until  the  next  complaint,  when  a 
similar  farce  is  enacted  with  the  same  result. 

The  moral  to  be  deduced  from  such  facts  is,  that  United  States  pas- 
senger legislation  will  never  be  effective  until  it  provides  for  a  com- 
petent and  independent  inspection,  not  only  at  the  beginning  and  end 
of  the  voyage,  but  throughout  each  voyage. 

The  British  colonies  have  long  recognized  the  necessity  of  such  a  pre- 
caution. Every  vessel  carrying  emigrants  to  Queensland,  New  South 
Wales  and  New  Zealand,  has  on  board  a  medical  superintendent  who  is 
appointed  by  the  Government  of  the  colony,  invested  by  it  with  the 
fullest  authority  over  everything  connected  with  the  health  and  comfort 
of  the  passengers,  and  is  entirely  independent  of  the  captain,  owners,  or 
shipping  interests.  The  result  is  declared  upon  all  sides  to  be  eminently 
satisfactory. 

Have  not  the  United  States  an  equal  right  to  protect  their  future  citi- 
zens ?  And  as  this  right  cannot  be  doubted,  shall  it  not  be  promptly 
exercised  and  faithfully  and  rigorously  enforced  ? 

Nutrition  and  Insanity. — There  is  such  a  thing  as  mind- strengthen- 
ing work.  In  truth,  it  is,  as  every  physiologist  knows,  only  by  work  that 
minds,  or,  more  correctly  speaking,  brains,  can  be  strengthened  in  their 
growth,  and  naturally  developed.  The  exercise  of  those  centres  of  the 
nervous  system  with  whose  function  what  we  call  consciousness  and  in- 
tellect are  associated,  is  as  essential  to  their  nutrition  as  activity  is  to 
the  healthy  growth  of  any  other  part  of  the  organism,  whether  nervous 
or  muscular.  Every  part  of  the  living  body  is  developed,  and  enjoys 
vitality,  by  the  law  which  makes  the  appropriation  of  food  dependent 
upon,  and  commensurate  with,  the  amount  of  work  it  does.  It  feeds  in 
proportion  as  it  works,  as  truly  as  it  works  in  proportion  as  it  feeds. 
This  canon  of  organic  life  is  the  foundation  of  those  estimates  which 
physiologists  form,  when  they  compute  the  value  of  food  in  measures  of 
weight-lifting  power.  It  is,  however,  necessary  to  recognize,  that 
although  these  propositions  are  true  in  the  abstract,  they  need  the  intro- 
duction of  a  new  integer  or  combining  power,  before  any  sum  of  results 
can  be  worked  out.  We  know  that  food  is  practically  just  as  truly  out- 
side the  body  after  it  has  been  eaten,  digested,  and  even  taken  into  the 
blood-current,  as  it  is  when  it  lies  on  the  table.  Nutrition  is  a  tissue- 
function,  and  its  performance  depends  on  the  appetite  and  feeding 
power— which  is  something  different  from  the  organic  need — of  the 
tissue  with  which  the  nutrient  fluid  is  brought  into  contact.  Again, 
any  particular  part  of  the  organism  may  be  so  exhausted  by  work  that 
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it  has  not  power  enough  left  to  feed.  It  is  a  matter  of  the  highest  prac- 
tical moment  that  this  fact  should  be  recognized.  There  is  undoubtedly 
a  point  at  which  work  ceases  to  be  strengthening  and  becomes  exhaust- 
ing— self- exhausting  and  self-destructing  so  far  as  the  particular  tissue 
in  activity  is  concerned.  The  once  accepted  hypothesis  of  a  separate 
system  or  series  of  trophic  nerves  is  nearly,  if  not  quite,  discarded. 
While  we  believed  in  the  existence  of  special  nerves  of  nutrition  as 
possible,  it  was  at  least  permissible,  in  a  scientific  sense,  to  suppose  that 
recuperation  might  take  place  by  the  nutritive  power  of  these  nerves 
after  the  last  reserve  of  potential  energy  had  been  converted  into  kinetic 
force  and  consumed  in  work,  because  the  two  forces — the  force  for 
work  and  the  force  for  nutrition — were  supposed  to  be  generated  by, 
and  accumulated  in,  different  centres.  Now,  however,  that  we  have 
ceased  to  think  that  the  faculty  and  function  of  nutrition  have  been 
relegated  to  a  special  part  of  the  nervous  system,  it  is  easy  to  see — in 
truth,  the  conclusion  is  forced  upon  us— that  work  may  be  carried  too 
far,  in  fact  to  such  a  point  that  not  only  the  last  reserve  of  power 
for  action,  but  the  ultimate  unit,  so  to  say,  of  th«  force  of  nutrition, 
which  is,  as  we  now  believe,  identical  with  the  force  of  general  activity, 
may  be  expended  in  work,  and  the  organism  left  so  utterly  powerless 
that  its  exhausted  tissues  can  no  longer  appropriate  the  food  sup- 
plied or  placed  within  their  normal  reach.  We  have  said  that  it  is 
necessary  this  should  be  understood.  It  has  a  special  bearing  on  the 
question  of  brain  work  in  childhood  and  adolescence. 

Just  as  extreme  weakness  and  faintness  of  the  body  as  a  whole  pro- 
duce restlessness  and  loss  of  control,  so  extreme  exhaustion  of  the  brain 
produces  mental  agitation  and  loss  of  healthy  self- consciousness.  This 
is  how  and  why  the  ' '  overworked ' '  become  deranged.  One  of  the 
earliest  indications,  or  symptoms,  of  brain  exhaustion  is  commonly  irri- 
tability ;  then  comes  sleeplessness  of  the  sort  which  seems  to  consist  in 
inability  to  cease  thinking  either  of  a  particular  subject  or  of  things  in 
general ;  next,  the  mental  unrestful  or  uncontrollable  thought  gets  the 
better  of  the  will,  even  during  the  ordinary  hours  of  wakefulness  and 
activity,  which  is  a  step  further  towards  the  verge  of  insanity  than  the 
mere  persistence  of  thought  at  the  hour  of  sleep — this  way  lies  madness 
— and,  finally,  the  thinking  faculty,  or,  as  we  say,  the  imagination,  gets 
the  better  of  the  will,  and  asserts  supremacy  for  its  phantoms  :  those  of 
sight  or  of  hearing  being  the  most  turbulent  and  dominant  which 
happen  to  be  most  commonly  used  in  intellectual  work,  and  therefore 
most  developed  by  the  individual  cerebrum  :  this  is  madness.  Such  is 
the  story  of  overwork  of  the  brain  or  mind  ;  and  it  is  easy  to  see  that  at 
any  stage  of  the  progress  from  bad  to  worse  the  will  may  be  overpowered, 
and  the  judgment  perverted  in  such  manner,  as  to  impel  the  victim  of 
this  mind-trouble  to  seek  refuge  in  death ;  or  to  so  disorder  his  conscious- 
ness that  he  supposes  himself  to  be  acting  in  obedience  to  some  just  and 
worthy  behest,  when  he  commits  an  act  of  self-destruction,  or  does  some- 
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thing,  in  the  doing  of  which  he  accidentally  dies.     Such,  in  the  main,  is 
the  story  of  suicide  from  overwork. 

What,  then,  can  be  the  excuse  pleadable  by  those  who  heap  on  the 
brains  of  the  young  or  adolescent  such  burdens  of  mind-labor  and  worry 
as  exhaust  their  very  faculties  of  self-help  and  leave  them  a  prey  to  the 
vagaries  of  a  starved  brain  ?  We  pity  the  suffering  of  those  shipwrecked 
sailors  who,  after  exposure  in  an  open  boat,  perhaps  without  food,  for 
hours  or  days,  ' '  go  mad ' '  and,  raving  of  feasts  and  pleasures,  the 
antitheses  of  their  actual  experience,  fall  on  each  other,  or  throw  them- 
selves overboard.  Have  we  no  pity  for  brains  dying  of  lack  of  food 
because  we  have  compelled  them  to  expend  their  very  last  unit  of  force 
in  work,  and  now  they  are  distraught  in  the  act  of  dying  ?  These  con- 
siderations are  suggested  by  the  story  of  the  recent  suicide  of  a 
pupil  teacher,  and  by  the  great  and  pressing  politico-social  question 
which  similar  cases  have  raised.  It  may  be  that  other  motives  for  or  in- 
fluences to  self-destruction  may  be  discovered,  when  the  most  recent  case 
of  suicide  reported  comes  to  be  more  closely  investigated.  We  lay  no 
stress  on  this  particular  incident  ;  we  only  regard  it  as  one  of  too  many 
occurrences  which  serve  to  illustrate  our  argument,  and  should  enforce 
our  appeal  in  favour  of  moderation.  It  may  be  a  sublime  ideal,  that  of 
a  highly-educated  people,  but  if  it  should  happen  that  the  realisation  of 
this  beautiful  dream  of  our  philosophic  reformers  can  only  be  achieved  by 
the  slaughter  of  the  weak,  it  will  scarcely  console  the  national  conscience 
to  reflect  that,  after  all,  "the  survival  of  the  fittest"  is  the  lawof  Nature. 

This  elaboration  on  the  part  of  the  editor  of  the  London  Lancet  is 
very  ingenious,  very  plausible,  and  even  very  beautiful ;  but  it  will  not 
bear  successfully  the  test  of  even  the  most  superficial  analysis  ;  indeed, 
it  may  be  justly  termed  one  of  the  fairy  tales  of  science.  It  is  impossible 
for  any  one  to  establish  a  relation  between  nutrition  and  sanity,  or  mal- 
nutrition and  insanity.  Many  of  the  worst  lunatics  are  large  eaters  and 
excellent  bloodmakers,  while  many  of  the  most  complete  dyspeptics, 
and  many  suffering  from  mal-assimilation,  have  the  mental  balance 
wholly  undisturbed.  No  one  has  ever  established,  and  no  one  can  es- 
tablish, any  relation  between  anaemia  or  even  spanaemia  and  mental 
alienation.  In  diseases  chronic  in  character,  where  there  is  even  waste 
of  tissue  coincident  with  mal-assimilation  and  failure  of  nutrition,  there 
is  no  mental  disturbance.  The  consumptive,  daily  consumed  by  his 
disease,  and  failing  to  maintain  even  the  balance  of  nutrition,  so  far  from 
being  disturbed  in  mental  balance,  is  often  remarkable,  to  the  last,  for 
the  brightness  and  vivacity  of  his  intellect.  There  is  not  only  no  re- 
lation between  mal  nutrition  and  insanity,  but  there  is  not  even  any  pro- 
portion manifested  between  the  extent  of  feeding  and  the  strength  or 
resiliency  of  intellection.  The  axiom  laid  down  by  the  Lancet,  or  at- 
tempted to  be  laid  down,  of  the  individual  that  ' '  feeds  in  proportion  as 
it  works,  as  truly  as  it  works  in  proportion  as  it  feeds,"  is  so  manifestly 
fallacious,  that  it  is  almost  needless  to  demonstrate  its  fallacy.     Some 


EDITORIALS.  589 

of  the  greatest  brain-workers  (the  most  absolute  of  all  workers),  when 
consuming  their  best  strength,  usually  eat  least,  while  the  heavy  feeders 
are  notoriously  not  only  indolent,  but  even  lethargic  in  nature  and 
habit.  Club-men,  who  gorge  themselves  daily  and  through  life,  do  no 
work  :  so  of  society  men,  and  the  idlers  of  the  world.  They  live, 
apparently,  chiefly  to  feed  ;  they  neither  work  as  they  feed,  nor  do  they 
feed  as  they  work. 

The  greatest  brain-workers  have  done  the  hardest  work  while  they 
have  eaten  least,  and  were  through  life  small  eaters  and  poor  blood 
makers.  Balzac,  Scott,  Cowper,  Bulwer,  Byron,  Longfellow,  Darwin, 
Gladstone,  Alexander  Stevens,  and  very  many  who  have  been  mental 
giants  in  labor,  as  well  as  capacity,  eat  but  little  always,  and  assimilated 
badly.  They  never  eat  as  they  worked,  nor  worked  as  they  eat.  It  is 
all  a  fallacy. 

The  blood  is  often  even  starved  in  disease,  functional  and  organic  in 
character,  but  it  is  impossible  to  say  that  mental  alienation  bears  to  this 
condition  any  possible  relation  whatever.  The  Lancet's  very  beautiful 
effort  must  be  pronunced  very  pretty  indeed,  but  it  is  one  of  the  fairy- 
tales of  science. 

Ghosts. — The  London  Society  for  Psychical  Research  has  discovered 
that  there  is  an  enormous  number  of  ghosts  in  England.  Haunted  houses 
are  as  plentiful  as  boarding-houses,  and  some  of  them  are  densely  packed 
with  ghosts.  Before  the  society  began  its  researches,  it  was  supposed 
that  there  were  very  few  resident  ghosts  in  England.  Proprietors  of 
haunted  houses  carefully  concealed  the  fact  that  they  had  ghostly  ten- 
ants, lest  it  should  hinder  them  from  obtaining  flesh  and  blood  tenants, 
and  people  who  had  been  compelled  to  abandon  houses  because  they 
were  haunted,  feared  to  mention  the  fact  lest  they  should  be  ridiculed. 
Thanks  to  the  society,  we  can  now  form  some  idea  of  the  ghost  popula- 
tion of  England.  It  is  estimated  that  in  London  alone  there  are  thirty 
thousand  ghosts  who  reside  permanently  in  their  respective  haunted 
houses,  besides  a  floating  population  of  about  three  thousand  ghosts 
who  visit  London  without  the  intention  of  remaining  there. 

There  are  many  persons  who  would  like  to  make  acquaintance  with 
ghosts,  but  hitherto  they  have  had  no  means  of  finding  out  the  residences 
of  desirable  ghosts.  It  is  true  that  a  man  could,  if  he  chose,  advertise 
for  a  ghost,  but  it  is  more  than  doubtful  if  any  ghost  would  see  and 
answer  the  advertisement.  Moreover,  were  any  one  to  advertise  for  a 
"  sober,  middle-aged  evangelical  ghost — one  who  does  not  break  furni- 
ture and  who  never  frightens  children  preferred" — the  advertisement 
would  immediately  be  ridiculed  by  graceless  newspapers.  With  a  view 
of  supplying  a  long-felt  want,  the  Society  for  Psychical  Research  is  now 
preparing  a  ghost  directory,  giving  the  names,  residences,  business,  and 
general  reputation  of  all  the  ghosts  in  the  United  Kingdom.  Any  one 
desiring  to  make  the  acquaintance  of  a  ghost  has  only  to  consult  this 
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directory.  In  it  he  will  read  of  "  James  Smith,  No.  2  Bloomsbury  square. 
Born  1665  ;  murdered  1720.  Quiet  and  gentlemanly  ghost ;  walks  in  the 
two-pair  front  bedroom,  with  a  knife  in  his  heart ;"  or  of  "  Crazy  Jane, 
No.  64  Minories.  Age  unknown.  Shrieky  and  chain-rattling  ghost  ;  per- 
forms regularly  at  1  o'clock  a.m.,  but  is  rarely  visible.  Can  be  recom- 
mended to  married  men  whose  mothers-in  law  frequently  visit  them." 
In  this  directory  any  one  can  find  just  the  style  of  ghost  of  which  he 
may  be  in  search,  and  although  the  compiler  of  the  directory  does  not 
guarantee  the  character  of  his  ghosts,  and  cannot  be  held  responsible  if 
they  prove  unsatisfactory,  great  confidence  can  no  doubt  be  placed  in 
the  honesty  and  care  with  which  his  work  is  performed. 

The  compiler  in  question  is  without  doubt  one  of  the  boldest  men  now 
living.  Has  he  reflected  that  no  man  ever  yet  compiled  a  directory  free 
from  mistakes  ?  Does  he  know  that  the  man  whose  name  is  omitted 
from  a  directory,  or  whose  name  is  spelled  incorrectly,  or  whose  resi- 
dence or  business  is  incorrectly  stated,  hates  the  directory  compiler  with 
a  hatred  that  cannot  be  appeased  ?  Such  a  man  can  call  on  the  compiler 
of  the  directory,  or  write  to  him,  and  denounce  him  as  a  forger  and  an 
idiot ;  but  he  cannot  proceed  to  acts  of  personal  violence  without  danger 
of  falling  into  the  hands  of  the  police.  There  is,  however,  no  limit  to 
the  ways  in  which  a  mispelled  or  misrepresented  ghost  can  wreak  ven- 
geance on  the  unfortunate  compiler  of  the  Ghosts'  Directory.  That  the 
compiler  will  make  mistakes  is  a  foregone  conclusion  ;  in  which  case  he 
is  certain  to  be  haunted  to  an  extent  that  will  make  life  a  burden  to  him. 
If  he  makes  only  fifty  mistakes  he  will  make  at  least  fifty  deadly  ene- 
mies among  the  ghosts,  and  he  should  ask  himself,  What  will  life  be 
worth  to  a  man  haunted  by  fifty  simultaneous,  infuriated,  and  utterly 
irresponsible  ghosts  \  No  words  can  fitly  express  the  bravery  of  the 
compiler  who  incurs  this  tremendous  risk,  and  he  will  certainly  be  a  mad- 
man within  a  month  after  the  publication  of  his  directory — unless,  in- 
deed, he  is  a  madman  already.  —  Times. 

The  "Medical  Bugle." — It  is  marvelous  how  much  alike  all  young 
medical  journals  are  at  the  commencement  of  their  existence  ;  so  much 
so,  indeed,  that  were  it  not  for  their  covers,  one  could  scarcely  tell  which 
journal  was  held  in  the  hand. 

Each  one  tells  the  same  old  familiar  story  :  what  wonderful  success  it 
has  had,  how  it  is  appreciated,  how  letters  come  pouring  in  congratulat- 
ing the  editor  on  his  success  ;  how  Dr.  Gasbag  has  called  in,  and  said 
that  it  was  the  best  journal  he  had  ever  seen,  that  he  wanted  it,  that  his 
friends  wanted  it,  that  indeed  everybody  wanted  it,  that  the  profession 
could  not  do  without  it ;  and  then  the  editor  tells  how  Gasbag  had  paid 
his  subscription,  and  had  said  that  he  wanted  the  journal  as  long  as  he 
lived,  or  the  journal  lived,  etc. 

Then  come  extracts  from  letters,  of  kind  friends,  full  of  good  wishes 
and  bright  hopes.     And  the  young  editor  thinks  that   there  never  was 
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such  an  editor,  and  that  the  world  believes  that  there  never  was  such  a 
journal :  and  all  is  roseate  and  bright  and  beautiful.  And  the  young 
editor  is  so  full  of  plans — he  is  going  to  blow  his  bugle,  and,  at  the  blasts 
of  it,  medical  societies  will  be  formed  in  States  as  thickly  as  are  scattered 
plums  in  Christmas  puddings  ;  and  reforms  are  to  be  made  in  the  old 
ones  ;  and  the  old  men  and  the  young  are  to  gather  together  and  debate 
sweetly  and  eloquently  ;  and  reports  are  to  be  given  which  will  show 
tbat  this  long-buried  treasure  would  never  have  been  brought  to  light 
but  for  the  clarion  blasts  of  the  bugle. 

And  then  the  young  editor  is  going  to  found  medical  colleges  and  hos- 
pitals, and  give  to  native  talent  its  long-needed  stimulus  and  opportunity  ; 
and  the  poor  are  to  have  blessed  ministrations  of  gifted  native  clinicians, 
that  the  world  may  know,  even  in  remote  Gileads  there  is  balm,  and 
that  there  are  physicians  there,  etc. 

Ah  !  it  is  the  same  old,  old  story  :  years,  young  friends,  will  roll  on- 
ward, even  as  they  did  before  the  medical  bugle  awoke  the  echoes  with  its 
strident  and  clarion  blasts.  Old  Gasbag  will  run  up  a  long  bill  and  never 
pay  it ;  going  scrupulously,  in  turn,  to  each  neophyte  to  gladden  and 
seduce  him  with  his  siren  song.  Many  will  do  like  him,  but  many,  too,  of 
Nature' s  noblemen,  will  be  found  true  as  steel,  and  faithful  as  fidelity  ; 
their  names  will  be  "  as  familiar  as  household  words. ' '  And  still  the  world 
will  roll  on,  and  the  young  editor  will  become  gray  and  worn  ;  and  if  his 
journal  still  lives,  he  will  find  his  work  to  be,  even  as  the  young  Grsecian 
sculptor  found  the  marble  idol  which  during  a  lifetime  he  had  chiseled  : 
more  prized  by  himself  than  by  others  ;  many  equal  to  it,  many  far 
better. 

Yet,  young  friends,  lay  not  down  the  chisel  ;•  every  blow,  if  well  be- 
stowed, converts  dead  material  into  actual  form,  and,  if  life  lasts,  fortune 
crowns  the  labor.  The  dormant  conception  may  yet  spring  into  a  wel- 
come ideal ;  and  some  there  may  be,  perhaps,  who  will  yet  come  and  say 
of  the  work,  it  is  "  good." 

All  welcome,  then,  as  well  all  hail,  to  the  medical  bugles  ;  but  would 
that  some  kind  spirit  could  compose  for  their  owners  some  air  which 
was  not  quite  so  old,  and  some  blast  which  was  not  quite  so  familiar. 

The  Louisville  Medical  College  (Ky.)  is  very  unworthily  and 
unjustly  censured  by  the  medical  press.  That  some  of  its  subordinate 
officers  have  been  officious  in  correspondence,  and  have  made  un- 
warranted and  unwarrantable  offers  is  very  probable,  but  that  any  of 
the  Faculty  have  done,  or  authorized  others  to  do,  more  than  is  done  by 
a  very  large  number  of  medical  Faculties,  is  most  improbable. 

It  will  be  remembered,  or  ought  to  be  remembered,  by  all  who  wish  to 
be  just,  that  it  was  this  college  which,  in  August,  1869,  accepted  and 
obeyed  the  unanimous  resolution  of  the  American  Medical  Association,  to 
the  effect  that  $120  should  be  the  minimum  charge  in  all  American  medical 
colleges  for  professors'  fees  ;  that   the  Western  medical  colleges  had  a 
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"cheap-fee  convention"  three  months  afterwards,  and,  repudiating  the 
action  of  their  delegates  and  that  of  the  American  Medical  Association, 
returned  to  the  cheap-fee  abomination.  It  was  after  this  act,  and  in 
consequence  of  this  act,  that  the  Louisville  Medical  College  established 
a  general  system  of  "scholarships  "  at  reduced  rates.  It  was  the  effort 
to  "  fight  the  devil  with  fire,"  and  it  was  successful.  Why  had  not 
and  why  have  not  the  Western  medical  colleges  the  manliness  to  meet 
the  offer  made  by  the  Louisville  Medical  College  1  Why  will  they  not 
charge,  and  why  have  they  not  charged,  the  $120  as  a  minimum  fee? 
They  profess  to  teach  as  well  as  do  the  Eastern  medical  colleges  ;  but  in- 
stead of  showing  their  faith  by  their  acts,  instead  of  competing  fairly 
with  these  Eastern  colleges,  tliey  buy  students,  by  offering  to  take  them 
at  $70  each,  or  for  $70  less  each  than  is  charged  by  all  of  the  respect- 
able Eastern  medical  colleges. 

The  Western  medical  colleges  must  be  undervalued,  and  must  be  con- 
tent to  be  undervalued,  and  will  be  undervalued,  so  long  as  they  admit 
that  they  are  afraid  of  a  fair  and  just  competition  with  Eastern  schools, 
and  buy  a  class  to  secure  one.  The  only  true  course  for  them  is  to 
accept  the  offer  of  the  Louisville  Medical  College,  publicly  made  fourteen 
years  ago,  to  charge  every  student  not  less  than  $120  for  his  professors' 
tickets.     This  is  the  only  true,  manly,  and  decent  course. 

The  thousand  graduates  of  this  college  are  entitled  to  this  defence. 
The  Faculty  needs  no  defence.  The  whole  fee  system  of  the  Western 
colleges  is  unsound,  unjust  to  able  teachers,  and  needs  reformation. 
Graded  courses  are  failures.  Length  of  terms  is  immaterial;  so  is  the 
length  of  the  undergraduate  period.  What  is  needed  in  every  State 
is  one  public  tribunal,  before  which  must  come  every  applicant  for 
graduation  or  practice.  When  this  is  done,  the  Louisville  Medical 
College  will  justly  enjoy  the  position  to  which  it  has  always  been  abso- 
lutely entitled. 

The  Puerperal  Fever  Debate. — In  this  valuable  and  instructive 
debate,  Dr.  W.  F.  Lusk  seems  to  be  unconscious  of  the  fact,  that  his 
reasoning  is  manifestly  faulty,  and  his  inculcations,  based  thereon, 
mischievous.  Speaking  against  the  nse  of  uterine  injections  when 
suspicious  evidences  of  septic  poisoning  are  manifest,  he  teaches  that 
these  uterine  injections,  as  advised  by  Dr.  Thomas  and  others,  are  use- 
less ;  saying  that  "washing  the  uterus  after  the  pelvic  tissues  are 
invaded  does  not  prevent  the  development  of  puerperal  septicaemia." 
In  defence  of  such  a  plea  (it  is  no  argument),  he  says  that  "washing 
the  arm  the  day  after  vaccination  does  not  prevent  the  development 
of  vaccinia."  If  there  were  any  analogy  whatever  in  the  two  cases,  this 
assertion  would  be  entitled  to  consideration,  if  not  to  respect ;  but  it  is 
so  manifest,  that  there  is  no  analogy  between  the  vaccine  matter 
and  that  which  produces  puerperal  fever,  that  any  argument  to  demon- 
strate this  is  useless.     If,  however  (to  use  the  arm  illustration  selected), 
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an  arm  that  was  abraded  was  brought  so  long  into  contact  with  septic 
matter  as  to  produce  septic  fever,  does  Dr.  Lusk  mean  to  say  that  it 
would  be  useless  to  wash  away  this  matter,  and  keep  the  arm  clean ;  or 
does  he  claim  that  it  would  be  sound  practice  to  allow  this  poisoning  to 
go  on  ?  Does  he,  in  effect,  deny  the  whole  truth  on  which  rests  the 
cardinal  principle  of  drainage  in  treating  septic  wounds  and  surfaces  ? 
It  is  true  that  uterine  washings  too  long  postponed  could  not  prevent  a 
septic  poisoning  already  existing,  but  would  they  not  prevent  "the 
development  of  puerperal  septicaemia?"  To  teach  that  because  a 
practitioner,  from  a  failure  to  use  uterine  washings  in  suspicious  cases, 
had  allowed  septic  poisoning  to  begin,  he  was  to  allow  (by  abstain- 
ing from  proper  cleansing)  this  septic  poisoning  to  go  on  and  become 
more  dangerous,  is  certainly  so  erroneous,  so  illogical  and  so  injudicious, 
as  not  to  need  further  comment  for  its  condemnation. 

Too  Many  Graduates. — A  Widely  Spread  and  Manifest  Error 
of  the  Press. — Very  many  persons  who  do  not  think  carefully  have 
endeavored  to  show,  by  the  statistics  of  several  countries,  that  the 
United  States  do  not  need  any  more  physicians,  and  that  the  gradua- 
tion of  about  2,500  students  annually  must  lead  to  disastrous  results. 

It  has  been  claimed  that,  whereas  Germany  has  1  physician  to  3,200 
inhabitants,  France  1  to  1,200,  Great  Britain  1  to  1,600,  and  the  United 
States  1  to  only  600,  that  this  country  is  already  largely  overstocked 
with  doctors.  Any  one  must  see  that  unless  the  density  of  population  is 
also  considered,  and  relatively  considered,  all  such  claims  are  illogical 
and  worthless,  really  not  worth  the  paper  on  which  they  are  written. 

Thus,  in  France  there  are  about  203,811  square  miles,  and  on  these  are 
collected  about  40, 000, 000  inhabitants,  or  about  200  persons  to  the  square 
mile ;  while  in  the  United  States  there  are  about  4,200,000  square 
miles,  and  on  these  are  about  42,000,000  inhabitants,  or  about 
ten  persons  to  the  square  mile.  It  is  at  once  apparent  that  the 
French  physician  who  attends  200  persons  can  do  so  by  moving  in  one 
square  mile  ;  while  the  American  physician  who  attends  200  persons 
must  drive  over  20  square  miles  for  this  purpose.  In  other  words,  the 
proportion  of  physicians  to  population  is  absolutely  immaterial,  unless 
the  density  of  population  be  considered. 

It  should  be  borne  in  mind,  also,  that  the  number  of  physicians  who 
die,  change  their  avocation,  move  away,  or  become  helpless  from  dis- 
ease or  old  age,  is  not  regarded  by  those  who  become  hysterical  over  the 
fact,  that  about  2,500  medical  students  are  annually  graduated  in  this 
country. 

Circular  to  the  Medical  Profession  of  Texas. — A  very  excellent 
circular  has  been  issued  to  the  physicians  of  Texas,  for  the  purpose  of 
collecting  and  embodying  such  influential  facts  as  will  secure  efficient 
laws  for  the  suppression  of  charlatanism  and  all  irregular  practicing  in 
Texas,  and  for  the  exclusion  from  the  limits  of  the  State  of  all  who  have 
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not,  by  legitimate  means,  secured  the  right  to  practice  medicine  and 
surgery.  Texas,  as  a  State,  is  peculiar  in  its  medical  organization. 
Within  its  borders  are  to  be  found  a  large  number  of  some  of  the  most 
accomplished  physicians  of  the  United  States,  and  with  these  an  army 
of  blatant  medical  demagogues,  arrant  charlatans,  and  brazen  quacks. 
It  is  full  time  that  the  true  grain  should  be  winnowed  from  the  worthless 
chaff,  and  the  medical  profession  and  the  general  public  secured  in  their 
rights  and  in  their  safety  by  the  enactment  of  efficient  and  much-needed 
laws. 

Every  physician  in  Texas  who  is  interested  in  this  great  subject  should 
give  to  it  his  whole  influence,  and  thoroughly  co-operate  with  those  who 
went  to  Belton,  in  April,  and  gathered  the  facts  and  the  material  for 
securing  proper  legislation. 

This  circular  is  prepared  with  great  care,  ability  and  judgment.  It  is 
signed  by  Drs.  George  Cupples,  T.  R.  Chew,  G.  W.  Christian,  J.  W. 
Fennell,  and  Otto  Grube. 

Louisville  (Ky.)  School  of  Pharmacy. — The  Legislature  of  Ken- 
tucky has  somewhat  surprised  the  State  Board  of  Pharmacy,  by  em- 
bodying in  the  bill  incorporating  the  Louisville  School  of  Pharmacy  for 
Women  a  clause  which  provides  that  all  graduates,  or  those  holding 
certificates  of  proficiency,  shall  be  authorized  to  keep  ' '  open  shop  for  the 
sale  of  medicines  and  poisons  and  for  the  compounding  of  physicians' 
prescriptions,  or  to  act  as  an  aid  or  assistant  to  any  person  keeping  such 
open  shop."  Consequently,  no  graduate  of  this  school  will  have  to  apply 
to  the  board  hereafter  for  registration.  The  bill  was  engrossed  and 
signed  by  the  Governor,  and  is  now  a  law  in  full  force  and  effect. 

This  is  rewarding  the  gallantry  of  the  members  of  the  State  Board  of 
Pharmacy  even  beyond  their  expectations ;  or  (shall  it  be  so  said  of 
gallant  men),  beyond  their  desires.  But  it  is  all  as  it  should  be. 
Females,  if  competent,  should  be  druggists  ;  it  is  a  new  and  good  field 
for  them.  And  then  so  many  doctors  will  go  to  these  drug  stores  and 
stay  there,  and  will  learn  so  much  about  prescriptions,  that  they  will 
not  be  asking  for  them  always,  and  buying  books  and  journals  made  up 
of  nothing  else.  Of  course,  they  will  offer  to  do  the  mortar  and  pill- 
board  work  for  the  fair  druggists,  and  so  they  will  come  to  really  know 
enough  of  pharmacy  to  write  their  own  prescriptions. 

The  Discussion  on  Cold  Applications  in  Enteric  Fever. — The 
paper  in  which  Dr.  Sidney  Coupland  introduced  the  subject  of  the  ap- 
plication of  cold  in  enteric  fever,  at  the  discussion  before  the  Medical 
Society  of  London,  was  one  of  no  ordinary  magnitude  or  importance  ;  it 
could  in  reality,  with  all  its  appendices,  tables  and  charts,  rank  rather  as  a 
monograph,  and  no  doubt  it  will  shortly  see  the  light  in  some  permanent 
form.  Dr.  Coupland,  while  not  altogether  accepting  the  percentage  ob- 
tained by  Brand,  who,  by  the  collation  of  some  sixteen  thousand  cases, 
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arrived  at  the  conclusion  that  the  mortality,  by  the  systematic  use  of  the 
cold  bath,  had  been  reduced  from  21.7  per  cent,  to  7:4  per  cent,  or  about 
two- thirds,  evidently  leaned  to  the  opinion  that  the  application  of  cold 
did  diminish  the  mortality  (his  own  per  centage  is  7.8),  but  that  to  ob- 
tain the  desired  effect  it  was  necessary  to  begin  the  treatment  before  the 
end  of  the  second  week.  Brand  has  maintained  that  cold  applied  early 
and  systematically  not  only  lowers  the  temperature,  thus  diminishing 
the  injurious  effects  of  the  pyrexia,  but  actually  prevents  the  develop- 
ment of  the  characteristic  intestinal  lesions.  Dr.  Coupland  brought  for- 
ward some  evidence  in  its  favor,  and  earned  the  commendation  of  Dr. 
Bristowe,  who  followed  him  with  a  clever  criticism  of  the  statistical 
method. 

The  Editoe  of  the  "Medical  World,"  of  Philadelphia,  claims  that 
he  has  been  so  worried  and  badgered  by  his  subscribers,  about  the  small 
price  asked  for  his  journal,  that,  to  oblige  them,  he  has  consented  to 
raise  the  price  from  65  cents  to  a  dollar  a  year.  It  is  to  be  hoped  that 
the  increased  remuneration  will  repay  him  for  his  generous  sacrifice. 

What  he  will  do  with  this  increase  of  thirty-five  per  cent,  in  his  receipts 
he  does  not  say,  but  it  is  to  be  expected  that  he  will  either  give  it  to  the 
Bartholdi  Statue  of  Liberty  Enlightening  the  World,  or  to  sending  a 
corps  of  medical  missionaries  to  Japan.  In  some  such  way  he  will  have 
the  pleasure  of  obliging  a  large  army  of  subscribers,  and,  at  the  same 
time,  have  the  satisfaction  of  not  having  charged  more  for  his  journal 
than,  in  his  judgment,  it  is  really  worth. 

Unhappy  editor  !  He  alone  has  had  the  unique  experience  of  being 
compelled  to  sell  his  journal  to  clamoring  purchasers  at  a  price  nearly 
one-half  more  than  he  believes  it  to  be  worth.  The  sufferings  of  editors 
are  far  greater  than  is  believed ;  but  this  is  a  sorrow  which  no  one,  even 
among  editors,  could  have  anticipated.  It  will  command  universal 
sympathy. 

The  Differences  in  Foem  of  the  Adult  Head. — At  a  meeting  of 
the  New  York  Academy,  held  February  21st,  Dr.  John  C.  Dalton  made 
an  address  on  the  above  subject.  A  short  time  ago,  he  said,  he  had  be- 
come interested  in  the  method  of  comparing  the  differences  in  the  adult 
human  head,  which  was  afforded  by  the  machines  which  hatters  are 
accustomed  to  use  for  getting  the  exact  size  and  shape  of  the  heads  of 
their  customers  at  the  level  at  which  the  hat  was  usually  worn.  He  had 
secured  a  great  variety  of  paper  patterns  representing  different  heads, 
and  had  been  furnished  with  no  less  than  360  of  these  from  one  hat 
store  in  New  York.  According  to  their  shapes,  the  heads  were  divided 
into  medium,  long,  and  round,  heads.  One  hundred  being  taken  as  the 
standard  of  width,  if  the  length  were  between  120  and  130,  the  head 
was  a  medium  one ;  while  if  the  length  was  under  120,  it  was  a  round 
one  ;  and  if  over  130,  a  long  one.  In  addition,  the  heads  varied  greatly 
in  regard  to  the  comparative  width  of  the  back  and  front  parts  and  the 
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symmetry  of  the  two  sides.     Some,  again,  were  perfectly  curvilinear, 
while  others  presented  angles  and  straight  lines. 

The  Oyster  Months,  or  those  containing  the  letter  "r"  in  their 
names,  have  gone,  and  it  is  therefore,  of  course,  unsafe  any  longer  to 
eat  oysters,  unless  some  one  can  invent  a  new  method  of  spelling  the 
summer  months.  It  has  been  seriously  claimed  that,  in  the  period  of 
Julius  Csesar,  another  day  was  added  to  the  month  of  February,  at  the 
solicitation  of  the  epicures  and  oyster  dealers,  and  that  astronomical 
reasons  were  not  even  considered  in  arranging  the  Julian  Calendar. 

Some  oyster  dealers  have  even  been  enterprising  enough  to  sell  oysters 
in  August,  and  in  their  bills  spelling  the  month  Orgust,  but  physicians 
had  at  once  to  be  called  to  all  eating  such  oysters,  and  they 
have  found  that  unless  the  "  r  "  could  be  introduced  into  the  word  in 
some  more  philological  manner,  it  would  be  unsafe  to  indulge  in  this  shell- 
fish during  the  month  mentioned.  What  influence  the  letter  "r"  has 
upon  the  digestibility  of  the  oyster,  science  has  not  yet  determined. 
In  some  inexcusable  way  Dr.  Beaumont  did  not  subject  Alexis  St.  Martin 
to  this  experiment.     It  was  a  great  opportunity  forever  lost. 

State  Ingratitude. — Contrasting  the  higher  honors  conferred  on 
successful  generals  with  the  treatment  of  men  of  science,  the  Scotsman 
considers  it  anomalous  that  a  man  like  Parkes,  whose  life-work  was  de- 
voted to  the  beneficent  end  that  armies  might  be  kept  safe  from  out- 
breaks more  fatal  in  war  than  shot  or  shell,  should  go  to  the  grave  scarce 
noticed  by  the  country  he  had  served  so  well,  and  that  Farr,  the 
founder -of  the  science  of  vital  statistics,  whose  generalizations  are  now 
accepted  maxims  in  dealing  with  the  health  problems  of  dense  popula- 
tions, should,  after  a  life  of  drudgery  at  the  desk,  sink  under  the  weight 
of  years,  leaving  those  nearest  and  dearest  to  him  dependent  on  others, 
while  the  State  and  the  world  continue  to  profit  enormously  by  his  un- 
requited services.  But  it  also  acknowledges  that  distinctions  conferred 
by  the  State  are  not  the  goal  towards  which  our  noblest  minds  strive, 
and  that  the  love  of  truth  and  of  humanity  form  incentives  enough  for 
the  highest  work. 

Something  New  :  Giving  Pills  and  Powders  by  the  Mouth. — 
The  Medical  Age  recently  gave  several  formulas  for  administering  pills 
and  powders  of  mercury  per  os  (by  the  mouth).  As  this  method  of  ad- 
ministration was,  of  course,  uselessly  specified,  this  Journal,  in  noting 
the  fact,  added  :  ' '  This  is  something  new  ;  how  is  it  done  ? ' '  The  Age 
now  quotes  from  authorities  to  prove  that  per  os  is  correct ;  as  if  the 
fact  had  been  denied  !  It  says  that  an  A.M.  ought  to  know  better  ;  that 
the  profession  in  this  country  usually  write  per  orem,  but  that  its  editor 
does  not  make  such  blunders  !  !  !  Well,  brother,  you  will  see  the  joke 
— after  awhile. 

Perfect  Digestion. — In  its  very  next  paragraph,  The  Age  appropri- 
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ates  the  whole  of  that  anecdote,  as  to  "  the  biceps  of  the  bear  and  the 
man,"  without  a  word  of  credit!!  Its  digestion  is  very  complete;  so 
complete,  indeed,  that  the  very  source  of  its  food  is  completely  con- 
cealed. Well,  brother,  good  food  is  the  secret  for  good  blood,  and  good 
blood  produces  an  improved  circulation. 

Ths  Annual  Report  or  the  Commissioner  in  Lunacy  furnishes 
some  interesting  facts  in  regard  to  the  institutions  for  the  insane  in  the 
State  of  New  York.  The  population  of  the  State  is  about  5,000,000, 
and  the  number  of  insane  is  14,000,  of  whom  11,343  are  in  public 
care  and  custody.  The  latter  are  found  in  State  asylums,  almshouses, 
county  asylums,  and  private  asylums.  There  are  eight  State  asylums, 
four  of  which  receive  only  the  acute  insane,  two  receive  only  the  chronic 
insane,  one  is  devoted  to  the  insane  criminals,  and  one  receives  only 
insane  immigrants.  The  four  asylums  for  acute  insane  received 
during  the  year  1,116 patients;  the  total  number  under  treatment  was 
2,427  ;  the  number  discharged  was  742,  of  whom  309  recovered,  175 
improved,  268  unimproved  ;  25  were  not  insane  ;  149  died.  The  percent- 
age of  recoveries  on  admissions  was  27  7-11,  and  on  the  whole  number 
under  treatment  12  2-3  ;  the  deaths  were  &§■  percent,  of  the  entire  num- 
ber under  care.  The  two  asylums  for  chronic  insane  admitted  367,  and 
discharged  198. 

The  National  Pharmacopoeia. — The  American  Druggist  makes 
the  following  contribution  to  history  : 

"  It  is  rather  remarkable  that,  when  Dr.  E.  R.  Squibb  proposed,  a  few 
years  since,  to  change  the  method  of  organizing  the  convention  so  as  to 
place  the  revision  of  the  work,  practically,  under  Government  auspices, 
as  provided  for  in  Randall's  recent  bill,  the  leading  opponents  of  the 
plan  were  Philadelphians,  and  that  their  principal  effort  was  to  show 
that  the  plan  then  in  operation  is  the  one  to  be  preferred.  The  Conven- 
tion of  1880  was  called,  and  the  subsequent  revision  was  conducted 
accordingly  ;  but  the  convention  adopted  measures  which  reformed  the 
methods  of  revision  and  removed  the  control  of  the  work  from 
Philadelphia.  It  becomes,  therefore,  of  interest  to  inquire  whether  the 
recent  '  change  of  base '  manifested  in  the  '  City  of  Brotherly  Love '  can 
have  any  relation  to  the  removing  of  the  locality  of  the  office  of  pub- 
lication ?" 

Malt  Extracts. — It  appears  that  unfair  and  disreputable  men  have  been  at 
work  undertaking  secretly  to  make  physicians  believe  that  maltine,  as  made  and 
sold  by  Messrs.  Reed  &  Carnrick,  is  inferior  in  its  diastatic  effects  and  in  its 
power  of  converting  starches  into  sugar  and  soluble  substances.  This  is  cer- 
tainly, apart  from  the  dishonesty  of  the  transaction,  a  great  wrong  to  the  manu- 
facturers, to  the  profession,  and  to  the  sick.  So  far  from  the  statements  being 
true,  the  most  distinguished  chemists  have  proved  that  maltine  converts  into 
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soluble  substances  more  than  double  the  amount  so  converted  by  any  of  the 
malt  extracts  sold ;  indeed,  of  the  fourteen  extracts  sold  only  three  have  this 
power. 

Of  the  accuracy  of  this  statement  the  following  chemists  have  filed  testi- 
monials, to  be  seen  at  this  oifice,  viz.:  Attfield,  of  London;  Harrington,  of 
Harvard ;  "Witthaus,  of  Buffalo ;  Macadam,  of  Edinburg ;  Depaire,  of  Brussels ; 
Prescott,  of  Ann  Arbor;  Chittenden,  of  Yale;  Coale,  of  Baltimore;  Haines, 
of  Chicago ;  Stutzer,  of  Bonn.  This  notice,  as  an  act  of  justice,  is  published 
with  great  pleasure. 

Specimen  English  in  the  "National  Medical  Journal." — The  first  sen- 
tence in  the  leading  editorial  of  the  Journal  of  the  American  Medical  Association, 
for  April  5th,  is  as  follows  : 

"  Medical  Colleges  and  their  Endowments. — A  medical  college  should  not  be 
an  institution  for  the  manufacture  of  physicians,  but  one  where  the  science  and 
art  of  medicine  is  taught,  where  their  study  and  advancement  is  encouraged." 

Here  are  some  more  samples  from  the  same  department  of  the  same  number : 

"  Students  to-day  cannot  be  taught  as  simply  and  inexpensively  as  fifty  years 
ago.  Science  and  the  practical  teaching  of  it  has  made  too  much  advancement 
for  that." 

"  They  can  then  demand  of  the  students  the  work  and  study  that  is  really 
necessary." 

"  It  is  not  new  colleges  that  is  required,  but  a  more  efficient  management  of 
old  ones." 

"  The  practical  working  of  the  long  college  sessions,  the  thorough  grading  of 
classes,  and  the  annual  examinations  of  each  class  in  its  grade,  instituted  by 
this  college  is  well  illustrated  by  the  following  remarks  of  the  Dean." 

The  Editorial  on  Ocean  Travel,  as  given  in  this  number,  is  prepared 
almost  entirely  by  Dr.  J.  A.  Irwin,  of  New  York  City,  from  facts  obtained  by 
himself  during  his  experience  as  surgeon  on  board  of  trans-Atlantic  steamers. 
Dr.  Irwin  is  an  Englishman  who  has  made  his  home  in  this  city,  and  who  has, 
with  a  noble  generosity,  devoted  a  large  portion  of  his  time  and  his  means  to  a 
reformation  of  the  great  abuses  existing  in  British  trans- Aatlantic  passenger 
steamers.  He  is  still  actively  engaged  at  this  work,  and  though  little  has  so  far 
been  effected,  he  has  enlisted  the  aid  of  the  British  and  American  medical  press, 
a  small  portion  of  the  secular  press,  and  many  of  the  most  prominent  public  men 
in  Europe  and  the  United  States.  Success  full  and  complete  is  only  a  ques- 
tion of  time,  and  when  it  comes,  to  Dr.  Irwin  will  the  Public  be  indebted  for 
the  great  reformation  so  actively  sought  and  so  much  needed. 

Dr.  W.  H.  Triplett,  of  Washington,  D.  C,  is  about  to  publish  an  interesting 
work  on  the  mechanics  of  respiration  and  circulation.  A  specimen  section  of  it 
is  given  (from  the  manuscript)  in  this  number.  The  work  will,  it  is  hoped,  be 
liberally  sustained.  All  letters  for  him  should  be  sent  to  116  West  Forty-fourth 
street,  New  York. 
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Dr.  H.  F.  Formad  and  the  Bacillus  Tubeeculosis. — Dr.  Formad  closes  his 
very  able  analysis  of  Koch's  claims  in  regard  to  the  bacillus  tuberculosis  in  the 
following  strong  and  significant  language  :  language  which  the  editor  of  this 
Journal  publishes  with  great  pleasure,  inasmuch  as  the  conclusions  announced 
are  entirely  in  accordance  with  his  own  views  and  convictions  reached  after 
silent  but  careful  study  of  the  subject : 

"  From  the  above  analysis  of  the  bacillus  question  and  of  the  etiology  of 
tuberculosis  these  conclusions  follow  :  1.  That  the  bacillus  of  Koch  is  a  valuable 
diagnostic  sign  of  tubercular  disease.  2.  That  nothing  is  proved  by  its  discov- 
ery for  the  etiology  of  tuberculosis.  3.  That  the  too  ready  acceptance  of  the 
bacillus  doctrine  is  not  justifiable,  and  is  likely  to  do  more  harm  than  good.  4. 
That  neither  phthisis  nor  any  form  of  tuberculosis  is  contagious." 

A  Graceful  Act. — It  is  stated  by  the  Journal  of  the  American 
Medical  Association  that  the  House  of  Representatives  awarded  to  the 
widow  of  the  late  Surgeon- General  Joseph  K.  Barnes  a  pension  of  $50 
per  month,  which  is  an  increase  of  $20  over  the  regular  rate  of  pen- 
sion at  $30  per  month.  Dr.  Barnes  was  Surgeon-General  for  eighteen 
years  and  seven  months,  and  during  that  time  had  a  recognized  pay 
of  $400  a  month,  besides  extras  in  the  shape  of  commutation,  etc., 
which  civilians  do  not  understand  and  Congress  tries  to  find  out.  Yet 
his  widow  is  obliged  to  come  before  Congress  in  indigent  circumstances. 
Mr.  Randolph  Tucker,  of  Virginia,  was  strong  in  his  support  of  the  bill, 
giving  these  facts  as  an  instance  of  the  expenses  of  living  to  officials 
in  Washington,  and  calling  to  mind  Dr.  Barnes'  services  as  those  of  one 
who,  for  over  forty  years,  faithfully  served  his  country.  Mr.  Tucker  was 
what  is  termed  "  a  rebel ;"  but  Mrs.  Barnes  is  a  Virginian. 

New  National  Pharmacopoeia. — The  bill  providing  for  the  prepa- 
ration of  a  new  pharmacopoeia  attracts  no  little  attention,  and  the  com- 
ments are  by  no  means  favorable  to  the  introduction  of  a  new  standard. 
The  Medical  News,  of  Philadelphia,  returns  to  the  charge,  however,  in 
a  manner  which  does  it  little  credit.  It  opens  it  last  editorial  on  the 
subject  as  follows:  "The  proposition  for  a  national  pharmacopoeia 
appears  to  meet  with  general  professional  commendation,  and  the  only 
unfavorable  criticism  which  we  have  seen  is  based  on  trivial  grounds,  or 
on  erroneous  views  of  the  power  of  Congress  in  the  premises."  The 
fact  is  that  the  only  favorable  comments  are  found  in  the  " News" 
itself  and  in  the  "Journal  of  the  American  Medical  Association." — 
Boston  Med.  and  Surg.  Journal. 

The  Charm  of  Mystery. — A  doctor  with  an  Arabo-Hindostanian 
name  settled  in  one  of  the  suburbs  of  Paris.  In  a  short  time  he  had  a 
large  run  of  wealthy  patients.  The  police  sent  an  officer  to  inquire  about 
the  diploma  of  the  mysterious  practitioner.  The  doctor  received  the 
officer  very  politely,  and  smilingly  showed  him  his  full  certificates,  and 
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his  diploma  from  the  University  of  Paris.  "  But,"  he  said  to  the  officer, 
you  will  oblige  me  if  you  do  not  speak  about  this,  for  I  would  lose  all 
my  patients  in  a  short  time,  if  they  should  know  that  I  am  only  a 
regular  Parisian  physician." 

The  Board  of  Education  of  this  city  gives  to  each  pupil  only  50  cubic 
feet  of  air,  though  promising  to  give  70.  The  British  hospitals  give 
each  patient  1,800  cubic  feet,  and  in  barracks  800  cubic  feet.  The 
athlete  soldier  receives  twenty-five  hundred  per  cent,  more  breathing 
space  than  is  accorded  to  the  suffering  mental  laborers  among  the 
school  children  of  this  city.  The  penitentiary  would  not  be  amiss  for 
such  monsters  of  ignorance  and  cruelty. 

The  Plurality  of  One. — We  have  calls  for  a  few  copies  of  Nos. 
two  and  six  of  The  Journal  that  we  are  not  able  to  supply  at  present. 
We  again  request  any  one  who  may  have  duplicate  copies  of  these 
numbers  to  re-mail  them  to  this  office  ;  and  if  any  one  has  received  and 
paid  for  these  numbers  who  do  not  care  to  keep  them,  we  will  pay  four 
times  the  subscription  price  for  their  return  in  good  order  to  us. — Jour. 
Amer.  Med.  Assoc. 

The  "Atlanta  Medical  and  Surgical  Journal"  (new  series,  vol.  1, 
No.  1)  has  made  its  appearance.  It  is  very  handsome,  and  the  interior 
gives  abundant  evidence  of  trained  and  accomplished  editors.  The 
frontispiece  is  novel  and  attractive.  It  is  hoped  that  this  journal  will  ob- 
tain the  success  which  it  so  richly  merits. 

Pedestrianism. — Drs.  Richardson  and  Kerr,  of  London,  Eng.,  are 
raising  a  fund  of  <£1,000  for  Weston,  as  a  testimonial  in  regard  to  his 
recent  walk  of  1,000  miles,  walking  50  miles  every  day  excepting  Sun- 
days only.     A  great  feat  and  a  suitable  reward. 

The  President  of  the  New  N.  Y.  State  Society. — Dr.  H.  D. 
Didama,  of  Syracuse,  is  said  to  consult  freely  with  homoeopaths.  If  this 
be  true,  he  will  have  to  resign  the  presidency  of  the  new  State  Medical 
Society,  whose  organic  law  is  the  old  code  of  ethics. 

"El  Repertorio  Medico"  is  the  title  of  a  new  medical  journal,  pub- 
lished by  Wm.  Wood  &  Co.  The  copies  so  far  published  are  neatly 
issued. 

The  "Obstetric  Gazette,"  of  Cincinnati,  loses  its  old  editor,  Dr.  E. 
B.  Stevens. 

The  Insane  in  N.  Y.  State  Asylums  number  11,271—828  more  than 
in  1882. 

The  Sims  Memorial  Fund  now  amounts  to  $4,757.50. 
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Article  I. — Tubercles  of  the  Breast.     By  Ghislani  Durant,  M.D.,  Ph.D., 
New  York. 

"Nothing  is  more  common  than  to  see  physicians  pronounce  almost 
every  form  of  mammary  tumor  malignant,  and  advise  an  operation;  and 
it  is  altogether  too  common  for  a  physician  to  examine  a  breast  that  has  been 
removed,  only  to  find  it  a  simple  adenoid  tumor." — Page  323,  Hospital  Gazette, 
1879. 

"It  must  be  admitted  that  though  no  specific  remedy  may  yet  have  been  dis- 
covered for  the  cure  of  some  diseases,  it  is  still  a  great  advantage  to  be  able  to 
discriminate  curable  from  incurable  diseases ;  the  dangerous  from  the  slight ; 
those  which  require  surgical  operations  from  those  which  do  not  demand  them ; 
and  such  as  admit  of  a  trifling  operation  from  those  which  call  for  one  of  ex- 
treme severity." — Sm  Astley  Cooper,  "Diseases  of  the  Breast." 

Case  1. — In  April,  1878,  Miss  Hattie ,  aged  twenty-six,  felt  pain  in  the 

left  breast,  and  upon  examination  discovered  there  a  rounded  tumor  of  about 
one-half  an  inch  in  diameter.  Her  doctor,  to  whom  she  showed  it,  told  her 
that  such  things  were  not  uncommon,  and  that  if  she  would  but  keep  her  hands 
away  from  it,  it  would  disappear. 

During  the  succeeding  eighteen  months,  the  tumor  neither  increased  nor 
diminished  in  size,  nor  did  it,  except  at  the  menstrual  periods,  give  pain.  Since 
then,  however,  it  has  grown  steadily,  and  when  the  family  physician  again 
examined  it  (May,  1880),  he  advised  her  to  consult  a  prominent  surgeon  of 
Chicago,  who  was  unable  to  decide  whether  the  growth  was  malignant  or  not, 
but  counselled  its  removal.  This  she  refused  to  have  done,  and,  returning  home, 
nervously  watched  its  development.  The  idea  of  having  a  cancer,  and  the 
dread  of  an  operation,  have  so  disturbed  her  general  health  that  she  has  lost 
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all  desire  for  food,  her  menstruation  has  become  very  scanty,  and  she  has  grown 
very  thin. 

In  September,  1880,  her  parents,  alarmed  by  her  condition,  brought  her  to 

New   York,  to   consult   Dr. ,  who  pronounced  the  growth  cancerous,  and 

advised  an  immediate  operation,  for  the  reason  that  the  earlier  the  surgical  in- 
terference, the  less  the  probability  of  a  return  of  the  growth.  This  statement 
so  frightened  the  girl  that  she  took  to  her  bed.  In  the  meantime  the  parents 
met  a  lady  whom  I  had  successfully  treated  for  a  somewhat  similar  growth. 

When  I  saw  the  case  on  the  26th  of  September,  1880,  the  appearances  were 
as  follows :  The  left  breast  was  larger  than  the  right,  and  presented  on  its 
upper  hemisphere  an  ovoid  tumor,  an  inch  and  a  half  by  one  inch,  with  a 
slightly  irregular  outline  and  a  nodulated  surface.  While  sharply  defined  in 
front,  behind  it  seemed  to  merge  into  the  deeper  tissues  of  the  gland  ;  no  radi- 
ating prolongations  from  the  tumor  could  be  found.  There  was  no  deformity, 
no  discoloration  nor  adherence  of  the  skin,  nor  any  enlargement  of  the  axillary 
glands  ;  there  had  been  no  exudation  from  the  nipple,  which  was  on  the  same 
horizontal  line  as  the  other. 

Except  that  she  has  suffered  terribly  from  chilblains  during  the  past  four 
years,  the  patient  habitually  enjoyed  excellent  health  up  to  the  time  of  the  dis- 
covery of  the  tumor.  An  examination  of  her  lungs  gives  negative  results. 
Her  parents  seem  to  enjoy  fair  health.  There  is  neither  cancer,  tubercle,  nor 
syphilis  in  the  family.  A  sister,  eight  years  her  junior,  has  an  enlarged  sub- 
clavicular gland  without  any  discoloration  of  the  skin. 

What  is  the  nature  of  this  tumor  ? 

The  girl  is  twenty-eight ;  unmarried.  There  is  no  hereditary  antecedent ;  the 
tumor  has  developed  very  slowly ;  she  says  that  it  followed  her  striking  her  breast 
against  the  mantelpiece,  but  it  may  have  been  present  long  before.  There  is  no 
lancinating  pain,  or  it  is  so  slight  as  to  cause  no  trouble ;  no  enlargement  of  the 
axillary  glands,  and  no  exudation  from  the  nipple.  It  has  not  the  hardness  of 
scirrhus,  and  she  is  too  young.  The  gland  is  not  deformed,  nor  the  nipple  re- 
tracted. There  is  neither  the  dimpling  nor  the  pitting  so  characteristic  of 
carcinomatous  growths  (Gross).  Its  growth  was  far  too  slow  for  a  sarcoma,  or 
a  fibroid  tumor,  and  neither  the  rebound  nor  the  peculiar  wave  sensation  of  a 
cyst  is  present.  Circumscribed  cancers  are  extremely  rare,  and  develop  at  or 
after  the  menopause.  It  is  not  an  encephaloid,  for  it  is  neither  large  enough 
(remembering  how  long  it  has  been  growing)  nor  has  it  the  elasticity,  nor  the 
irregularity  of  surface,  of  this  variety  of  growth.  It  is  not  an  adenoma,  since 
it  is  not  isolated,  has  not  sharply-defined  boundaries,  is  not  heavy  enough,  and 
has  no  enlarged  superficial  veins. 

Believing  it  to  be  tubercle  of  the  breast,  I  began,  on  the  second  of  October, 
to  feed  her  well,  to  give  her  arsenic,  and  to  inject  daily  into  the  tumor  itself 
iodine  and  carbolic  acid  (carbolic  acid.  1  gr.;  iodine,  1-10  gr.;  water,  100  grs.). 
On  the  first  of  November  there  was  already  a  marked  improvement  in  her 
general  health.  In  January  she  was  entirely  free  from  pain,  and  the  tumor 
had  diminished  to  one-half  its  former  size.  In  March  it  could  scarcely  be  felt ; 
and  so  it  was  in  May,  1881,  when  she  returned  to  her  home. 
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In  a  letter  dated  May,  1883,  in  answer  to  my  inquiry  as  to  her  present  condi- 
tion, she  writes  that  "the  little  hard  lump  is  there  still,  but  causes  no  incon- 
venience." 

Case  2. — The  history  of  the  tumor  to  which  reference  has  been  made  is  as 
follows  : 

On  May  18th,  1877,  Miss  P  consulted  me  regarding  a  lump  in  her  right 

breast,  which  she  had  discovered  two  weeks  before.  She  is  a  brunette  of  splen- 
did physique.  Her  father  is  living  and  well ;  her  mother  died  from  cancer  of 
the  womb.  A  sister,  thirty-four  years  of  age,  had  one  breast  removed,  a  year 
ago,  for  cancer. 

The  affected  breast  is  larger  than  the  other ;  the  development  is  in  its 
totality,  no  tumor  being  perceptible  to  the  sight.  Touch  shows  increased  sensi- 
tiveness on  the  inner  side  near  the  nipple,  where  a  tumor  the  size  of  a  walnut 
may  be  felt.  No  fluctuation  can  be  detected,  and  the  skin  is  not  discolored. 
Both  the  physical  and  the  rational  signs  of  mammary  abscess  are  absent. 
While  the  family  history  and  the  symptoms  suggested  the  possibility  of  can- 
cer, I  was  inclined  to  regard  the  case  as  one  of  tubercle  of  the  breast.  Uncer- 
tain as  to  the  nature  of  the  tumor,  I  did  not  operate,  but  placed  her  under  the 
iodo-carbolic  acid  treatment. 

During  the  first  three  weeks'  treatment,  the  breast  increased  in  size,  but  be- 
came softer.  At  the  end  of  that  time  fluctuation  could  be  detected  at  the  site 
of  the  tumor.  A  week  later  I  introduced  a  fine  exploring  needle  in  the  fluc- 
tuating portion,  and  obtained  a  few  drops  of  pus,  somewhat  similar  to  that  from 
a  cold  abscess.  I  then  made  an  incision  three-fourths  of  an  inch  in  length  into 
this  pus-cavity,  from  which  came  about  two  ounces  of  a  serous  pus  mixed  with 
caseous  matter.  The  treatment  was  continued,  and  in  September  the  breast, 
except  a  single  hard  spot,  was  well.  This  spot  grew  smaller  and  smaller,  and 
when,  six  months  ago,  I  saw  the  patient,  a  tiny  scar  alone  told  which  breast  had 
been  affected. 

It  is  easy  to  conceive  that  in  both  these  cases,  the  second  especialty,  a  diag- 
nosis of  cancer  might  well  be  made,  and  it  was  with  some  hesitation  that  I 
finally  pronounced  the  second  to  be  a  case  of  tubercle  of  the  breast,  a  lesion  but 
little  known,  and  until  recently  neither  described  with  sufficient  exactness  nor 
by  competent  authority,  owing  to  the  small  number  of  recorded  clinical  obser- 
vations. I  have  searched  carefully  the  literature  of  the  subject,  and  have  failed  to 
find  anything  pertaining  to  it  (except  once)  among  English  or  American  writers. 
I  propose  to  give  here  a  summary  of 'our  present  knowledge  of  the  subject. 

Virchow  stated  quite  recently  that  "the  mamma  is  one  of  those  organs  in 
which  tubercle  has  not  yet  been  found"  ("  Geschwulstwerk  der  Brustdruese," 
Bd.  11,  p.  679). 

No  less  positive  is  the  statement  of  Cornil  and  Ranvier  :  "  We  know  of  no 
case  of  tubercle  occurring  in  the  mammary  gland"  ("  Patholog.  Histology," 
translated  by  Shakespear  and  Simes,  Philadelphia). 

But  the  beliefs  of  but  a  very  few  years  ago  are  to-day  known  to  be  untrue, 
and  the  existence  of  tubercle  in  the  mamma  has  been  fully  demonstrated  by  the 
researches  of  Dubar  and  his  followers. 
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SCROFULOUS   SWELLING   OF   THE   BREASTS. — SIR   ASTLEY   COOPER. 

"  In  young  women  who  have  enlargement  of  the  cervical  absorbent  glands,  I 
have  sometimes,  though  rarely,  seen  tumors  of  a  scrofulous  nature  form  in 
their  bosoms,  confined  in  most  cases  to  a  single  tumor  in  one  breast ;  but  in  one 
case  two  existed  in  one  breast  and  one  in  the  other.  They  are  entirely  unat- 
tended with  pain,  are  distinctly  circumscribed,  are  very  smooth  on  their  sur- 
faces, and  scarcely  tender  on  pressure.  They  are  very  indolent,  and  vary  with 
the  state  of  the  constitution,  diminishing  as  it  improves  and  increasing  as  the 
general  health  is  deteriorating.  They  can  only  be  distinguished  from  the  simple 
chronic  inflammation  of  the  breast  by  the  absence  of  tenderness  and  by  the  ex- 
istence of  other  diseases  of  a  similar  kind  in  the  absorbent  glands  of  other  parts 
of  the  body.  They  produce  no  dangerous  effects,  and  do  not  degenerate  into 
malignancy.  They  do  not  require  an  operation ;  and,  indeed,  it  would  not  be 
justifiable  to  remove  them  by  the  knife.  But  I  have  seen  them  removed  from 
an  error  in  judgment  respecting  their  nature,  and  when  cut  into,  after  their  ex- 
tirpation, they  are  found  to  be  composed  of  a  loose  and  curdy  fibrine  very  un- 
equally organized  "  ("  Anatomy  and  Diseases  of  the  Breast,"  1845,  chap,  viii., 
page  53). 

TUBERCULOUS    ABSCESS. — VELPEAU. 

"  Though  possibly  here,  as  in  every  other  situation,  tuberculous  abscesses  of 
the  breast  are,  notwithstanding,  rare.  Their  seat  by  preference  is  in  the  gland- 
ular system,  and  up  to  this  time  anatomy  has  discovered  no  lymphatic  glands 
in  the  breast.  Surgeons  who  have  supposed  the  existence  of  glands  in  the 
breast  on  account  of  certain  tumors  in  them,  have  probably  been  imposed  upon 
by  growths  of  the  secretory  structure  and  by  morbid  productions.  The 
breast  is,  however,  sometimes  the  seat  of  abscesses,  which  may  be  called  tuber- 
culous because  of  the  progress,  and  especially  of  the  character  of  the  pus 
which  they  contain.  Lymphatic  women,  of  broken  constitution,  who  have  been 
weak  for  a  long  period,  are  particularly  subject  to  this  form  of  abscess,  which 
we  also  meet  with  in  some  persons  in  other  respects  of  good  constitution  and 
health." 

Case  2. — A  woman,  upwards  of  40  years  old,  from  Provence,  who  had  pre- 
viously enjoyed  excellent  health,  came  into  La  Charite  for  a  tumor,  the  size  of 
the  fist,  which  had  arisen  insensibly  in  the  right  breast  in  consequence  of  a 
slight  blow  from  the  elbow.  It  occupied  the  inner  and  upper  part  of  the  breast, 
and  had  never  been  accompanied  by  pain  or  inflammatory  symptoms.  Irregular 
in  outline,  like  a  glandular  tumor,  it  was  soft  and  fluctuating  in  some  parts,  and 
so  hard  in  others  that  it  had  been  mistaken  for  fibrous,  encephaloid,  or  scirrhus 
mass.  The  opening  which  I  made  in  it  gave  exit  to  pus  partly  serous,  partly 
grumous,  resembling  in  all  particulars  the  pus  of  scrofulous  or  tuberculous  ab- 
scesses. The  walls  of  the  cyst  were  partly  formed  by  the  mammary  tissue,  and  had 
not  undergone  any  morbid  change.  Attentive  examination  made  it  evident  that 
the  pus  cavity  extended  by  a  slightly  sinuous  passage  as  far  as  the  cavity  of  the 
anterior  mediastinum.     No  change  could  be  detected  in  the  bones  or  cartilages 
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nor  in  the  lungs,  and,  as  the  abscess  finally  got  well,  I  was  enabled  to  conclude 
that  it  was  unaccompanied  by  any  organic  lesion  ("  Maladies  du  Sein,"  p.  162). 

If  some  varieties  of  neuralgic  induration  and  of  scattered  tubercles  lead  to  the 
supposition,  without  absolutely  demonstrating  the  fact,  of  the  existence  of  lym- 
phatic glands  in  the  mamma,  the  following  case  seems  to  me  to  add  still  greater 
weight  to  the  supposition  : 

Case  1. — A  woman  of  from  40  to  50  years  of  age,  who  was  for  a  long  time  an 
inmate  of  the  Clinical  Hospital,  where  she  died,  and  whom  I  saw  on  several 
occasions,  presented  in  both  breasts  numerous  tumors,  which  had  almost  all  the 
characters  of  lymphatic  glands,  much  enlarged  and  degenerated.  The  tumors 
were  globular,  of  a  pale  red  color,  separated  from  each  other,  of  almost  fibrous 
density,  covered  with  points  and  yellowish  or  greyish  clots,  like  tuberculous 
glands.  There  were  similar  tumors,  to  the  number  of  several  hundred,  on  the 
neck,  in  the  axilla3,  the  groins,  and  everywhere,  in  fact,  where  anatomy  has 
placed  the  existence  of  lymphatic  glands  beyond  question.  They  existed  also 
in  a  number  of  other  parts  where  the  glandular  lymphatic  system  has  never  been 
demonstrated.  These  tumors  were  carefully  dissected  by  Mr.  Lenoir,  who 
showed  them  to  me,  and  they  were  so  exactly  like  degenerated  glands  that  I  had 
no  hesitation  in  classing  them  amongst  the  scrofulous  or  tuberculous  tumors  of 
the  mamma  {op.  cit.,  p.  285). 

Tuberculous  tumors,  without  general  tuberculosis,  may  occur  in  the  breast. 
They  are  usually  single,  and  have  no  fixed  size  or  form.  Lumpy  and  irregular 
in  shape,  they  may  present  themselves  in  the  centre  of  the  gland  just  as  under 
the  skin,  but  more  commonly  they  become  developed  beneath  the  mamma. 
Supervening  in  consequence  of  a  blow,  or  without  evident  cause,  they  some- 
times progress  very  slowly  and  indolently,  and  at  others  more  rapidly,  and 
accompanied  by  sub-inflammatory  symptoms.  They  are  composed  of  hypertro- 
phied,  lardaceous  greyish  tissue,  forming  a  sort  of  cyst,  which  is  very  thick  in 
some  parts,  and  very  thin  in  others ;  the  loculi  of  which  are  either  greyish, 
flocculent  pus,  or  free  albuminous  clots,  or  caseous  or  thick  tuberculous  matter, 
adherent  to  or  combined  with  the  neighboring  tissues.  Sometimes,  however, 
they  are  represented  by  homogeneous  masses,  which  are  solid  though  friable,  and 
which,  by  their  form,  simulate  pretty  closely  encephaloid  or  colloid  masses. 

Case  3. — In  the  year  1836,  I  was  requested  by  Mr.  G.  Pelletan,  to  see  a 
woman,  about  30  years  of  age,  who  had  for  two  years  been  affected  by  a  tumor 
of  the  breast.  The  tumor,  which  was  about  the  size  of  a  hen's  egg,  lumpy, 
movable,  indolent,  and  situated  between  the  lobules  of  the  mamma,  had  arisen 
without  external  violence,  or  appreciable  cause.  No  fluctuation  could  be  dis- 
covered in  it ;  it  was  elastic,  and  tolerably  hard,  with  a  certain  amount  of  thick- 
ening. It  was  surrounded  by  pale  and  thin  tissue,  and  occurred  in  a  woman 
who  was  much  emaciated,  and  whose  general  health  had  long  been  feeble. 

The  most  attentive  examination  failed  to  detect  any  internal  organic  lesion  in 
the  patient,  but  as  the  disease  of  the  breast  had  resisted  the  different  remedies 
which  had  hitherto  been  applied,  it  was  decided,  on  consultation,  to  proceed  to 
the  extirpation  of  the  tumor.  There  was  nothing  remarkable  in  the  operation  ; 
it  was  simple,  easily  and  rapidly  executed,  and  in  less  than  five  weeks  the  wound 
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had  cicatrized.  Dissection  of  the  mass  showed — 1.  The  fibro-glandular  tissue 
distended,  thinned,  and  forming  a  sort  of  cyst  incompletely  septiform. 
2.  Masses  the  size  of  the  thumb  or  of  a  filbert  or  walnut,  agglomerated  to- 
gether, and  in  some  parts  fixed  one  against  the  other,  and  in  others  separated 
in  portions  of  their  circumference  by  vinculi  or  layers  of  healthy  tissue.  There 
was  every  indication  that  these  masses  were  the  result  of  exudation,  and  they 
were  destitute  of  vascularity  or  organization.  Their  substance  was  homo- 
geneous, of  a  light  blue  or  yellowish  white.  On  pressure  they  yielded,  and 
were  broken  up,  and  became  transformed  into  an  easily  friable  substance.  They 
had  not  the  texture  of  encephaloid,  from  which  they  differed  in  the  absence  of 
any  organized  basis  ;  nor  did  they  resemble  colloid,  which  is  transparent  or 
bluish,  friable  or  gelatinous.  They  were,  in  one  word,  masses  analogous  to 
crude  tubercles,  and  distinguished  from  them  only  by  their  excess  of  volume 
{Op.  cit,  p.  287). 

TUBEKCULOUS   TUMOBS    OF    THE    BBEAST   WITH     PULMONAEY    TUBEBCLES. — JOHANNET. 

On  December  2,  1847,  there  came  into  the  Hospital  of  Bon  Secours,  Augus- 
tine Didier,  aged  forty.  She  menstruated  at  15,  and  married  at  20,  and  gave 
birth  to  eleven  children  in  the  space  of  thirteen  years.  But  one  child,  the  first, 
was  nursed  by  her.  Her  health,  up  to  February,  1847,  was  excellent.  At  that  time 
she  began  to  have  severe,  almost  continuous  pain  in  the  right  axilla,  which  led 
her  to  discover  there  small  round  movable  tumors  ;  a  dry  cough  followed,  and 
slight  spitting  of  blood.  Menstruation  suddenly  ceased,  and  in  a  few  days  the 
right  breast  began  to  enlarge,  but  painlessly.  Soon  the  axillary  glands  en- 
larged and  ulcerated,  and  from  that  time  the  fistulous  openings  have  given  exit 
to  an  abundant  serous  and  fetid  pus.  When  she  entered  the  hospital  her  gen- 
eral health  was  wretched,  no  digestion,  diarrhceal  stools,  and  sleep  broken  up 
by  sharp  pain  in  the  right  breast.  However,  there  is  but  little  cough,  no  expec- 
toration and  no  sign  of  scrofula. 

Auscultation  and  percussion  show  that  a  cavity  exists  at  the  apex  of  each  lung. 
The  right  mamma  is  the  size  of  that  of  a  child  at  birth,  and  the  smooth  skin  pre- 
serves its  mobility,  and  its  ordinary  thickness ;  here  and  there  it  is  furrowed  by 
bluish  veins.  The  surface  is  uniform,  without  any  nodulation,  and  whatever  spot  be 
explored,  there  fluctuation  is  evident.  A  puncture  with  a  bistoury,  in  the  de- 
pending portion,  gave  vent  to  an  abundant  semi-serous,  greenish-brown,  and 
very  fetid  liquid,  and  the  patient  at  once  experienced  relief.  But  the  symp- 
toms became  more  acute  after  a  few  days,  and  the  patient  died  on  the  29th  of 
IsTovember. 

At  the  post-mortem  a  small  cavity  was  found  in  the  right,  and  another,  which 
would  admit  an  ordinary  nut,  in  the  left  lung.  A  sub-pleural  tubercle  as  large  as 
an  oat  grain  had  perforated  the  third  intercostal  space  and  infiltrated  the  breast. 
The  track  of  the  pus  could  be  followed  only  with  difficulty,  as  it  was  a  sort  of 
fistulous  duct  lined  by  mucous  membrane.  Here  and  there,  also,  the  mammary 
gland  presented  in  its  thickness  five  or  six  large  tubercles.  Some  of  them  had 
softened  almost  entirely,  adding  a  new  element  to  the  suppuration,  and  leaving 
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nothing  but  their  shell ;  the  others  were  yet  in  a  crude  state  (Rev.  Med.  Chirurg., 
t.  xiii.,  p.  301). 

LYMPHATIC   TUMOR   IN  THE   FEMALE    BREAST. — JAS.  MILMAN   COLEY. 

The  absorbent  vessels  of  the  upper  part  of  the  breast,  leading  to  the  axilla, 
are  subject  to  a  disease  characterized  by  painful,  tender  and  irritable  swelling, 
and  consisting  of  several  cord-like  indurations,  at  some  times  disposed  in  paral- 
lel rows,  at  other  times  connected  after  the  manner  of  anastomosis.  Other  parts 
of  the  breast  are  occasionally  the  seats  of  this  affection ;  and  in  whatever  situa- 
tion it  occurs,  the  swelling  is  transverse,  following  the  direction  of  the  absorbents 
towards  the  axilla.  On  a  superficial  examination  the  tumor  may  escape  detec- 
tion ;  but  it  can  always  be  discovered  by  taking  the  suspected  part  between  the 
fingers  and  thumb.  When  the  pain  and  tenderness  are  extreme,  the  absorbent 
glands  in  the  axilla  become  enlarged  from  irritation.  These  glandular  enlarge- 
ments always  disappear  after  the  original  disease  has  subsided  ;  the  lymphatic 
swelling  in  the  breast  also  freqiiently  retires,  leaving  no  vestige  behind  it.  In 
extreme  cases,  however,  a  permanent  thickening  takes  place,  occasioned  by  the 
deposit  of  lymph  in  the  cellular  membrane.  This  disease  usually  attacks 
females  between  the  ages  of  15  and  35,  and  is  liable  to  recur  repeatedly  where 
the  constitution  is  in  the  peculiar  state  predisposing  to  it.  The  condition  to 
which  I  allude  is  that  of  comparative  emaciation,  accompanied  with  irregular 
or  deficient  menstruation,  depression  of  spirits,  and  general  debility.  Hence, 
suckling  and  cklorotic  women  are  more  frequently  the  subjects  of  attack.  In 
some  instances  the  patients  are  inclined  to  attribute  the  origin  of  the  disease  to 
external  violence  ;  in  the  majority  of  instances,  however,  if  not  in  all,  it  has 
appeared  to  me  to  proceed  from  imperfect  menstruation.  The  size  of  the  tumor 
in  the  mamma  varies  from  that  of  an  almond  to  that  of  an  adult  thumb  ;  and 
the  pain  and  tenderness  attending  it  are  of  a  remittent  character.  In  some  rare 
cases  it  attains  nearly  the  size  of  a  pullet's  egg,  in  large  and  plethoric  mammae. 

One  of  these  tumors,  which  was  removed  at  the  earnest  solicitation  of  the 
patient,  was  found,  on  examination,  to  consist  of  thickening  of  the  coats  of  the 
lymphatic  vessels,  embedded  in  a  stratum  of  condensed  cellular  tissue.  As  this 
affection  is  dependent  on  the  state  of  the  general  health,  and  particularly  on  an 
imperfect  performance  of  the  periodical  functions  of  the  uterus,  its  duration  is 
uncertain. 

The  author  then  relates  six  cases  illustrating  the  disease  of  which  he  treats. 
I  will,  however,  give  only  the  last  of  these,  in  which  the  size  of  the  breast  made 
the  diagnosis  uncertain. 

"  A  lady,  aged  forty-three,  residing  in  the  counfay,  consulted  me  respecting  a 
tumor  in  the  right  breast,  which  had  been  a  source  of  pain  and  apprehension 
during  twelve  months.  She  had  been  under  the  care  of  a  general  practitioner, 
and  an  eminent  surgeon,  and  was  led  to  believe  the  tumor  was  of  a  malignant 
character.  The  swelling  was  as  large  as  a  walnut,  irregular  on  its  surface,  ex- 
ceedingly tender  and  painful  on  pressure,  and  seated  in  the  upper  part  of  the 
breast,  in  the  course  of  the  absorbents.  Every  three  or  four  months  the  uterus 
discharged  a  kind  of  false  membrane  instead  of  the  proper  menstrual  secretion. 
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The  bowels  were  habitually  relaxed ;  the  axilla  was  free  from  disease  ;  the  pain 
in  the  tumor  was  described  as  an  aching,  and  sometimes  as  a  stinging  sensation. 
On  a  careful  examination,  which  was  much  impeded  by  the  mass  of  cellular  and 
adipose  membrane  beneath  the  integuments,  I  discovered  in  the  irregular  sur- 
face of  the  tumor  the  enlargement  and  induration  of  the  lymphatic  vessels, 
which  are  characteristic  of  this  disease,  and  I  therefore  gave  my  patient  a 
favorable  opinion  and  prognosis,  notwithstanding  that  some  retraction  of  the 
nipple,  quite  unusual  in  connection  with  this  kind  of  tumor,  had  taken  place. 

"  May  5th. — Under  iron  and  colchicum  the  tumor  is  much  smaller  and  more 
free  from  pain,  the  catamenia  has  appeared  naturally,  nipple  less  retracted,  and 
the  lymphatic  character  of  the  tumor  more  evident. 

"  12th. — All  pain  removed,  and  the  swelling  in  the  breast  rapidly  diminish- 
ing. 

"August  18th. — No  return  of  pain,  except  on  the  approach  of  menstruation  ; 

no  remains  of  the  tumor  left.     The  remedies  discontinued. 

"  The  patient  has  continued  free  from  the  disease  to  the  present  time" — 
{Lancet,  1848,  p.  579). 

TUBERCULOUS   TUMORS    OP   THE   BREAST,   WITH   PULMONARY   TUBERCLE. 

"  I  have  seen,"  said  Nelaton,  in  1838,  "  Gerdy  extirpate  tumors  that  were 
clearly  tuberculous,  without  any  concomitant  lesion.  The  tubercles,  six  in 
number,  formed  a  mass,  which,  before  the  operation,  raised  up  the  skin,  and 
caused  a  prominence  in  the  form  of  nodulated  tumors.  They  were  similar  in 
every  point  to  those  which  are  sometimes  found  in  the  brain  of  children,  and 
like  them  had  the  color  and  density  of  cooked  chestnuts"  {Rev.  Med.  Chir.  t. 
xiii.,  p.  301). 

SCROFULA   OF   THE  BREAST. — BAZIN. 

"  Scrofulous  tumors  of  the  breast  have  a  volume  varying  from  that  of  a 
pigeon's  egg  to  that  of  a  fcetal  head.  They  are  nearly  always  painless,  and 
this  distinguishes  them  from  cancerous  tumors  proper.  Their  surface  is  more  or 
less  nodulated,  and  they  are  of  unequal  consistency.  Partial  suppuration  may 
take  place  in  them,  approach  the  skin,  and  thin  or  perforate  it.  At  the  surface 
of  the  tumor  ulcers  are  formed  through  which  an  unhealthy  pus,  mixed  with 
tuberculous  flakes,  escapes. 

Scrofula  never  manifests  itself  in  the  mamma  alone.  Its  march  is  slow,  its 
duration  undetermined.  In  most  cases  the  affection  is  mistaken  for  cancer, 
which  explains  why  certain  amputations  of  the  breast  are  not  followed  by  a 
return  of  the  disease ;  the  scrofulous  affection  not  being  subject  to  return  as  the 
cancerous  is. 

Eczema  of  the  breast,  abscess  of  the  mamma,  blows,  falls,  and,  generally,  all 
the  causes  of  local  excitement,  favor  the  development  of  this  affection  ("  Lecons 
sur  la  Scrofule,"  2nd  edition,  1861,  p.  409). 

MAMMARY  TUMOR  OF  TUBERCULOUS   NATURE    TERMINATED   BY   SOFTENING  AND  ISSUE  IN 

THE   GALACTOPHEROUS   DUCTS.— DR.    LKGER. 

"  On   April   15th,  1878,  Miss  X,  aged  about  thirty,  came  complaining  of  a 


ORIGINAL  ARTICLES.  609 

tumor  in  the  right  breast,  which  caused  her  much  suffering.  The  young  lady, 
of  frail  organization,  is  unable  to  give  much  information  as  to  her  family  ante- 
cedents. Her  father  and  mother  are  still  alive,  and  a  younger  sister,  who  is 
also  delicate.  When  she  first  noticed  the  tumor,  in  September,  1877,  it  was  an 
indurated  nucleus  the  size  of  a  filbert,  lying  at  the  inferior  part  of  the  right 
breast.  This  nodule  has  steadily  increased  in  size,  has  become  knotted,  subdi- 
vided into  lumps,  and  at  the  same  time  painful.  Examination  shows  that  the 
left  gland  is  rudimentary.  The  right  is  prominent,  conoidal,  not  hanging,  and 
presenting,  in  its  inferior  half,  well-marked  nodosities.  The  skin  is  slightly 
adherent,  especially  on  a  level  with  the  principal  nodule ;  its  color  is  violet,  and 
the  nipple  is  slightly  retracted.  Pain  is  felt  at  times,  becoming  marked  on 
pressure,  when  the  hardness  of  the  nodules  is  manifest.  No  engorgement  of 
the  axillary  glands  exists. 

"To  sum  up  the  description  of  this  mammary  tumor,  it  may  be  said  that 
everything  points  to  the  existence  of  an  encephaloid  carcinoma  on  the  point  of 
ulcerating. 

"  But  on  examining  the  general  state  of  the  patient,  you  see  that  her  health, 
greatly  reduced,  is  undermined  by  a  cause  other  than  a  cancerous  cachexia. 
Instead  of  a  straw-yellow  tint  of  the  skin,  there  is  a  skeleton-like  thinness,  with 
red  cheeks.  The  young  lady  says  that,  though  the  tumor  makes  her  uneasy, 
she  is  still  more  disturbed  by  an  incessant  cough,  which  came  on  at  the  same 
time  as  the  trouble  in  the  breast.  She  has  night  sweats,  and  although  the  sputa 
are  not  as  yet  stained  by  blood,  they  are  greenish  and  very  abundant.  The 
exploration  of  the  thorax  reveals  the  existence  of  a  large  cavity  at  the  apex  of 
the  right  lung. 

"  The  question  is  whether  we  have  to  deal  with  a  cancer  of  the  breast  in  a 
tuberculous  patient  or  a  true  caseous  mammitis.  Although  to-day  it  is  ad- 
mitted that  the  two  diatheses — the  cancerous  and  the  tubercular — do  not  exclude 
one  another,  and  notwithstanding  the  resemblance  of  the  lesion  to  a  carcinoma 
about  to  ulcerate,  the  last  hypothesis  seems  to  me  the  more  probable  one,  both 
on  account  of  the  marked  tuberculous  condition  of  the  patient,  and  that  lesions 
of  the  mamma  so  far  advanced,  had  they  been  of  a  cancerous  nature,  would 
have  affected  the  axillary  glands.  The  truth  of  the  diagnosis  was  verified 
towards  the  end  of  August  by  her  death  from  pulmonary  tuberculosis  "  ("  Bull. 
Soc.  Med.  d' Amiens,"  1878). 

TUBERCLE   OF   THE   MALE   BREAST. — DR.  HORTELOUP. 

M.  M.,  aged  thirty-nine,  has  been  tuberculous  at  least  ten  or  twelve  years, 
and  there  are  cavities  at  the  apex  of  the  left  lung.  There  was  no  anterior 
syphilis. 

In  November,  1870,  while  at  Mentone,  the  right  testicle  began  to  enlarge, 
and  after  presenting  symptoms  of  great  acuteness,  causing  sharp  pains  in  the 
belly  and  the  lumbar  region,  though  it  did  not  prevent  the  patient  from  stand- 
ing, passed  into  a  chronic  state. 

In  the  month  of  June,  1871,  the  right  testicle  was  found  to  have  become  as 
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large  as  a  turkey's  egg,  uniformly  hard  in  all  points,  with  no  nodosities,  and 
moderately  painful  on  pressure.  The  left  testicle  was  beginning  to  increase  in 
size  and  become  painful.  In  July,  1872,  the  right  testicle  had  diminished  in 
size  two-thirds,  and  the  left  to  its  normal  volume  ;  there  had  been  no  softening, 
no  abscess  and  no  nodosity. 

In  December,  1871,  the  patient  complained  of  a  pain,  on  the  slightest  touch, 
in  the  left  breast.  Direct  examination  revealed  a  perfectly  circular  tumor  of 
the  size  of  a  five  franc  piece,  flat,  but  presenting,  however,  a  thickness  of  at 
least  one  centimetre,  and  painful  to  the  touch ;  the  skin  is  slightly  reddened, 
the  nipple  retracted  a  little  toward  the  centre  of  the  tumor.  Cataplasms  were 
ordered  to  be  kept  constantly  applied  for  one  month. 

At  the  end  of  January,  1872,  the  pain  had  disappeared  almost  entirely,  but 
the  tumor  still  kept  almost  its  former  volume ;  the  emplastrum  Yigo  was  em- 
ployed for  three  months.  Slow  and  progressive  diminishing  of  the  tumor  fol- 
lowed, and  some  traces  of  it  still  remain  to-day,  but  the  patient  pays  no  atten- 
tion wlft,tever  to  them  ("Des  Tumeurs  du  Sein  chez  l'Homme,"  Paris,  1872). 

TUBEECLE    OF   THE   MAMMA.— BILLEOTH. 

There  is  reported  the  case  of  a  scrofulous  girl,  who  was  thought  to  be  tuber- 
culous also,  which  was  seen  by  Billroth.  Nodules  containing  caseous  matter, 
and  varying  in  size  from  a  hazel  to  a  walnut,  were  found  in  the  breast.  Each 
one  having  been  incised  and  then  cauterized  with  argentic  nitrate,  began  to 
heal.  Billroth  would  call  this  case  one  of  chronic  caseous-matter-producing 
mastitis. 

There  is  no  clinical  history  of  the  second  case  referred  to  by  him,  except  that 
the  patient  was  twenty-six  years  old,  tuberculous,  and  had  during  her  life  suf- 
fered no  pain  in  the  breast.  At  the  post-mortem,  numerous  cavities,  filled  with 
cheesy  broken-down  masses,  which  here  and  there  contained  in  their  centre  a 
tuberculous  fluid,  and  small  caseous  nodules,  occupied,  or  rather  studded,  the 
breast.  Although  the  microscopic  examination  gave  no  evidence,  Billroth  is 
not  positive  about  the  presence  of  giant-cells  in  the  preparation  given  him,  but 
his  conclusion  "  that  this  was  a  rare  case  of  a  true  tuberculosis  of  the  mamma," 
is  justified  ("  Deutsche  Chirurgie,  herausgegeben  von  Billroth  u.  Luecke,  1880, 
lief.  41.     "Die  Krankheiten  der  Brustdruese,"  p.  80). 

TUBEECLE  OF  THE  BEEAST. — DE.  EICHET. 

"The  left  breast  was  enormously  tumefied,  and  the  appearance  of  the  skin 
was  masked  by  the  application  of  tincture  of  iodine,  which  had  made  it  brown 
and  scaly.  In  places  the  skin  was  elevated  by  small  nodules,  over  which  irri- 
tating applications  had  been  made  for  eighteen  months.  On  both  sides,  below 
the  breast,  there  was  eczema.  This,  without  doubt,  was  caused  by  the  irritating 
applications.  The  affection  had  also  developed  under  the  axilla  of  the  left  side  ; 
for  there  a  large  tumor  existed,  which  was  hot,  covered  by  a  very  red  skin,  with 
an  indurated  base,  and  a  soft  and  suppurating  summit,  as  if  it  were  a  phlegmon 
not  entirely  softened.  Under  the  skin  of  the  breast  you  could  feel  a  tumor — 
elastic,  hard,  formed  of  two   principal  knobs,  and  situated  over  the  external 
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part  of  the  mamma,  comprehending  that  half  of  the  hemisphere  toward  the 
axilla.  The  tumor  was  so  changed  by  the  inflammatory  phenomena,  that  a 
diagnosis  was  impossible. 

"  Under  emollient  applications,  the  use  of  antiphlogistics,  and  a  free  incision, 
which  gave  issue  to  a  large  quantity  of  creamy  pus,  mixed  with  clots  and 
flakes,  the  tumor  grew  smaller,  and  the  pain  diminished  considerably. 

"  When  the  inflammatory  phenomena  had  given  way,  the  aspect  of  the  case 
changed  completely ;  the  general  health  improved,  'the  fever  disappeared,  and 
the  appetite  returned.  Up  to  two  years  ago,  the  woman  had  never  been  ill ; 
lately  she  has  had  a  cold  but  no  spitting  of  blood. 

"  At  the  outer  part  of  the  breast  you  can  now  feel  a  tumor  the  size  of  a 
turkey's  egg ;  elastic,  hard,  presenting  three  principal  parts,  two  of  which  had 
been  incised  and  had  given  issue  to  pus.  When  pressure  is  made  at  that  level, 
pus  no  longer  flows,  but  there  exudes  a  sort  of  plastic  lymph,  yellowish,  stringy, 
not  resembling  the  fetid  discharge  of  cancerous  tumors,  but  recalling  rather  the 
appearance  of  thickened  lymph.  Between  the  two  knobs  there  is  a  third  one, 
which  was  not  incised  because  it  presented  no  inflammatory  appearances.  It  is 
not  painful  on  pressure. 

"  In  three  weeks  the  tumor  in  the  axilla  has  diminished  four-fifths  ;  it  has  the 
volume  of  a  large  nut  and  is  very  hard.  The  skin  over  it  is  Wrinkled,  no  more 
pus  exudes,  and  the  base  is  like  the  tissue  of  the  breast,  elastic  and  hard. 
Though  the  tumor  had  a  hard  and  elastic  feel,  it  was  not  painful,  and  gave  issue 
to  a  liquid  resembling  plastic  lymph.  I  at  first  regarded  it  as  cancer  with  a 
rapid  growth  (Broca).  To-day  the  possibility  of  a  similar  diagnosis  does  not 
exist. 

"  Is  it  malignant  or  benign?  I  do  not  believe  it  to  be  a  cancerous  tumor, 
because  it  is  smaller  to-day  than  when  it  was  first  observed  two  years  ago.  It 
has  diminished  two-thirds  in  three  weeks.  That  is  not  the  progress  of  cancer  ; 
and,  besides,  there  is  a  great  tendency  to  cicatrization. 

"  Is  it  a  sj'philitic  tumor  of  the  breast  ?  The  woman  has  been  a  long  time 
under  potassium  iodide,  and  the  tumor  is  not  hard  enough. 

"  Tuberculous  or  caseous  tumors  of  the  breast,  alone,  have  the  characteristics 
and  the  course  observed  in  this  case.  Their  rarity  alone  is  the  only  objection 
to  the  acceptance  of  this  diagnosis  ("  Gazette  des  Hopitaux,"  No.  55,  May  13, 
1880,  p.  433.     Case  at  Hotel  Dieu  ;  service,  Bichet. 

TUBERCLE   IN   THE   EIGHT   BKEAST. — DUBAE. 

M.  J.,  aged  twenty-one,  entered  the  Hopital  de  la  Charite,  February  7,  1880. 
She  never  had  glandular  swellings.  From  her  twelfth  year  she  took  cold  every 
winter,  the  cough  lasting  until  the  warm  season.  For  the  last  year  she  has  had 
a  continued  cough,  but  no  haemoptysis.  There  is  no  hereditary  disease,  nor  any 
evidence  of  syphilis. 

In  February,  1879,  she  first  noticed  a  swelling  on  the  outer  side  of  the  right 
breast,  not  far  from  the  arm-pit.  A  fortnight  later  this  became  the  seat  of  dart- 
ing pains  and  the  tumor  grew  larger  gradually,  and  opened  spontaneously  in 
April.     At  first   a  reddish  and  later   on  a  yellowish  fluid   came  from  it.     The 
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pain,  which  had  ceased  with  the  voiding  of  the  contents  of  the  tumor,  soon  re- 
turned with  increased  intensity.  A  second  tumor,  close  to  the  first,  and  nearer 
the  nipple,  developed,  and  gave  issue  to  a  purulent  fluid.  The  fistulous  open- 
ing seemingly  closed,  but  afterwards  reddened,  and  caused  increased  pain.  An 
incision  was  made  into  the  mamma  and  a  large  quantity  of  pus  evacuated.  As 
the  parts  did  not  heal,  the  patient  entered  the  hospital  on  the  7th  of  February. 

The  volume  of  the  diseased  breast  is  double  that  of  the  healthy  one.  Palpa- 
tion shows  a  large,  indurated,  nodulated  tumor.  The  nodules  are  small,  un- 
equal, adherent  to  each  other ;  most  of  them  are  situated  outside  of  the  nipple, 
and  merge  into  the  tissues  of  the  gland.  In  the  inner  portion  of  the  breast 
deep-seated  indurations  are  felt.  The  gland  is  normal  in  its  entirety,  and  moves 
freely  upon  the  deeper  parts.  The  skin  is  movable  over  the  gland,  except  for  a 
small  space  around  the  fistulous  openings.  The  general  state  of  the  patient  is 
unsatisfactory.  There  is  fever,  cough,  and  a  muco-purulent  expectoration. 
Rude  respiration,  sibilant  at  both  apices,  prolonged  expiration,  and  a  few  well- 
defined  crackling  sounds  at  the  left  apex  are  heard  upon  auscultation.  The 
diagnosis  of  the  tumor  is — chronic  mammitis,  probably  tuberculous.  As  the 
patient  did  not  improve,  but  rather  grew  worse,  the  breast  was  amputated  on 
the  28th  of  May.     The  healing  progressed  favorably  though  slowly. 

A  thorough  microscopic  examination  demonstrated  beyond  a  doubt  the 
tuberculous  character  of  the  tumor  ("  Tubercules  de  la  Mamelle,"  1881). 

TUBERCLE  OF  THE  LEFT  BREAST. — L.  DENTU. 

The  patient,  twenty-three  years  of  age,  has  no  hereditary  taint,  but  suffered 
when  young  from  swelling  of  the  lymphatic  glands.  No  scar  is  visible.  In  her 
twelfth  year,  a  tumor  the  size  of  the  fist  developed  in  the  left  armpit,  and 
opening  spontaneously  gave  exit  to  a  sero -purulent  fluid.  The  discharge  con- 
tinued for  nearly  two  years.  In  her  twenty-first  year,  a  second  tumor,  the  size 
of  an  almond,  developed  near  the  same  place,  and  a  fistula  formed,  which  healed 
up  four  months  later.  The  patient  was  confined  soon  after,  and  nursed  her  child 
for  three  weeks  only,  as  the  flow  of  milk  then  ceased.  About  a  year  later  she 
discovered  a  tumor  the  size  of  an  almond  in  the  outer  part  of  the  left  breast. 
She  says  that  the  tumor  has  grown  larger  and  harder  with  each  menstruation. 

On  the  fifteenth  of  February,  1879,  when  admitted  into  the  hospital,  the  left 
breast  was  nearly  double  the  size  of  the  right.  The  skin  is  not  freely  movable, 
but  otherwise  is  in  a  normal  state.  The  tumor  itself  is  the  size  of  a  hen's  egg, 
and  has  a  slightly  roughened  surface.  There  is  a  feeling  of  fluctuation,  especi- 
ally in  the  outer  part ;  no  pain.  Believing  it  to  be  a  cold  abscess,  Dr.  Dentu 
aspirated  it,  but  it  soon  filled  again.  Thereupon  a  large  opening  was  made 
into  it,  and,  a  finger  being  introduced,  a  sinuous  cavity  with  thick  walls  was  dis- 
covered. On  the  6th  of  April  the  opening  was  closed,  and  the  patient  was  dis- 
charged. In  the  October  following,  thirty  days  before  her  confinement,  the 
scar  opened  anew,  and  a  milky  serous  fluid  exuded.  After  her  confinement  the 
right  mamma  decreased  in  size,  but  the  left  remained  stationary,  giving  no 
sign  of  inflammatory  action. 

The  patient  returned  to  the  hospital  on  the  14th  of  February,  1880.     The  re- 


ORIGINAL  ARTICLES.  61  3 

suits  of  the  examination  are  :  The  left  mamma  is  double  the  size  of  the  right. 
Left  nipple  retracted  to  that  extent  that  the  first  phalanx  of  the  index  finger  can 
be  introduced.  In  the  external  part  of  the  left  breast  there  are  three  fistulous 
openings,  from  which  a  serous  pus  flows.  The  probe  penetrates  but  little  ;  the 
skin  over  the  outer  half  of  the  left  breast  is  adherent,  that  of  the  inner  is  mov- 
able to  a  certain  extent,  and  it  seems  to  become  thicker  as  the  nipple  is  ap- 
proached. Here  and  there  hard  nodules,  which  seem  confluent  and  form  a  mass, 
are  felt.  In  other  parts  there  are  smaller  isolated  nodules.  The  breast,  though 
not  sensitive  to  pressure,  is  at  times  the  seat  of  spontaneous  pain,  especially  at 
the  menstrual  periods.  In  the  left  axilla  there  are  two  long,  uneven  and  some- 
what painful  cicatrices,  and  several  enlarged  lymphatic  glands.  The  examination 
of  the  lungs  shows  no  signs  of  tuberculosis. 

The  diagnosis  as  regards  the  nature  of  the  tumor  presents  great  difficulty. 
The  retraction  of  the  nipple,  the  thickening  and  adherence  of  the  skin  at  some 
parts,  and  the  presence  of  nodules  in  the  gland,  might  lead  us  to  consider  it  a 
growth  of  a  malignant  character.  An  operation  was  performed  on  the  25th  of 
February.  On  the  12th  of  March  the  wound  had  almost  healed,  and  the  patient 
was  discharged.  A  microscopical  examination  of  the  tumor  was  made  by  M. 
Quenu,  Chief  of  the  Historical  Laboratory,  and  the  conclusion  reached  was : 
"  We  believe  ourselves  justified  in  affirming  that  the  case  is  one  of  tubercle  of 
the  breast  "  ("  Centralblatt  f.  Chirurgie,"  1881.     No.  x.,  p.  318). 

TUBEKCLE   OF  THE   MALE   BREAST. — POIEIEB. 

So  far  we  have  dealt  only  with  tubercles  of  the  female  breast.  In 
January,  1882,  Dr.  Poirier  published  an  exhaustive  relation  of  a  case  of 
tubercle  of  the  male  breast  that  came  under  his  observation,  the  tuber- 
culous origin  of  which — the  histological  analysis  made  by  Dr.  Mayor 
(Director  of  the  Histological  Laboratory  of  the  Hospital  of  Paris) — 
leaves  no  doubt.  The  subject,  a  man  of  strong  constitution,  46  years 
of  age,  entered  Lariboisiere  Hospital  on  the  14th  of  February,  1881,  for 
a  tumor  of  the  breast.  His  father  died  when  40  years  old  from  an  unknown 
cause  ;  his  mother  when  30  from  an  acute  affection,  with  fever  and  diarrhoea. 
He  has  two  brothers  older  than  himself  who  enjoy  good  health.  The  patient  is 
not  aware  of  any  tumor  or  ulcer  in  his  family ;  he  does  not  drink,  and  has  not 
had  syphilis.  He  has  suffered  from  :  first,  jaundice  in  1856  ;  second,  intermit- 
tent fever,  contracted  in  Corsica  in  1861 ;  third,  bronchitis  in  1864 ;  and  fourth, 
acute  pneumonia  on  the  left  side  in  1871.  The  man  states  that  about  three 
months  ago  he  became  avvare  of  the  presence  of  two  small  vesicular  pimples 
with  indurated  bases,  three  centimetres  to  the  exterior  of  the  right  nipple. 
Little  by  little  the  base  of  the  pimples  increased  in  volume  and  hardness,  and  a 
subcutaneous  lump  resulted.  He  paid  but  little  attention  to  it,  and  attributed 
the  growth  to  a  blow  from  a  fist  received  in  that  region  two  years  before  in  a 
fight.  Lately  the  swelling,  which  is  constantly  increasing,  has  become  painful, 
and  for  this  reason  he  decided  to  enter  the  hospital. 

Examination  shows,  upon  a  line  drawn  from  the  nipple  to  the  axillary  space, 
the  presence  of  an  elongated  tumor,  beginning  at   the   distance   of   a  finger's 
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breadth  outside  the  right  nipple  ;  it  extends  towards  the  axilla  of  the  same  side. 
The  tumor  is  ovoid,  the  larger  extrm  itj  being  directed  outwards  toward  the 
nipi3le.  Its  length  is  six  centimetres,  its  breadth  four  ;  its  consistency  is  hard  ; 
its  surface  knobbed  ;  its  summit  does  not  terminate  sharply,  but  ends  in  a  dif- 
fused subcutaneous  puffy  mass,  which  may  be  followed  up  to  the  hollow  of  the 
axilla,  where  two  hard  glands,  each  the  size  of  a  hazel  nut,  are  found.  The 
tumor  is  not  attached  to  the  pectoralis  major,  upon  which  it  glides  easily  ;  it  is 
less  independent  of  the  skin,  to  the  deep  layer  of  which  it  adheres,  so  that  the 
skin  above  the  tumor  wrinkles  on  being  pinched.  At  first  sight  the  tumor  seems 
to  have  been  developed  outside  of  the  nipple,  in  the  rudiment  of  the  mammary 
gland  which  exists  in  man,  for  the  nipple  does  not  participate  in  the  movements 
impressed  upon  the  tumor.  The  nipple,  however,  on  being  pressed,  is  seen  to 
be  puffy,  and  larger  than  that  of  the  opposite  side.  The  tumor  is  sensitive  to 
pressure,  but  it  is  only  within  the  last  twenty  days  that  it  has  become  the  seat 
of  spontaneous  pain,  which  comes  on  at  irregular  intervals  during  the  day,  is 
lancinating,  and  radiates  towards  the  axilla. 

As  upon  examination,  the  glands  of  the  left  axilla,  those  of  the  neck  and  of 
the  inguinal  regions  were  found  to  be  very  much  enlarged,  without  hyper- 
trophy of  either  the  liver  or  spleen,  it  was  decided,  before  giving  a  diagnosis,  to 
place  him  under  anti-syphilitic  treatment,  although  he  had  denied  most  positively 
that  he  had  had  that  disease. 

Auscultation  gave  negative  results. 

After  ten  days  of  this  treatment  the  tumor  had  nearly  doubled  its  size,  and 
the  skin,  before  of  a  normal  color,  became  violet-red.  Furthermore,  one  of  the 
knob;-:  of  the  larger  extremity  of  the  tumor  had  increased  to  the  size  of  a  nut, 
and  gave  signs  of  fluctuation.  In  turn,  a  diagnosis  of  a  lympho-sarcoma  and  a 
carcinoma  was  made. 

An  operation  on  the  24th  of  February  showed  beyond  a  doubt  that  the  tumor 
was  tuberculous  ("  Le  Tubercule  du  Sein,  chez  1' Homme  et  chez  la  Femme." 
Archives   Generates  de  Medecine,  1882,  p.  59). 

TUBEECLE   OF   THE   EIGHT   BEEAST. — OHNACKER. 

M.  W.,  aged  forty-four ;  married.  The  parents  are  long-lived;  the  brothers 
and  sisters  all  healthy.  She  herself  has  always  enjoyed  good  health,  and  has 
had  five  children,  the  last  of  whom  was  born  in  1871.  She  nursed  her  children, 
and  never  had  any  trouble  with  her  breast  until  1881,  when  she  accidently  dis- 
covered a  hard  lump  the  size  of  a  walnut  in  the  right  one.  She  has  no  remem- 
brance of  any  injury.  The  tumor  enlarged  slowly.  Painless  in  the  beginning, 
it  now  makes  itself  felt,  though  slightly.  Shortly  after,  a  lymphatic  gland  in  the 
right  axilla  enlarged,  and,  being  poulticed,  suppurated,  leaving  a  fistulous 
opening. 

On  the  20th  of  November,  the  patient  presented  herself  at  the  surgical  clinic, 
where  an  examination  was  made,  with  the  following  results :  The  right  breast  is 
about  the  size  of  a  large  fist.  It  does  not  hang  down,  but  projects  about  one- 
half  the  diameter  of  the  fist  from  the  surface  of  the  thorax.      The  tissue   of  the 
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gland,  as  shown  by  palpation,  is  much  harder  than  normal,  with  the  exception 
of  one  spot,  to  be  mentioned  later  on. 

On  the  surface  of  the  swelling  are  uneven  masses  and  flat  lumps.  The  largest 
of  these,  the  size  of  a  marstueckes,  lies  just  below  the  nipple  and  is  remarkable 
for  its  hardness.  Over  these  hard  spots,  the  skin  can  be  readily  moved,  and 
shows  no  alteration.  The  gland  is  not  adherent  to  the  muscular  tissue  below, 
and  can  easily  be  moved  up  and  down.  In  the  upper  part  of  the  gland  a  fluc- 
tuating spot  about  the  size  of  a  walnut  exists.  This  begins  near  the  nipple,  and 
extends  directly  upwards  to  near  the  borders  of  the  gland.  In  the  centre  of 
this  spot  a  fluid  is  felt,  which  is  only  covered  by  the  outer  skin,  here  somewhat 
thinned  and  reddened.  Palpation  of  the  breast  causes  no  pain  at  the  hardened 
parts,  or  at  the  fluctuating  spot.  The  nipple  has  the  same  appearance,  and 
projects,  as  far  as  the  left  one,  and  shows  nothing  abnormal.  The  left  breast  is 
only  one-half  the  size  of  the  right.  It  hangs  down,  and  its  tissue  is  so  flabby 
that  the  borders  can  hardly  be  distinguished.  No  morbid  alterations  could  be 
detected  in  this  breast.  In  the  right  axillary  space,  a  hardened  lymphatic  gland, 
the  size  of  a  filbert  is  felt,  which  is  adherent  to  the  skin.  Here  also  is  a  fistula 
with  ulcerated  edges,  from  which  exuberant  ulcerations  protrude.  The  matter 
flowing  from  this  fistula  is  so  scanty  that  it  dries  into  a  scab  covering  the 
granulations. 

An  examination  of  the  deep  organs  gave  only  negative  results.  At  the  apex 
of  the  left  lung  the  percussion  note  is  a  trifle  duller  than  at  that  of  the  right ; 
but  there  is  naught  else  to  suggest  that  any  disease  of  the  lungs  exists  ;  in  no 
part  of  the  body  is  there  a  trace  of  syphilis.  The  patient  complains  of  great 
weakness,  and  has  a  pale  sickly  complexion  ;  there  is  no  fever.  There  is  no 
doubt  whatever  that  the  fluctuating  spot  in  the  breast  is  a  cold  abscess,  and 
that  the  induration  of  the  gland  is  due,  not  to  the  development  of  a  neoplasm, 
but  to  a  chronic  inflammation.  The  next  question,  the  cause  of  this  inflamma- 
tion, could  not  be  solved.  As  the  induration  was  not  limited  to  one  spot,  but 
had  spread  over  the  entire  gland,  and  as  it  had  not  originated  in  child -bed,  but 
had  appeared  in  an  unusual  way,  it  was  deemed  advisable  to  remove  the  entire 

gland. 

The  amputation   was   performed   on   the  30th  of  November.     Besides  the 

breast,  the  ulcerating  gland  in  the  axilla  was  removed.     The  wound,  united  by 

ligatures,  healed  kindly  under  antiseptic  dressings.     On  the  14th  of  December, 

the  cicatrix  was  quite  firm,  but  above  it,  where  fluctuation  had  been  detected,  a 

small  abscess  showed  itself,  which  compelled  the  patient  to  remain  a  short  time 

longer  in  the  ward.     On  January  7th,  1882,  she  was  dismissed  entirely  cured. 

I 

Case  2. — Helene  H.,  thirty-three  years  old;  married.  Her  mother  died  at 
sixty-five  of  lung  disease,  her  father  at  sixty-six  from  dropsy.  Three  years  ago 
the  patient  had  an  acute  illness,  said  to  be  inflammation  of  the  lungs.  No 
sequela?  from  it.  Patient  claims  that  prior  to  that  time  she  always  enjoyed 
good  health.  She  was  married  at  twenty-four,  and  has  given  birth  to  four 
children,  three  of  whom  are  living  and  well ;  the  other  died  in  its  fifth  year. 
The  youngest  was  born  February  6th,  1881,  and  was  nursed  from  both  breasts. 
In  May,   1881,    she  discovered  a  hard  lump  on  the  outer  portion  of  the  right 
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breast  toward  the  axilla.  Her  attention  was  directed  to  this  by  feeling  pain 
there  after  bodily  exertion,  and  she  therefore  imagined  that  this  exertion  was  the 
starting-point  of  the  subsequent  disease  of  the  mammary  gland.  The  pain  in 
the  breast  was  so  slight  that  she  nursed  the  child  from  that  breast  the  whole 
summer,  until  the  secretion  of  milk  ceased  and  the  child  would  no  longer  take 
the  breast.  In  the  meantime  the  mamma  had  increased  considerably  in  size. 
During  this  slow  growth  no  pain  was  felt.  For  some  weeks,  however,  the 
swelling  has  increased  more  rapidly,  and  a  burning  pain  is  felt  in  the  direction 
of  the  sternum. 

On  the  21st  of  December,  1881,  the  patient  entered  the  hospital.  In  the 
place  of  the  right  mamma  there  is  a  tumor  nearly  twice  the  size  of  the  first.  It 
has  an  elongated  club-shaped  form,  and  its  narrow  end  reaches  to  the  axillary 
space.  This  end  is  free,  and  no  swollen  lymphatics  can  be  felt.  Palpation 
shows  that  that  part  of  the  tumor  near  the  axilla  contains  a  cavity  filled  with 
fluid.  This  cavity  extends  from  the  outer  border  of  the  gland  to  near  the 
bottom  of  the  axillary  space.  It  possesses  undoubtedly  a  pretty  strong  wall 
within  which  the  fluid  is  imprisoned,  for  the  fluctuating  swelling  is  sharply 
defined  and  can  be  shifted  a  little  on  its  base.  This  capsule  is  in  intimate  re- 
lation with  the  mammary  gland,  so  that  its  exact  limit  cannot  be  made  out,  and 
it  seems  as  if  the  cavity  extended  somewhat  into  the  substance  of  the  gland 
itself.  In  the  mammary  gland  itself  there  is,  just  above  the  nipple,  a  small  soft 
spot  about  the  size  of  a  filbert.  There  are  also  smaller  cavities.  Leaving  out 
of  consideration  the  parts  just  mentioned,  all  the  exterior  portion  of  the  gland 
is  indurated.  The  gland,  as  a  unit,  can  be  moved  on  its  base  ;  the  skin  over 
both  the  hard  portion  and  the  cavities  is  unchanged  and  flexible.  Palpation 
causes  no  pain  on  the  exterior  portion  of  the  swelling.  But  the  symptoms  pre- 
sented by  that  portion,  extending  from  the  nipple  inward  to  the  sternum,  are 
entirely  different.  Here  the  skin  is  reddened,  infiltrated  and  immovable, 
warmer  than  the  surrounding  portion,  and  very  sensitive  to  the  touch.  Owing 
to  the  infiltration  of  the  skin,  the  inner  portion  of  the  gland  cannot  distinctly 
be  determined,  but  fluctuation  can  be  felt  with  certainty  at  the  bottom.  The 
nipple  is  well  developed,  and  shows  nothing  abnormal.  The  left  breast  is  small 
and  flabby,  and  no  morbid  changes  are  discernible  in  it.  Examination  of  the 
deeper  organs  reveals  nothing  worthy  of  note,  no  disease  of  the  lungs  being- 
recognizable.  The  patient  is  emaciated  and  has  a  cachectic  look.  Taking  into 
consideration  only  the  exterior  part  of  the  diseased  breast,  the  appearances  cor- 
respond exactly  with  those  of  the  former  cases,  so  we  came  to  the  conclusion 
that  it  was  a  case  of  tuberculous  disease  of  the  mammary  gland.  To  make  the 
diagnosis  more  certain,  on  the  22nd  of  December,  1881,  the  cavity  near  the 
axilla  was  laid  open.  It  contained  pus  and  a  mass  of  necrotic  cheesy  tissue, 
the  size  of  a  pigeon's  egg.  On  the  following  day  the  breast  was  removed.  At 
the  present  time,  several  months  after  the  operation,  the  parts  have  not  com- 
pletely healed,  though  the  general  health  of  the  patient  has  improved  greatly, 
and  the  cachectic  look  entirely  disappeared. 

The  microscopic  examination  of  both  these  cases,  which  is  given  at  length, 
left  no  doubt  that  they  were  anything  other  than  tuberculosis  of  the  mamma. 
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In  the  first  case  there  could  be  no  doubt  whatever,  for  here  the  tuberculous 
process  showed  itself  in  the  most  decided  manner.  The  infiltration  of  the 
parenchyma  of  the  gland,  with  the  formation  of  pronounced  miliary  tubercle, 
the  peculiar  tissue  of  granulation  mixed  with  giant  cells,  the  slow  develop- 
ment of  the  disease,  and  the  tuberculous  cheesy  degeneration  in  the  axillary 
cavity,  all  are  convincing. 

The  second  case  appears  somewhat  different.  The  gland  was  much  larger, 
softer,  full  of  large  abscesses,  over  which  the  skin  was  partly  inflamed  and 
reddened.  In  this  case,  without  doubt,  the  modified  condition  of  the  gland 
must  be  ascribed  to  the  fact  that  the  gland  was  engaged  in  active  secretion. 
Atthis  period  the  mamma  is  more  vascular,  and  consequently  the  development 
of  the  tubercles  was  more  rapid.  This  may  be  the  more  so,  as,  notwithstand- 
ing the  diseased  condition,  the  patient  went  on  nursing  her  child. 

In  both  these  cases,  as  in  the  preceding  ones,  we  have  to  do,  without 
doubt,  with  scrofulous  or  tuberculous  individuals,  so  that  the  diseased  state  of 
the  mamma  must  be  regarded  as  a  part  of  the  general  condition  ("  Die 
Tuberculose  der  weiblichen  Brustdruese." — Arch.  f.  Klin.,  Berlin,  1882). 

TUMOES   OF   THE   BREAST. — A.    BEEABD. 

Case  1. — A  woman  had  received,  thirty  years  ago,  a  violent  blow  from  a  fist 
upon  her  right  breast;  she  felt  in  the  contused  part  (three  or  four  finger 
breadths  from  the  nipple)  a  passing  pain,  which  was  accompanied  neither  by 
redness  nor  swelling.  Soon  the  pain  passed  away,  and  from  that  time  the 
patient  suffered  nothing  more  on  that  side  until  last  autumn,  when  the  pain, 
absent  for  so  many  years,  returned  accompanied  by  a  tumor,  which  soon 
acquired  the  size  of  a  small  nut.  At  the  time  she  came  to  consult  me  two 
small  ulcers  had  formed.  I  thought  that  one  of  the  lobules  of  the  gland  was 
scirrhus.  Later  on,  one  of  these  ulcers  dilated  sensibly,  and  showed  a  whitish, 
solid  compact  mass,  that  is  to  say,  scirrhous,  which  detached  itself  towards  the 
fourteenth  day  ;  the  appearance  of  the  wound  was  very  good,  and  the  tumefac- 
tion had  diminished.  A  short  time  later,  the  other  ulcer  underwent  the  same 
process,  and  gave  issue  to  a  glandulous  mass  similar  to  the  preceding  one. 
Local  treatment  was  continued;  the  pain  and  tumefaction  disappeared,  and 
cicatrization  took  place  without  accident. 

Case  2. — Catharine  Martin,  aged  nineteen,  of  a  lymphatic  temperament,  and 
who  had  not  menstruated  for  fifteen  months,  experienced  in  April,  1865,  a 
slight  pain,  and  perceived  that  she  had  a  small  tumor,  the  size  of  a  filbert, 
in  the  right  breast.  The  tumor  soon  increased  in  size,  and  the  surrounding 
parts  became  engorged ;  other  tumors  appeared,  and  the  breast,  increasing  in 
volume  from  day  to  day,  finally  became  twice  that  of  the  other.  It  was  very 
hard,  and  lancinating  pains  were  felt  from  time  to  time.  A  physician  who 
was  called  in  saw  grounds  for  an  operation,  which  was  objected  to ;  then  ab- 
scesses formed  and  opened. 

The  patient  entered  the  hospital  on  the  ninth  of  November.  The  breast 
was  then  hard,  resistant,  very  voluminous,  irregularly  nodulated,  and  adherent 
to  the  chest ;  the  gland  was  recognizable  no  longer,  and  the  nipple  had  disap- 
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peared  within  the  tumefaction.  The  skin  had  changed  somewhat  in  color, 
being  now  roseate  and  adhering  to  the  subjacent  parts.  There  were  three 
openings  from  which  a  serous  pus  escaped,  and  the  patient  suffered,  from  time 
to  time,  from  sharp  intermittent  pains,  followed  by  a  feeling  of  heat. 

Five  abscesses  formed  successively  under  the  nodules,  and  gave  issue  to  a 
yelloAv  caseous  pus.  As  soon  as  one  of  the  abscesses  had  formed,  emptied 
itself  and  cicatrized,  another  came,  to  follow  in  its  turn  the  same  process. 
Under  frictions  of  potassium  iodide,  the  breast  diminished  rapidly,  the  nodules 
disappeared,  the  pain  ceased,  and  suppuration  stopped,  so  that  the  patient  left, 
on  the  28th  of  October,  with  both  breasts  of  the  same  size,  the  nipples  well 
defined,  and  the  gland  itself  presenting  its  normal  size  and  mobility  (Quoted 
by  Dubar:  "  Tubercules  de  la  Mamelle,"  p.  106). 

Even  a  review  of  the  histology  and  pathology  of  this  subject  would  require 
far  more  space  than  the  scope  of  an  essay  permits.  It  would  be  far  better,  it 
seems  to  me,  to  deal  with  the  symptoms,  so  that  we  may  be  able  to  recognize 
the  presence  of  tubercles,  when  in  a  breast,  and  not  mistake  them  for  some 
other  growth. 

Hitherto  their  existence  in  the  mammary  gland  has  been  denied.  This  denial 
could  not  have  been  founded  on  exclusion,  since  tubercle  is  found  in  con- 
nective tissue  (Yirchow),  which  is  abundant  in  these  glands;  nor  by  its  physio- 
logical and  pathological  relations,  for  though  these  glands  are  separated  by 
distance  from  the  rest  of  the  reproductive  apparatus,  yet  they  are  intimately 
connected  with  it,  and  participate  in  the  alternations  of  activity  and  rest  which 
take  place  in  the  uterus  and  ovaries. 

Seen  from  a  clinical,  or  from  an  anatomical  point  of  view,  tubercles  of 
the  breast  present  two  varieties,  perfectly  distinct  from  each  other : 

1.  A  disseminated  form. 

2.  A  confluent  form. 

In  either  form  the  onset  is  insidious ;  the  tubercular  matter  is  developed 
slowly,  and  without  producing  pain,  and  some  time  elapses,  usually,  before 
the  patient  becomes  aware  of  any  trouble  in  the  breast.  Sometimes,  but  very 
rarely,  even  at  this  period,  one  or  more  enlarged  lymphatic  glands,  under  the 
inferior  border  of  the  pectoralis  major,  may  be  found.  They  vary  in  size  from 
that  of  an  almond  to  that  of  a  hen's  egg ;  they  suppurate,  and  a  fistula  re- 
mains, from  which  a  serous  pus,  containing  caseous  clots,  exudes.  These  open- 
ings, after  existing  for  several  months,  may  seemingly  heal,  but  with  the 
progress  of  the  disease,  in  the  substance  of  the  gland,  they  reopen  and  again 
discharge. 

1.  The  disseminated  form. 

Either  there  is  no  increase  in  the  volume  of  the  breast,  or  it  is  so  slight  as 
not  to  attract  attention.  The  skin  is  not  adherent  to  the  anterior  surface  of  the 
breast,  the  nipple  retains  its  usual  pouting  form,  and  the  mamma  moves  readily 
on  the  underlying  tissues.  Careful  palpation  detects  hard  masses  in  the  sub- 
stance of  the  gland.  These  are  disconnected,  variable  in  number,  and  the  size 
seemingly  inversely  as  their  number.  Usually  they  have  the  size  of  an  almond, 
but  may  attain  to  that  of  a  walnut.     They  have  but  little  mobility,  seeming  to 
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be  connected  with  the  adjacent  tissues.  Their  surface  is  roughened  by  granu- 
lations, their  consistence  is  firm,  though  not  cartilaginous.  Seldom  do  they 
give  rise  to  pain.  They  develope  very  slowly,  and  often  after  they  reach  a 
certain  size  the  growth  ceases.  In  one  case,  no  increase  in  volume  couldbe  per- 
ceived, though  four  years  had  elapsed  between  the  examinations.  The  termi- 
nation of  this  form  is  unknown,  Dubar  says  that  he  is  unable,  from  his 
researches,  to  say  whether  they  may  disappear  spontaneously  in  whole  or  in 
part,  or  whether,  a  subacute  abscess  being  formed,  they  may  thus  be  eliminated, 
2.  The  confluent  form. 

While  the  disseminated  form   may  remain  latent  during   the  lifetime  of  tiiJ 
patient,  and  only  be  recognized  at  the  autopsy,  this  is  not  true  of  the  confluent 
form.     The   tubercles,  by   their   agglomeration  and   fusion,  constitute   tumors, 
which,  on  account  of  their  increasing  volume,  cannot  long  remain  hidden.     The 
breast  may  in  a  few  days  double  in  volume  from  a  sprouting  out  of  one  or 
more  of  these  nodules.     All  these  changes  may  take  place  without  inflammation 
and  without  pain ;  while  in  other  cases,  febrile  symptoms,  gastric  disturbances, 
and  severe  pain  press  hard  upon  the  sick  one.    The  pain  may  be  continuous 
and   lancinating,  or   it   may  continue  several  days,  then  disappear,  then  return 
anew.     Palpation  tells  us  that  the  growth  is  not  equally  distributed  through- 
out the  organ.     It  is  confined  to  one  portion  of  the  gland,  and  here  an  ovoid 
body  of  uneven  surface  and  variable  size  may  be  circumscribed.     Almost  un- 
movable  in  the  substance  of  the  gland  itself,  with  which   it  seems  connected, 
the  tumor  does  not  appear  to  send  prolongations  backwards.     It  is  unyielding 
to  the  touch,  and  yet,  by  fixing  the  mamma  by  one  hand,  a  sensation  of  fluctua- 
tion may  be  perceived.     In  that  portion  of  the  gland  where  the  new  growth  is 
not    so  well  developed  only  a  diffused  swelling   exists.     The  lobulation  of   the 
gland  can  with  difficulty  be  recognized  :    the  skin  is  normal,  is  readily  moved 
over  the  anterior  surface  of  the  organ,  which  itself  is  not   abnormally  adherent 
to  the  deeper  parts.     Should  a  puncture  or  incision  be  made  into  one  of  the 
fluctuating  points,  a  varying  quantity  of  a  purulent   liquid,  containing  caseous 
clots,  will  escape,  and   the  volume  of  the  breast  will  diminish.     After  a  vary- 
ing time — a  month  and  a  half  in  one  case — the  fistulous  openings  close,  and  a 
slight  puffiness  alone  remains.     Sooner   or  later,  however,  the    swelling  reap- 
pears, and   a   new  incision   is   made   or  an   opening   appears,  which  remains 
permanent.     When  the  fistulas  are  well  established,  the  disease  has   reached 
its  full   development,  and  the  appearance  of  the  gland  is   characteristic.     In 
that  part  of   the  breast  greatest  in  size  a  well-defined  tumor  exists,  and  on  a 
level  with   it   one   or   more  fistulous  openings.     At  the  anterior   wall   of   the 
axilla,    fistulas,    in   the    centres   of   circumscribed  tumefactions,  with  fungous 
ridges  are  found.     The  skin  around  these   openings  is  a  dusky  red,  and   for 
a  slight  distance   is   adherent   to  the   subjacent   parts.     The  nipple    may  be 
retracted,  should  the  fistulous  opening  be  in  its  neighborhood.     Behind   the 
fistula,  palpation   reveals   more  or   less   extensive  induration.     At  the  axilla, 
the  fistulas  are  not  deep,  while  in  the  mamma  the  probe  may  penetrate  from 
one  to  two  inches.     The  exploration  is  not  painful,  nor  does  noticeable  bleed- 
ing follow.      The   bottoms   of    the   openings  are  found  to  be  very  soft  and 
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friable.  We  would  suppose  that  this  ever-extending,  though  slow  growth, 
would  sooner  or  later  destroy  the  whole  organ.  It  is  not  impossible,  how- 
ever, that  a  portion  of  it  may  be  spared. 

The  termination  of  tuberculosis  of  the  mamma  without  intervention  is  un- 
known. Generally,  a  deposit  in  some  other  organ,  as  the  lung,  terminates 
the  scene. 

The  existence  of  tubercles  in  the  breasts  has  been  demonstrated ;  the  cases 
given  leave  no  room  for  doubt,  and  although  my  own  cases  are  open  to  criti- 
cism, as  they  lack  histological  support,  they  are  nevertheless  interesting  from  a 
clinical  standpoint. 

It  may  be  said  that  I  have  done  nothing  new.  I  claim  that  I  have  at  least 
called  attention  to,  and  aided  in  establishing  more  firmly : 

1.  That  the  breasts  may  be  the  seat  of  tumors  similar  to  the  pathological 
products,  found  in  many  other  organs,  to  which  the  name  of  tubercle  is  given. 

2.  Tubercle  in  the  mammary  gland  is  much  more  common  than  is  generally 
supposed. 

3.  That  mistakes  as  to  the  true  nature  of  these  growths  have  often  been 
made,  and  ablation  of  the  breast,  from  a  belief  in  their  cancerous  nature,  has 
often  resulted. 

4.  That  during  life  we  may  by  clinical  observation  distinguish  these  from 
other  tumors. 

5.  That  as  no  absolute  necessity  for  the  ablation  of  these  tumors  exists, 
we  should  refrain  from  operating,  unless  unequivocal  signs  of  malignancy 
develop. 

Article  II. — The  Influence  of  the  Constant  Use  of  High-heeled  French 
Shoes  upon  the  Health  and  Form  of  the  Female,  and  upon  the 
Eelation  of  the  Pelvic  Organs.  Eead  before  the  Gynaecological  So- 
ciety, 1883.     By  Samuel  C.  Busey,  M.D.,  Washington,  D.  C. 

The  foot  and  its  coverings  is  not  a  new  subject.  Far  more  attention  has 
been  given,  however,  to  the  style  and  display  of  the  covering  than  to  the  com- 
fort and  physical  well-being  of  the  foot.  The  Athenceum  attributes  to  Pliny 
the  statement  that  shoes  were  invented  by  Boethum,  but  intimates  that  sandals 
in  some  form  have  been  in  use  since  the  original  pair  discovered  the  difference 
between  "  the  flower-carpeted  paradise  and  the  hot  sands  and  sharp  stones  of 
that  dreary  plain."  The  ancient  Egyptians  made  them  of  leather,  and  for  the 
priests  of  palm  leaves  and  papyrus.  The  Hebrews  made  them  for  soldiers  of 
iron  and  brass,  but  for  others  of  linen  and  wood ;  and  the  lovers  displayed  their 
gallantry  by  engraving  the  likenesses  of  the  adored  ones  upon  the  soles  of  their 
foot-dress,  "  so  that  the  pathways  of  the  lovers  became  the  picture  galleries  of 
the  loved."  The  calcei,  with  uppers  and  soles  of  leather,  were  worn  by  those 
who  walked  much.  The  solece,  which  were  variously  ornamented,  were  for  use 
in  the  house.  The  red  or  purple  shoe  was  first  worn  by  the  kings  of  Alba,  and 
last  by  the  old  Roman  dandies.  Then  followed  the  sharp-toed  shoe  and  half -boots 
of  old  Germans ;  the  high -heeled,  long  buskins,  and  the  shoe  with  leather  soles 
of  the  Roman  women,  which  enabled  the  wearer  to  move  about  at  home  with- 
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out  any  other  foot-covering.  The  old  bark  shoe  was  probably  the  progenitor 
of  the  French  sabots,  which  were  in  common  use  and  very  fashionable  through- 
out Europe  during  the  ninth  and  tenth  centuries.  During  the  reign  of  William 
Rufus,  a  famous  beau,  surnamed  the  Horned,  introduced  the  long-pointed  toes, 
twisted  like  a  ram's  horn ;  and  during  the  time  of  Richard  II.  the  toes  were 
lengthened,  so  as  to  be  fastened  to  the  knees  by  chains  of  silver  and  gold.  For 
three  centuries  the  church  and  public  officers  inveighed  against  this  fashion,  but 
not  until  1463  was  it  prohibited  by  an  act  of  Parliament.  Afterwards  fashion 
and  taste  expressed  then*  extravagance  in  increasing  the  width  of  the  toe  of  the 
shoe,  which  Queen  Mary  was  compelled  to  restrict  to  six  inches ;  and  then  fol- 
lowed the  elegant  buff-colored  shoes,  with  enormous  and  lavishly  embellished 
tops.  The  heel  at  first  was  a  device  to  make  short  men  look  tall,  and,  like  the 
other  parts,  has  undergone  many  changes  to  suit  the  whims  of  fashion  and 
taste.  The  French  high  heel  worn  by  women  is  not  only  very  high,  but  also 
narrow,  and  inclines  from  behind  forward,  so  that  its  inferior  extremity  (Oni- 
mus),  instead  of  being  under  the  calcanean  tuberosity,  is  directly  under  the 
plantar  arch  ;  so  that  increased  height,  with  diminution  of  the  size  of  the  foot, 
is  secured.  This  style  was  introduced  during  the  Regency.  Under  Louis  XIV. 
the  heel  was  high  and  circular,  but  not  oblique.  During  the  reign  of  Louis 
XVI.  this  objectionable  style  began  to  disappear,  but  has  been  again  revived, 
and  is  perhaps  more  general  now  than  at  any  previous  time.  During  all  these 
periods  the  feet  were  the  objects  of  the  most  conspicuous  vanity,  fantastic  con- 
ceit, and  costly  decoration.  At  some  of  the  barbaric  courts  the  soles  of  the 
shoes  worn  by  men  were  made  of  plates  of  silver  or  gold,  and  the  brilliant  ma- 
terial of  those  worn  by  the  ladies  was  half  covered  with  precious  stones.  Even 
as  late  as  the  time  of  George  ILT.  a  young  married  couple  was  presented  at 
court  wearing  shoes  with  buckles  worth  two  hundred  thousand  pounds.  Popular 
patterns  have,  at  different  times,  been  designated  by  the  names  of  prominent 
persons,  or  for  a  special  class  of  the  nobility,  but  only  in  a  single  instance 
known  to  the  writer  has  a  prince  or  emperor  derived  his  name  from  the  style  and 
material  of  the  shoe,  and  that  one  the  brutal  Caligula.*  In  the  seventeenth  cen- 
tury the  patterns  were  greatly  modified,  and  made  more  simple  and  less  osten- 
tatious, but  with  little  regard  to  the  physical  well-being  of  the  foot.  Towards 
the  close  of  this  century  Camper  published  his  work  on  the  best  form  of  shoe, 
in  which  he  discussed  the  question  from  the  standpoints  of  anatomical  con- 
struction, utility  and  comfort. 

Every  intelhgent  observer  must  have  recognized  the  potent  and  pervading 
influence  of  prevailing  fashions  and  common  customs  upon  the  human  mind  and 
body.  Few,  if  any,  can  alienate  themselves  from  the  insidious  and  ever-chang- 
ing agencies  of  association,  example,  and  observation.  Habit  is  not  less  poten- 
tial in  producing  modification  of  form  than  in  effecting  alteration  of  single  parts 
and  disturbance  of  the  functions  of  special  organs.  Everywhere,  among  all 
civilized  nations,  in  all  countries  and  climates,  in  every  sphere  of  life  and  grade 
of  society,  in  all  trades,  occupations,  and  professions,  individuality  is  charac- 
terized by  diversity  of  form,  inequality  of  mind,  gradations  of  caste,  and  varia- 

*  The  historic  details  have  been  collated  and  condensed  from  Camper,  Dowie,  Onimus,  and  the 
American  Cyclopedia. 
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tions  in  temperament,  disposition,  and  constitution.     If  it  were  not  so,  human 
life  would  be  simply  the  monotonous  change  from  birth  to  death. 

The  causes  that  have  produced  these  inequalities  and  dissimilarities  in  the 
descendants  of  a  common  parentage  are  as  numerous  and  multiform  as  the  dis- 
tinctive differences  of  individuality.  Nevertheless,  we  recognize  types  that  dis- 
tinguish races,  nations,  communities,  and  families.  These  tj^pes  refer  to  modi- 
fications of  form,  and  to  the  mental  and  personal  qualities  that  characterize 
peoples,  not  individuals,  and  are  the  results  of  a  complex  and  constantly  chang- 
ing combination  of  influences  in  long-continued,  persistent,  and  habitual  opera- 
tion. 

The  variations  in  form  of  the  types  of  the  different  races  and  families  are  far 
less  marked  than  their  social,  mental,  and  personal  qualities.  It  is  not  possible, 
at  this  time,  to  trace  the  gradual,  imperceptible,  and  progressive  evolution  of 
these  types  of  form,  or  to  determine  the  combination  of  influences,  or  even  the 
most  constant  or  potential  factor  of  any  group  or  succession  of  circumstances, 
which  have  established  the  forms  now  accepted  as  the  standard  of  race  and 
family  development. 

The  deviations  from  these  types  of  species  and  families  that  distinguish  indi- 
viduality are  even  more  numerous,  diversiform,  and  variable  than  the  differences 
of  t}Tpes  of  form ;  and  their  causes  are  equally  diversified  and  composite,  but 
very  frequently  can  be  ascertained  with  an  approach  to  accuracy. 

The  evolution  of  the  typical  and  individual  forms  of  the  female  sex  have,  un- 
doubtedly, been  influenced,  and  in  a  measure  determined,  by  the  same  general 
order  and  succession  of  events  and  circumstances  of  life ;  but  the  anatomical 
differences  and  peculiar  physiological  functions  have  so  marked  the  general  con- 
tour of  form  that  concealment  of  sex  is  almost  impossible,  however  skillful  the 
effort  to  escape  detection.  These  characteristics  are  not  so  apparent  during  the 
earlier  years  of  life,  and  it  is  not  improbable  that  if  the  physical,  mental,  and 
moral  training  were  alike  in  both  sexes,  subsequent  and  mature  development 
would  exhibit,  in  the  general  outlines  of  form,  fewer  and  far  less  obvious  dis- 
similarities. 

Age,  pregnancy,  and  maternity  are  manifest  and  admitted  agencies  in  the 
causation  of  deviations  of  the  female  form.  Stature  and  the  habits  of  posture 
and  carriage  are  perhaps  equally  potential.  The  development,  tone,  and  exer- 
cise of  muscles ;  sparseness,  redundance,  and  distribution  of  adipose  tissue ; 
laxness  or  tension  of  articulations  ;  the  mobility  of  joints,  and  degree  and  extent 
of  the  normal  curves,  are  also  factors,  operating  either  singly  or  conjointly, 
sometimes  as  primary,  and  at  other  times  as  correlative  and  compensative, 
agencies.  Asymmetry,  either  connate  or  acquired,  is  the  most  common  of  phy- 
sical defects.  Lateral  asymmetry  is  the  ordinary  result  of  over-use  or  disuse  of 
corresponding  parts.  Disproportion  between  the  trunk  and  lower  extremities  is 
more  frequently  a  natural  defect  of  embryonic  and  pre-natal  development,  and 
is  a  characteristic  of  some  species  and  of  many  families. 

From  the  foregoing  considerations  it  must  appear  that  the  study  of  the 
natural  history  of  the  evolution  of  the  types,  variations,  and  individualities  of 
form  would  involve  an  extensive  research  '  in  ethnology ;  the  determination, 
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grouping,  and  sequence  of  causes  ;  and  an  examination  of  the  mechanism  of  the 
human  frame  and  its  adaptation  to  the  exigencies,  mutations,  and  successions  of 
life.     Into  such  an  inquiry  I  do  not  propose  to  enter. 

The  study  of  the  influence  of  a  single  factor,  such  as  I  have  indicated,  is  em- 
barrassed by  all  the  conditions  of  life  to  which  I  have  referred.  .  Hence  the 
dogmatic  assertion  of  any  general  law,  applicable  alike  to  the  different  types  and 
diversities  of  form,  is  unattainable.  Experimentation  is  impracticable,  except 
under  circumstances  that  would  admit  of  the  comparative  management  of  two 
identical  forms,  under  like  conditions  and  development,  from  early  life  to 
maturity,  and  even  to  advanced  life :  the  one  being  subjected  to  the  artificial 
props  beneath  the  plantar  surface,  and  the  other  left  to  bear  her  weight  upon 
the  unprotected  soles  of  the  feet.  Of  the  first,  numerous  illustrations  in  pro- 
cess of  continuous  development  are  supplied  in  every  town  and  village  in  the 
country.  To  secure  the  latter  would  prove  a  difficult  task  in  this  esthetic  age. 
I  must  therefore  be  content  with  a  cursory  and  general  presentation  of  the  sub- 
ject, and  the  conclusions  reached  through  the  processes  of  observation  and  in- 
ductive reasoning. 

Paget  has  supplied  the  following  description  of  a  perfect  female  foot :  "  Great 
breadth  and  fullness  of  instep,  a  well-marked  great  toe,  a  long  second  toe,  pro- 
jecting a^  little  beyond  the  great  toe,  and  a  very  small,  or  in  some  cases  almost 
suppressed,  little  toe."  The  foot  is  divided  into  the  tarsus,  metatarsus,  and 
toes  ;  and  the  sole  is  so  formed  that  we  rest  upon  the  heel ;  the  articulation  of 
the  instep  with  the  toes,  and,  externally,  upon  the  tuberosity  of  the  fifth  meta- 
tarsal bone.  The  bones  of  the  foot  form  a  double  arch,  the  inner  span  extend- 
ing from  the  heel  to  the  distal  end  of  the  first  metatarsal  bone,  and  the  outer 
span  from  the  heel  to  the  fifth  metatarso-phalangeal  articulation.  The  elonga- 
tion of  this  arch  is  of  a  two-fold  character  ;  first,  by  flattening  under  the  weight 
of  the  body,  and  consequent  recession  of  the  toes  and  heels,  and  lengthening  of 
the  foot  forward  and  backwards  ;  the  second,  at  the  articulations  of  the  instep 
and  toes,  when  the  toes  are  turned  upward,  and  is  due  to  the  hinge-like  nature 
of  these  joints.  When  the  toes  are  stationary  upon  the  ground,  elevation  of  the 
heel  will  produce  elongation  backwards.  This  backward  elongation  is  to  a  con- 
siderable extent  compensated  by  the  tension  of  the  muscles  of  the  sole  upon  the 
heel  bone,  and  the  consequent  elevation  of  the  height  of  the  arch.  This  double- 
spanned  arch  also  possesses  lateral  expansion. 

The  feet  and  legs  constitute  a  complex  arrangement  of  levers  with  movable 
fulcrums,  hinge-like  and  socket  joints,  surrounded  by  elastic  and  elongating 
structures  of  very  variable  strength  and  tensile  mobility,  so  that  every  deviation 
of  the  base  of  support  is  so  quickly  compensated  that  equipoise  is  maintained. 
In  walking,  the  heel  touches  the  ground  first,  and  supports  (Onimus)  the  whole 
weight  of  the  body  for  a  moment.  A  little  later  the  point  of  the  foot  touches, 
and  assists  in  preserving  the  equilibrium  by  increasing  the  base.  During  the 
second  movement  of  walking  the  heel  is  raised  (see  Figs.  2  and  3),  and  the 
weight  of  the  body  is  shifted  more  and  more  to  the  centre  of  the  foot  and  to  the 
toes,  the  latter  spreading  and  pushing  the  body  forward.  This  last  is  the  move- 
ment which  displays  to  the  greatest  advantage  the  suppleness  apd    elasticity  of 
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the  articulations  of  the  foot,  and  the  adaptation  of  the  arch  to  receive  the  weight 
of  the  body  and  to  transfer  it  to  its  distal  pier,  while  the  body  is  being  moved 
forward  by  the  same  act.  It  is  the  execution  of  this  movement  which  gives  to 
the  gait  of  women  that  elegance  and  those  graceful  undulations  which  are  so 
attractive.  Comparative  observations  show  that  high  and  narrow  heeled  shoes 
not  only  displace  the  supporting  base  and  upper  part  of  the  foot,  but  so  modify 
the  movement  that  there  is  no  longer  succession  of  contact  and  pressure.  Prac- 
tically both  piers  of  the  double-spanned  arch  strike  at  the  same  time,  and  £from 
the  moment  J  of  contact  the  weight  of  the  body  is  upon  the  distal  pier  (Fig.  3) 
and  toes.  Hence,  walking,  instead  of  being  undulating,  is  stiff  and  hobbling, 
and  the  body  advances  by  jerks. 


J'iq.  I 


The  bones  of  the  instep  are  capable  of  but  very  little  movement.  When 
standing,  the  heel  bone  {N  M  I,  Fig.  1),  the  joint  at  K,  and  the  great  toe  A  G, 
touch  the  support  upon  the  line  A  B.  When  the  feet  are  shod  according  to  the 
present  fashion,  the  line  A  B  is  made  to  assume  the  concave  form  shown  in 
Fig.  3  by  B  V  Tu.  The  instep  is  made  more  convex  and  rounded,  which  is 
specially  esteemed  by  a  certain  class  as  a  peculiar  beauty,  and  the  foot  is 
actually  shortened  (see  A  B,  Figs.  1  and  2).  In  those  long  accustomed  to  such 
shoes  it  is  more  than  probable  (Camper)  that  the  heel  bone  receives  the  astra- 
galus (LT,  Fig.  1)  upon  the  eminence  M  L,  and  the  astragalus  (H,  Fig.  3)  is  bent 
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downwards.  This  is  most  apt  to  occur  in  young  persons,  while  the  neck  of  that 
bone  remains  cartilaginous.  The  constant  elevation  of  the  heel  places  the  body 
of  the  pedestrian  in  the  same  position  as  when  standing  upon  an  inclined  plane, 
winch  is  not  only  a  weak  attitude  to  sustain  weight,  but  very  fatiguing  to  the 
muscles  thus  called  into  action,  and  compels  the  lifting  of  the  knee  higher.  It 
imposes  also  a  greater  expenditure  of  force,  because  a  new  start  is  made  on 
stilts  from  a  comparative  state  of  rest  at  every  step.  Again,  the  heel  is  so  shaped 
and  located  (Dowie)  that  it  forces  up  the  key-stone  of  the  arch,  and  weakens  the 
whole  structure.  If  the  arch  needs  support  the  span  of  the  support  ought  not 
to  be  less  than  that  of  the  arch,  yet  the  mechanical  construction  of  the  shoe 
heel  and  shank  not  only  ignores  this  principle,  but  may  injure  an  arch  needing 
strength.  The  alteration  of  the  normal  line  of  the  sole  of  the  foot,  caused  by 
the  rigid  fixation  of  the  arch  in  this  strained  position,  produces  atrophy  of  the 
muscles  of  the  heel,  instep,  and  ankle,  because  of  the  comparative  disuse; 
weakens  the  lateral  and  longitudinal  arches ;  increases  the  curve  of  the  sole, 
giving  rise  to  a  rocking  motion  and  jolting  gait,  retarding  progression  and  con- 
suming muscular  force  ;  bends  the  toes  upward,  thus  injuring  the  muscles  of 
the  sole  by  too  continuous  extension,  and  those  above  by  excessive  contraction  ; 
injures  the  fleshy  part  of  the  great  toe  by  too  great  and  constant  pressure ; 
cramps  the  toes  ;  diminishes  the  elasticity  of  the  foot ;  prevents  elongation  of 
the  arch,  and  the  ready  adaptation  of  the  system  of  levers  to  the  variations  of 
stature;  calls  into  action  strained  muscles,  and  imposes  upon  them  unaccus- 
tomed movements ;  and  so  disturbs  the  natural  bearings  of  all  the  parts  as  to  in- 
terfere with  the  general  health. 

A  comparison  of  the  normal  or  perfect  female  foot  and  the  malformed  foot 
represented  in  Tigs.  2  and  3  ought  to  convince  the  most  enthusiastic  devotee  of 
the  evil  effects  of  the  French  high-heeled  shoe.  A  further  examination  of  the 
diagrams  will  show  that  the  toes  may  also  be  greatly  distorted.  The  continuous 
pressure  upon  the  joints  of  the  instep  and  toes  and  the  tension  of  the  muscles 
and  tendons  of  the  sole  of  the  foot  produced  by  the  misplaced  heel  distorts  the 
toes,  as  shown  by  the  lines  D  f  em  Fig.  2,  and  aP  cm  Fig.  3,  so  that  the  tread 
of  the  foot,  represented  in  length  by  the  line  A  B,  is  shortened  by  the  distance 
A  e  in  Fig.  2,  and  TV  c  in  Fig.  3. 

The  astragalus  receives  at  B  (Fig.  3)  the  weight  of  the  body,  which  is  trans- 
mitted along  the  lines  B  B  and  B  A.  If  the  hollow  of  the  foot  should  be  made 
to  touch  the  ground,  the  line  A  B  would  be  lengthened  by  the  distance  from 
A  to  X  The  conditions  of  superincumbent  weight,  which  would  thus  flatten 
the  arch  and  increase  the  length  of  the  foot,  might  exaggerate  the  deformity 
shown  in  Fig.  3  in  a  foot  geared  in  this  st}de  of  shoe.  The  diagrams  show, 
furthermore,  that  the* measurements  taken  in  the  air,  as  is  usual,  of  feet  thus 
distorted,  are  necessarily  too  short,  and  the  feet  will  be  cruelly  pinched  in  the 
erect  position  between  the  lines  N  B  and  A  0  (Fig.  2)  by  shoes  made  by  such 
measures. 

The  casual  observation  of  awkwardness  and  unsteadiness  of  carriage  of  the 
wearers  of  high-heeled  shoes,  and  the  occasional  occurrence  of  injuries  to  the 
feet  and  ankles  attributed  to  their  use,  had  long  ago  impressed  me  with  the  belief 
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that  the  inexorable  precept  of  fashion  had  lengthened  the  shoe  heel  far  beyond 
the  conveniences  of  easy  and  graceful  locomotion,  and  that  results  would  follow 
their  continued  use  other,  and  perhaps  graver,  than  the  callosities,  bunions,  in- 
growing nails,  sprained  ankles,  and  painful  calves  which  so  frequently  torment 
the  votaries  of  this  reprehensible  practice.  But  not  until  I  had  seen,  under  ad- 
vantageous circumstances,  not  long  ago,  at  a  fashionable  summer  resort,  the 
most  advanced  style  of  full  toilet  foot  gear,  did  I  appreciate  the  probable  extent 
of  its  influence  upon  the  growing  form  of  the  female.  It  had  become  the  custom 
for  the  lads  and  misses  of  all  ages,  from  five  years  to  early  puberty,  to  assemble, 
during  the  evenings,  in  the  parlor,  and  engage  in  the  dance.  This  company 
comprised  many  different  sizes  and  forms,  which  exhibited  the  grades  and 
phases  of  childhood  development  in  great  variety.  The  feet  and  ankles  of  the 
larger  number  of  girls  were  geared  in  shoes  with  heels  so  high  and  slender  as  to 
fasten  them  in  the  position  as  if  always  walking  down  hill,  the  toes  being  pushed 
more  and  more  forward.  The  rigid  fixation  of  the  feet  in  this  unnatural  posi- 
tion diminishes  their  size,  lessens  the  spring  and  elongation  of  the  double  and 
elastic  arch  of  the  instep,  and  confines  the  muscles,  tendons,  ligaments,  and 
bones  in  strained  relations,  impeding,  if  not  arresting,  the  processes  of  formation, 
waste  and  repair.  It  disturbs  the  articulation  of  the  diversely  shaped  surfaces  of 
the  many  small  bones  comprising  the  instep,  destroys  the  easy,  free,  and  elastic 
mobility  of  the  tarsal  and  metatarsal  joints,  and  transforms  the  tarsus,  metatar- 
sus, and  phalanges  into  a  rigid  body  not  unlike  a  shoemaker's  last.  The  exces- 
sive elevation  of  the  heel  displaces  the  centre  of  gravity,  which  should  coincide 
with  the  centre  of  movement,  and  transfers  the  weight  of  the  body,  for  the  most 
part,  from  the  heel  to  the  metatarsophalangeal  articulations — joints  arranged 
with  shallow  sockets  to  facilitate  movement  in  every  direction,  and  to  expedite 
progressive  motion,  but  not  to  bear  the  burden  of  the  body-weight. 

The  movement,  attitude,  and  poise  of  those  whose  feet  were  thus  tackled 
with  fashion's  latest  and  choicest  pattern  of  high-heeled  shoes  were  in  marked 
contrast  with  those  of  the  less  ostentatiously  dressed,  who  retained  the  free  and 
natural  play  of  their  muscles  and  joints,  and  the  capacity  and  elasticity  of 
motion  and  posture  which  restore  the  body  to  its  balance  from  any  slip  or  vacil- 
lation without  apparent  effort.  The  movements  of  the  former  were  stilted,  un- 
easy, restrained,  and  executed  with  caution,  under  mental  strain  and  with  un- 
necessary expenditure  of  force.  As  I  sat,  evening  after  evening,  in  that  gay 
saloon,  a  silent  and  unknown  spectator,  I  could  see  the  gradual  effacement  of 
the  merry  dimples  and  glow  of  health  from  then  cheeks,  the  deepening  lines 
denoting  wear  of  body  and  tire  of  nerve,  and  the  pallor  of  distress  creeping  over 
their  youthful  faces,  as  they  limped  or  staggered  to  places  of  rest. 

The  physical  well-being  of  the  feet  is  a  necessary  and  'important  part  of  the 
general  sanitation  of  health.  Pedestrian  exercise  is  the  great  promoter  and 
conservator  of  functional  activity  and  constitutional  vigor.  To  enjoy  it,  and  to 
realize  the  benefit  to  the  fullest  extent,  the  feet  must  be  healthy  and  the  foot- 
tackle  free  and  easy.  Sore,  contracted,  and  crippled  feet,  strained  and  stiffened 
joints,  altered  and  displaced  articulating  surfaces,  restrained  mobility,  and  altera- 
tion of  the  line  of  gravitation  (any  one  or  all  of  which  results  may  find   their 
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cause  in  too  early  and  too  constant  use  of  high-heeled  shoes)  impede  and  aug- 
ment the  fatigue  of  locomotion,  and  make  walking  exercise  painful.  Per  contra, 
they  conduce  to  the  acquirement  of  ungainly  habits  of  carriage  ;  to  disproportion 
of  the  component  parts  of  the  body ;  and  to  a  sedentary  life,  with  its  manifold 
disturbances  of  the  animal  economy.'  Yet  how  many  matrons  throughout  the 
land  will  entail  upon  the  mothers  of  coining  generations  some  one  or  more  of 
these  injuries,  with  the  long  train  of  consequent  sufferings,  rather  than  abondon 
the  fashion  of  a  shoe ! 

The  injuries  are  not,  however,  confined  to  the  feet,  then  joints  and  compo- 
nent structures.  During  the  same  series  of  observations  I  had  the  unusual 
opportunity  of  studying  the  influence  of  heel-elevation  upon  the  general  outlines 
of  the  body  ;  for  the  exuberance  of  fancy  in  toilet  was  not  limited  to  esthetic 
decorations  of  the  calves  and  feet,  nor  were  the  devotees  of  extreme  styles  nar- 
rowed to  the  ages  of  growing  and  immature  girls.  I  could  outline  the  compara- 
tive increase  of  the  ankle,  knee,  and  ilio -femoral  flexures,  and  the  exaggeration 
of  the  curves  of  the  spinal  colmnn.  These  alterations  of  the  natural  angles  and 
curves  give  the  fore  and  aft  outline  of  the  general  contour  an  in-and-out  or  zig- 
zag course.  The  degree  of  the  angles  and  radii  of  the  curves  vary  according  to 
stature,  form,  and  size.  The  law  of  adjustment  seeks  compensation  for  the 
primary  deflection  by  exaggeration  of  the  nearest  flexure  in  the  opposite  direc- 
tion. The  elevation  of  the  heels  displaces  forward  the  base  of  the  line  of  gravi- 
tation, and  transfers  greater  weight  to  the  distal  extremity  of  the  plantar  arch. 
The  equilibrium  of  the  body  can  only  be  maintained  by  increase  of  the  natural 
bendmgs  and  curve  along  the  lines  of  the  bony  framework.  These  angles  and 
curves  are  usually  so  concealed  or  obliterated  by  the  necessary  coverings  and 
decorations  of  the  figure  that  the  effect  upon  the  attitude  and  pose  of  person 
is  not  necessarily  either  displeasing  or  unattractive.  The  opportunities  for 
embellishment  are  rather  increased  than  diminished.  Art  and  nature  may  be- 
come co-laborers  in  the  display  of  artistic  costumes  and  in  the  arrangement  and 
deception  of  adornments,  if  taste  and  delicacy  are  not  outraged.  The  exaggera- 
tion of  the  dorso-lumbar  curve""  gives  fullness  to  the  buttocks,  rotundity  and 
plumpness  to  the  abdomen,  elongates  the  chest,  and  increases  the  prominence 
of  the  bosom  ;  to  which  in  some  are  added,  by  the  compensating  change  in  the 
position  of  the  head,  elevation  of  the  face,  and  rounding  and  fining  out  of  the 
neck  and  throat,  with  effacement  of  the  depressions  and  irregular  outlines — the 
whole  imparting  to  the  general  carriage  an  air  of  haughtiness  and  command, 
which  happily  is  often  modified  and  softened  by  the  innate  womanly  virtues 
which  find  expression  in  the  language  of  the  face  and  tongue.  But  I  am  seek- 
ing to  present  the  subject  in  its  physical,  and  not  in  its  decorative,  aspect. 

The  uterus  occupies  nearly  a  central  position  in  the  pelvis,  is  "  delicately  and 
unstably  poised,"  and  is  supported  "  on  every  side  by  the  soft  and  elastic  struc- 
tures which  everywhere  surround  it  as  closely  as  if  it  were  enveloped  in  a  fluid." 
Its  longitudinal  axis  is  coincident  with  or  parallel  to  the  axis  of  the  plane  of 

*This  "  peculiar  bending  of  the  back  in  the  lumbar  region  "  Onimus  calls  "  Vensellure,  from 
its  resemblance  to  the  appearance  of  a  horse's  back  which  has  been  accustomed  to  the  wearing  of 
a  saddle." 
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the  pelvic  brim,  forming,  with  the  vagina  anteriorly,  and  upon  itself  at  the  junc- 
tion of  its  cervix  and  body,  very  obtuse  angles.  So  that  the  line  of  gravitation, 
which,  because  of  its  position  and  attachments,  is  through  its  longitudinal  axis, 
would,  according  to  natural  laws,  be  vertical  through  its  centre  of  gravity.  Its 
centre  of  gravity,  being  supposed  (Duncan)  to  be  the  centre  of  its  mass,  must 
be  above,  and  the  vertical  line  of  gravity  must  be  anterior  to,  the  cervical  attach- 


i 

Fij.4. 

^^           *n 

A* 

jj 

Planes  of  the  Pelvis,  with  Horizon. 

A,  JB,  Horizon.  C,  D,  Vertical  line. 

A,  JB,  I,  Angle  of  inclination  of  pelvis  to  horizon,  equal  to  60  deg. 

JB,  I,  C,  Angle  of  inclination  of  pelvis  to  spinal  column,  equal  to  150  deg. 

C,  I,  J,  Angle  of  inclination  of  sacrum  to  spinal  colum,  equal  to  130  deg. 

E,  F,  Axis  of  pelvic  inlet.  L,  M,  Mid-plane  in  the  middle  line. 

N,  Lowest  point  of  mid-plane  of  ischium.  (From  Playfair.) 


ments.  The  plane  of  the  brim  inclines  (see  diagram  No.  4)  at  an  angle  of  60°, 
and  the  longitudinal  axis  of  the  womb,  vertical  to  this  plane,  inclines  at  an  angle 
of  30°.  This  relation,  though  not  mathematically  accurate  as  thus  expressed,  is 
the  generally  accepted  rule  of  normal  anatomical  relation  in  the  erect  position 
of  the  body,  except  so  far  as  it  may  be  disturbed  by  the  exigent  oscillations, 
within  a  limited  arc,  of  a  body  so  delicately  poised  amidst  contiguous  organs 
subject  to  such  fluctuating  conditions  as  the  female  pelvic  viscera.  Then,  so 
long  as  the  coincidence  or  parallelism  of  these  axes  is  maintained,  so  long  will 
the  uterus  approach  the  horizontal  line,  in  direct  proportion  with  approximation 
of  the  plane  of  the  brim  to  the  vertical  line  ;  consequently,  as  the  inclination  of 
the  plane  of  the  brim  increases  or  diminishes,  so,  reversely,  will  the  uterus, 
through  its  long  axis,  approach  or  recede  from  the  vertical  line. 

The  weight  of  the  trunk  is  balanced  upon  the  ilio-femoral  articulations,  and 
"  the  centre  of  gravity   of  the   parts  above  is  (Duncan)  nearly  vertically  over 
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these  articulations."  The  line  of  gravitation  and  the  axis  of  the  body,*  though 
not  universally  believed  to  be  coincident  lines,  are,  with  sufficient  accuracy,  re- 
presented by  a  vertical  line  bisecting  a,  horizontal  line  passing  through  the 
centre  of  the  ilio-femoral  articulations.  The  centre  of  gravity  and  line  of  gravi- 
tation vary  with  every  backward  and  forward  movement  of  the  trunk  upon  these 
joints  ;  and  the  inclination  of  the  womb  follows  the  variations  in  the  inclination 
of  the  pelvis,  according  to  the  law  as  previously  stated.  In  an  elastic  and 
flexible  body,  like  the  human  form,  with  its  numerous  deviations  from  a  straight 
line,  nature  re-adjusts  disturbances  of  equipoise  by  compensating  alterations  of 
the  bendings  and  flexures. 

The  question  now  arises,  How  are  these  relations  of  the  natural  conformation 
influenced  by  the  excessive  and  constant  elevation  of  the  heels  by  the  use  of 
high-heeled  shoes  ?  The  primary  deflection  of  the  hue  of  gravitation  takes 
place  at  its  base,  The  ilio-femoral  articulations  being  the  pivot  upon  which  the 
body  is  balanced,  and  the  fulcrum  of  its  support,  and  the  long  arm  of  the 
lever  being  all  that  part  of  the  stature  above  these  ball-and-socket,  and  most 
movable  of  the  limb-joints,  readjustment  of  equipoise  is  necessarily  most  easily 
and  quickly  restored  by  increased  flexion  at  the  hip,  with  displacement  back- 
wards of  the  pelvis,  which  sooner  or  later  will  find  its  compensation  in  exag- 
geration of  the  dorso-lumbar  curve.  The  law  of  compensation  which  deter- 
mines other  and  permanent  alterations  of  form  is  well  defined,  though  subject 
to  many  variations  dependent  upon  size,  height,  general  conformation,  and  habit 
of  carriage. 

This  law  may  be  briefly  stated  as  follows  :  Every  primary  curvature  is  com- 
pensatedt  by  a  second  and  generally  equal  curve  in  the  opposite  direction, 
usually  occupying  the  part  of  the  column  immediately  adjoining  the  first,  and 
may  folloAv  the  column  in  extended  sequence  of  two,  three,  and  even  four  devi- 
ations. The  compensation  in  lordosis  is  obtained  by  increased  inclination  of 
the  pelvis.  The  ordinary  anterior  curvature  in  the  loins  involves  a  correspond- 
ing displacement  of  the  pelvis  backwards,  and  more  especially  when  the  lumbar 
curve  is  itself  compensatory  and  consequent  upon  too  great  inclination  of  the 
pelvis.  The  latter  is  most  frequently  the  primary  deviation.  Pelvic  inclination 
and  dorso-lumbar  curvature  bear  a  direct  and  positive  relation  to  each  other, 
the  excess  in  either  being  compensated  by  a  corresponding  excess  in  the  other, 
so  that  cause  and  effect  react  upon  each  other,  producing  increased  backward 
displacement  of  the  pelvis  and  greater  spinal  curvature.  In  curvature  of  the 
lumbar  region  forwards,  and  "  in  excessive  inclination  of  the  pelvis,  with  which 
the  lumbar  curve  coexists  and  to  which  it  is  due,"  the  chest  is  increased  in 
length  ;  and  while  the  breadth  of  its  lower  part  is  strikingly  greater  than  natu- 
ral, it  is  very  pointed  above,  and  flattened  from  before  backwards.     Of  course 

*  A  summary  of  the  conclusions  of  Rokitansky. 

t  In  the  diagram  of  Hodge  ("Disease  Peculiar  to  Women,"  pp.  317  and  328),  the  axis  of  the  body 
is  represented  by  a  line  touching  the  anterior  surface  of  the  third  lumbar  vertebral  articulation,  and 
passing  through  the  body  of  the  ossa  pubis.  In  his  "System  of  Obstetrics,"  p.  30,  Hodge  says,  "  The 
axis  of  the  body,  when  in  the  erect  position,  may  be  represented  by  the  line  of  gravity.  This  line 
of  gravity,  or  vertical  line  extending  from  the  top  of  the  head  to  the  ground,  passes  through  the 
lumbar  vertebras,  the  base  of  the  sacrum,  and  cavity  of  the  pelvis  a  little  anterior  to  the  tubers  of 
the  ischia,  bisecting  a  line  drawn  through  one  acetabulum  to  the  other." 
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the  ordinary  movements  of  expansion  and  contraction  of  the  chest  are  dis- 
turbed, the  diaphragm  is  depressed,  the  abdominal  organs  are  displaced  down- 
wards, and  the  vertical  pressure  of  the  superincumbent  viscera  upon  the  pelvic 
organs  is  increased.  This  pressure  does  not  impinge  upon  the  top  of  the 
fundus  of  the  uterus  in  situ  naturali,  but  upon  its  posterior  surface.  The  ten- 
dency, therefore,  of  (Hodge,  Duncan)  all  pressure  from  above,  the  accumulated 
weight  of  the  organs,  aided  by  the  contractions  of  abdominal  muscles,  is  to 
press  the  fundus  downward  towards  the  pubis,  and  to  carry  the  cervix  towards 
the  hollow  of  the  sacrum.  When  the  organs  are  healthy  and  in  a  natural  posi- 
tion the  forward  proclivity  of  the  fundus  is  prevented  by  the  presence  of  the 
bladder  and  small  intestines  in  front,  and  the  ascent  of  the  cervix  is  resisted  by 
the  mass  of  intestines  in  Douglas's  cul-de-sac.  "  The  bladder  (Aveling),  when 
filled,  is  a  heavy  organ.  In  the  erect  posture,  when  the  pelvis  is  normally  in- 
clined, it  rests  upon  the  pubes  ;  but  when  the  'pelvis  is  tilted  back,  the  whole 
weight  of  the  urine  gravitates  directly  into  the  pelvic  cavity,  and  presses  upon 
the  anterior  wall  of  the  vagina.  Should  this  be  weakened  by  disease  or  child- 
bearing,  it  gradually  descends  and  allows  the  bladder  to  fall  back,  describing  in 
its  progress  an  arc  of  a  circle  around  the  pelvic  bones,  to  which  it  is  anteriorly 
attached."  Thus,  in  cases  of  excessive  pelvic  inclination,  the  viscus,  which  is 
directly  instrumental  in  the  redression  of  the  womb  and  in  the  preservation  of 
its  mobility,  becomes  a  potential  factor  in  establishing  a  malposition,  and  com- 
plicates the  uterine  displacement  with  frequent,  difficult,  and  painful  micturi- 
tion. Cystitis,  as  the  necessary  result  of  incomplete  evacuation,  may  also  add 
its  chain  of  suffering,  unsatisfactory  cure,  and  frequent  relapses.  The  rectum 
is  an  important  organ,  and  it  is  not  improbable  that  the  disturbance  of  its 
postural  relation  with  the  sigmoid  flexure,  by  excessive  inclination  of  the  pelvis, 
may  promote  the  establishment  of  the  habit  of  constipation,  which  is  so  common 
among  females,  and  so  often  the  cause  of  no  less  intractable,  but  even  more 
painful,  affections. 

The  uterus  is  so  delicately  poised  in  situ  naturali  that  it  is  probably  never  at 
rest  during  the  lifetime  of  a  woman.  The  varying  conditions  of  vesical  reple- 
tion and  collapse,  of  rectal  emptiness  and  distension,  and  the  movements  of 
respiration  keep  it  constantly  moving  up  and  down  a  plane  acutely  inclined  to 
the  line  of  gravitation,  and  to  and  fro  on  its  transverse  axis.  This  mobility  and 
incessant  movement  constitute  the  necessary  and  most  essential  method  of 
uterine  hygiene.  It  is  this  local  exercise  that  promotes  healthy  circulation,  ex- 
pedites the  processes  of  change  and  repair,  prevents  congestion,  maintains 
normal  nutrition,  and  preserves  functional  activity. 

The  vascular,  postural,  and  nutritive  disturbances  growing  out  of  deflections 
of  the  skeleton,  which  I  have  attempted  to  show,  may  find  their  starting-point 
in  too  great  and  habitual  elevation  of  the  heel,  are  not  necessarily  confined  to 
the  bladder,  uterus  and  rectum.  All  the  tissues  and  organs,  the  vagina,  ovaries, 
Fallopian  tubes,  ligaments  and  fasciae,  may  become  involved.  Hypersemic  con- 
ditions, distortions  and  displacements,  either  singly  or  collectively,  may  follow 
in  an  extended  sequence  of  local  and  general  disorders,  but  menstrual  disturb- 
ances and  vaginal  discharges  are  probably  more  common. 
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To  enumerate  these  affections  would  extend  this  paper  beyond  a  reasonable 
limit.  I  might  show  that  diminished  mobility  of  the  uterus  and  excessive  in- 
clination of  the  pelvis,  with  other  and  consecutive  alterations  of  form,  enter  also 
into  the  causation  of  posterior  deviations  and  descent.  The  moment  the  fun- 
dus, in  posterior  oscillation,  passes  in  the  arc  of  rotation  beyond  the  point  of 
greatest  tension  of  the  round  ligaments,  that  moment  their  action  carries  the 
fundus  down  the  arc  of  rotation  towards  Douglas's  cul-de-sac.  This  movement 
would  be  aided  by  vesical  repletion,  deflection  of  the  line  of  gravitation  and  of 
the  vertical  pressure  of  the  superincumbent  viscera,  transference  of  the  intes- 
tines from  the  anterior  to  the  posterior  surface  of  the  womb,  and  by  relaxation 
of  the  abdominal  walls. 

The  equipoise  of  the  body  upon  the  ilio-femoral  articulations  must  be  pre- 
served, and  Duncan  has  called  attention  to  the  fact  that,  while  "  the  small  and 
especially  short-bodied  women  "  seek  the  readjustment  of  the  centre  of  gravity 
by  moving  backwards  the  head  and  shoulders,  "  the  tall  and  long-bodied  "  seek 
it  by  moving  forward  the  supports,  which  is  accomplished  "by  diminishing  the 
angle  which  the  pelvis  forms  with  the  horizon."  This  change  in  the  pelvis  is 
analogous  to  that  taking  place  in  old  age,  when  the  forward  stoop  is  counter- 
balanced by  it.  The  same  distinguished  authority  points  out  the  fact  that 
when  adjustment  is  effected  by  backward  inclination  of  the  head  and  shoulders, 
the  hips  become  prominent,  indicating  "a probable  considerable  obliquity  of  the 
pelvis."  In  the  other  class  the  hips  are  flattened,  indicating  lessened  obliquity 
and  elevation  of  the  pelvis.  These  mal-relations  of  the  pelvic  and  corporal 
axes  are  consequent  upon  pregnancy,  and  may  also  follow  acquired  habits  of 
carriage  and  posture,  such  as  I  have  suggested  ensue  from  the  constant  and 
habitual  elevation  of  the  heel. 

I  might  also  trace  the  obstacles  which  excessive  inclination  of  the  uterus,  and 
consequent  backward  displacement  of  the  os  and  cervix,  present  to  the  trans- 
mission, tubulation,  and  lodgment  of  the  sperm  cell,  impeding  the  processes  of 
insemination  and  fecundation,  and  producing  sterility.  I  need  not  pause  to 
consider  the  obstructions  to  parturition  which  excessive  pelvic  inclination  may 
offer,  or  to  trace  them  back  to  the  gearing  of  the  feet  in  earlier  life.  They  are 
sufficiently  obvious  to  every  obstetrician. 

Onimus  says  the  local  and  functional  troubles  are  frequently  mistaken  for 
strange  manifestations  of  hysteria,  varying  according  to  the  temperament  and 
predisposition,  and  very  often  concealing  the  true  nature  and  origin  of  chronic 
invalidism.  In  Paris  young  girls  often  complain  of  violent  pains  in  the  muscles 
of  the  leg,  which  extend  along  the  external  region  of  the  calf  to  the  thigh.  A 
sharp  pain  from  the  sole  of  the  foot  to  the  external  malleolus  is  the  most 
frequent  initial  symptom.  The  articulations  of  the  knees  are  many  times  equally 
painful,  simulating  the  condition  one  feels  after  descending  from,  a  high  mountain, 
which  has  occupied  several  hours.  But  the  long  peroneal  muscle  is  the  one 
most  often  affected,  because  it  is  most  fatigued  by  the  irritation  transmitted  by 
its  tendon  from  its  insertion  at  the  great  toe  along  the  plantar  arch.  The  con- 
stant tension  of  certain  muscles,  to  maintain  the  equilibrium  rendered  necessary 
by  the  height  of  the  heel,  produces  painful  cramps  and  a  sensation  of  constric- 
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tiort,  even  when  not  walking,  and  young  girls  are  compelled  to  seek  relief  from 
the  lancinating  pains  by  rest  in  bed.  It  is  easy  to  comprehend  how  the  general 
health  may  be  influenced  by  such  functional  and  local  disturbances,  and  when 
such  conditions  exist  in  women,  where  the  nervous  systems  are  always  waiting 
for  an  opportunity  to  become  troublesome,  we  may  look  for  serious  pathological 
consequences. 

In  the  foregoing  presentation  of  the  subject,  I  have  endeavored  to  confine  the 
discussion  to  the  physical  aspect  of  the  question,  and  to  trace  out  the  relation  of 
cause  and  effect  which  may  subsist  between  the  prevailing  fashions  of  foot  gear 
and  many  of  the  maladies  which  come  under  the  observation  of  the  gynecologist. 

Aettcle  III. — Dystocia  in  a  Case  of  Twins,  with  a  Lusus  Natue^  in  One  of 
the  Childken.  Notes  of  the  case.  By  Edgae  W.  Eobeetson,  M.D., 
Onancock,  Acco.  Co.,  Va. 

March  9th,  at  about  1.30  p.m.,  I  was  requested  to  visit  Mrs.  B.,  in  her  second 
labor,  about  seven  miles  in  the  country,  the  messenger  alleging  that  a  child  was 
born  about  8  o'clock  a.m.,  and  another  one  to  be  delivered.  Before  reaching  the 
patient  another  messenger  met  me,  telling  me  to  hasten  on,  as  they  regarded  her 
condition  serious  ;  and  as  I  drove  in  the  yard  gate  some  one  informed  me  that 
she  was  dying. 

I  found  one  child  born  as  stated ;  the  woman  in  agony  with  a  second  child, 
which  was  presenting  head  and  feet,  and,  giving  her  morphia,  followed  by  a 
stimulant,  then  chloroform,  essayed  to  change  position  of  child  by  manual 
measures ;  then  applied  the  forceps  as  best  I  could  in  the  condition  and  position 
of  parts,  but  both  times  they  became  disengaged.  I  then  turned  my  attention 
to  the  crotchet,  but,  upon  reflection,  desisted  before  perforating  with  the  scissors, 
and  concluded  to  send  back  to  town  to  Dr.  L.  to  assist  me  ;  the  friends,  in  the 
meantime,  were  clamorous  for  delivery,  on  account  of  imagined  failure  of 
strength  on  the  part  of  the  patient.  After  well-nigh  straining  my  muscular 
system  to  its  fullest  capacity,  I  encouraged  the  congregation  (too  great  an 
audience  under  the  circumstances)  of  friends  to  be  "cool,"  and  gave  the  patient 
the  attention  best  to  my  ability,  until  about  6  o'clock,  when  Dr.  L.  arrived.  I 
pushed  the  chloroform  further  at  his  suggestion,  and  he  attempted  to  turn,  but 
was  not  successful.  At  his  request,  I  again  introduced  my  hand,  and  finally, 
after  repeated  attempts  and  failures,  succeeded  in  bringing  one  foot  near  enough 
to  the  os  vaginae  to  admit  of  the  passage  of  a  strip  of  new,  stout  calico  around 
my  hand  or  wrist,  by  Dr.  L.,  and  together  we  slipped  it  over,  my  hand,  and  be- 
yond, and  then  around  child's  ankle,  and,  being  tied,  pulled  child  down,  and  de- 
livered, of  course,  by  pedalic  version.     The  child  was  "  still-born." 

The  woman  did  well,  and  scarcely  had  any  fever  during  the  eleven  days  seen. 

And  now  to  the  first  child  :  As  formerly  stated,  this  child  was  born  some 
seven  hours  before  my  arrival  (from  8  a.m.  to  about  3  p.m.),  and  as  the  midwife 
failed  to  notice  anything  unnatural  about  it,  or  report  it  if  she  did,  my  attention 
was  not  especially  turned  to  the  child,  except  to  prescribe  spirits  of  nitre  for  a 
little  temporary  urinary  retention,  until  the  12th,  when  the  mother  informed 
me  that  she  did  not  believe  it  would  live,  because  it  had  no  "vent"  to  its 
bowels. 
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I  immediately  had  the  child  stripped,  and,  on  inspection,  found  a  well-formed 
male  child,  with  this  exception  :  not  the  slightest  sign  of  an  anus,  nor  any  bulg- 
ing of  the  bowels.     The  child  vomits,  and  nurses  some. 

13th,  5.40  p.m. — Again  examined,  and  Mrs.  C.  and  I  saw  and  perceived  the 
odor  of  meconium  on  the  napkin  ;  and  on  further  watching,  saw  solutions  of  it 
pass  from  the  penis.  The  child  has  natural  ways — sleeps  and  nurses.  The 
raphe  reaches  from  the  penis  to  a  point  just  over  the  end  of  the  coccyx.  No 
bulging  of  the  parts  in  the  least — they  are  as  yielding  and  slack  as  linen. 

14th,  3.30  p.m.— "  Baby  living?"  "  Yes,  sir."  "  Pass  any  more  ?  "  "Yes, 
sir  ;  just  like  it  was  last  night,  precisely." 

On  inspection,  find  napkin  besmeared  with  dark,  offensive  meconium,  and  the 
same  dark  fluid  oozing  from  the  urethra.  It  has  a  fishy-like  odor.  Abdomen 
tympanitic,  as  ascertained  by  percussion.  Nurses  but  feebly  ;  not  vomited  to- 
day.    Sleeps  pretty  nearly  all  the  time. 

Put  the  thermometer  in  the  axilla  and  it  would  ascend  no  higher  than  96°. 

15th. — Comments  :  That  a  fluid,  such  as  urine  in  the  bladder,  will  tend  to 
keep  feces  soluble,  and  thus  facilitate  passage,  would  be  admitted  by  most  non- 
medical minds,  as  I  remember  to  have  interchanged  views  to  that  effect  with 
some  on  that  point.  But  on  reflection,  my  experience  with  searchings  for  gall- 
stones, by  making  fecal  solutions  by  means  of  water  passed  through  a  sieve 
would  seem  to  favor  the  practicability  of  such  a  passage  through  the  urethra. 
Something  will  depend  upon  the  size  of  the  channel,  or  the  nature  of  the  com- 
munication with  the  bladder.  There  can  be  no  doubt,  however,  of  such  fecal 
passages  in  this  case.  The  urethral  discharge  was  different  at  different  watch  - 
ings ;  for,  after  noticing  that  of  meconic  nature,  also  subsequently  saw  that  of 
urinary  character  dribbling  (not  continuously)  from  the  penis,  over  the  testicles. 

This  would  point  to  one  of  two  things :  Either  that  the  faeces  were  washed 
from  the  bladder  as  it  was  there  deposited  or  dissolved ;  or,  another  passage 
or  tract  leading  through  to  the  upper  part  of  the  urethra  below  the  cystic  cavity. 

3.10  p.m. — At  the  house  they  tell  me  the  baby  nurses  more  freely  than  yes- 
terday ;  has  not  vomited,  and  passes  the  characteristic  discharge.  On  in- 
specting the  napkin  find  it  so,  but  less  than  that  found  on  yesterday's  examina- 
tion.    Child  cries  strongly. 

4.30  p.m. — Thermometer  96°.  The  discharge  passed  in  my  presence  is  more 
urinary,  though  the  soiled  napkin  shows  the  characteristic  dark  passages. 

4.45  p.m. — Just  met  Dr.  L.  on  street,  and  showing  him  one  of  the  napkins 
obtained  a  day  or  two  ago,  agreed  with  me  that  it  was  meconium. 

17th,  3.55  p.m. — The  family  testify  that  it  nurses  heartily,  cries  naturally, 
sleeps  well,  and  the  mother  now  "  supposes  it  is  going  to  live." 

(This  is  the  9th  day.)  3  p.m. — Thermometer  98°.  The  discharge  more  of  a 
yellowish-green  now. 

19th,  10  a.m. — -The  baby  sleeps,  nurses,  evacuates  "  same  as  he  generally 
does  "  (mother).  Inspection  evidently  shows  fecal  passages  on  napkin  of  a 
darkish  greenish-yellowish  color.  The  feet  and  hands  have  bluish  appearance, 
which  the  mother  has  noticed  all  along.  No  evidence  of  the  establishment  of 
any  other  fecal  outlet,   but  thought  yesterday  I  observed   little  circumscribed 


634  RESUME   OF  ORIGINAL  ARTICLES. 

bulging  or  firmness  in  the  raphe,  about  the  size  of  a  grain  of  wheat,  when  I  made 
the  skin  tense.     I  can  see  no  evidence  to-day. 

The  child  is  somewhat  jaundiced,  especially  in  facial  region.  The  child's  ex- 
pression I  think  less  distressed  to-day ;  seems  less  narrow.  The  prepuce  slightly 
swollen,  and  the  scrotum  and  joint  flexures  on  either  side  have  a  slight  ten- 
dency to  erythema.  The  child's  chance  seems  to  be  in  favor  of  life,  perhaps, 
but  expressed  by  the  term  precarious,  as  it  might  be  made  an  easy  victim  to 
death. 

20th. — Just  met  Dr.  L.,  who,  on  being  informed  by  me  the  child  was  still 
living,  and  passed  its  feces  in  spots  on  napkin  something  like  a  chicken,  sup- 
posed the  urethra  must  be  large.  But  informed  this  was  not  the  case.  Seemed 
to  think  it  would  die  — though  the  books  speak  of  such  cases.  The  child  died  a 
few  days  afterwards.     No  post  mortem 
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IN    OTHER   JOURNALS. 


Pleueal  Vicaeious  Mensteuation.^ — Dr.  J.  H.  Lee  {Southern 
Practitioner,  March,  1884)  reports  the  following  case  :  A  sixteen-year 
old  plethoric  and  highly-nervous  girl  had  not  menstruated  for  four 
months.  He  found  that  she  had  an  intense  headache,  flushed  face, 
coated  tongue,  deeply  congested,  hurried  respiration,  pulse  120,  temper- 
ature 102,  severe  pains  in  the  side  resembling  in  character  pleuritis, 
and  dragging  pains  in  the  pelvis.  The  young  lady,  according  to  her 
mother,  had  been  quite  regular  until  the  present,  which  she  thought 
to  be  about  time  for  her  turn.  The  diagnosis  was  pleurisy,  complicating 
a  natural  inefficiency  to  re-establish  the  menstrual  function.  She  was 
ordered  a  free  purge  (saline  cathartics),  with  opium  and  quinine,  in 
conjunction  with  a  hip-bath,  and  blisters  to  the  side.  Next  morning,  to 
his  disappointment,  Dr.  Lee  found  not  one  symptom  allayed.  The 
blister  instead  of  relieving,  had  added  to  the  pain  in  the  left  side. 
Addressing  the  young  lady  in  plain  and  positive  terms,  she  said  that 
since  her  twelfth  year  she  had  intermitted  from  two  to  three  months, 
up  to  four  months  ago,  since  which  time  she  had  seen  nothing,  except 
one  day  at  the  beginning  of  the  present  illness,  which  was  suddenly 
checked  by  getting  her  feet  wet,  At  each  menstrual  molimen,  when 
the  discharge  did  not  appear  naturally,  she  would  be  troubled  with 
epistaxis.  Dr.  Lee  followed  nature's  suggestion,  by  taking  at  least  ten 
ounces  of  blood  from  the  arm,  followed  by  instant  relief. 

Ooeiioeectomy. — Dr.  H.  R.  Bigelow  {Cincinnati  Lancet  and  Clinic, 
March  29,  1884),  says  that  speying  is  always  a  matter  of  very  serious  con- 
sideration, and  it  becomes  doubly  so  in  those  patients  who  happen  to  be 
within  the  pale  of  kinship.  The  temptation  to  its  general  adoption  by 
gynecologists  is  a  great  one — younger  men  will  practise  it  for  the  sake  of 
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reputation  and  statistics,  and  older  men  as  a  plausible  way  out  of 
a  puzzling  dilemma.  However  little  it  may  affect  the  child-bearing 
function,  already  rendered  practically  impossible  in  women  suffering 
with  degenerated  ovaries,  and  in  however  slight  a  degree  it  may  in- 
fluence the  feminine  graces,  the  fact  remains  that  the  woman  will  always 
feel  that  she  has  been  deprived  of  a  distinctive,  integral  factor  in  her 
sexual  make-up.  Except  in  especially  aggravated  cases,  he  thoroughly 
believes  in  the  efficacy  of  medicinal  treatment.  If  the  patient  can  be 
controlled  for  a  sufficiently  long  period  of  time — months,  or  even  years, 
perhaps — watching  every  symptom  and  meeting  each  emergency  ;  if  the 
physician  regulates  hygiene  upon  an  intelligent  basis,  reduces  congestion 
by  appropriate  treatment,  remedies  the  dislocated  uterus  in  such  ways 
that  the  remedy  may  not  be  worse  than  the  disease  ;  if  the  patient  is  not 
cured,  her  life  will  be  so  rendered  bearable  that  she  will  never  think  of 
having  recourse  to  surgical  interference.  Dr.  Bigelow  never  yet  used 
a  pessary  in  any  of  these  cases  complicating  a  displaced  uterus,  and 
probably  never  will  if  he  continues  to  hold  to  his  present  way  of  think- 
ing. Only  in  exceptional  cases  does  he  use  a  pessary  in  any  event, 
because  he  is  firmly  convinced  that  the  whole  theory  governing  its  use  is 
radically  wrong ;  and  in  the  same  degree  that  he  deprecates  the  indis- 
criminate use  of  pessaries,  so  he  condemns  the  use  of  the  sound  within  the 
cavity  of  the  uterus  for  its  restoration.  He  does  not  mean  to  affirm  that 
there  are  not  certain  conditions  in  which  the  sound,  in  scientific  hands, 
is  of  great  avail ;  it  is  against  its  general  use  that  he  is  opposed.  In 
looking  back  over  the  histories  of  his  cases,  one  of  whom  has  now  been 
under  observation  for  five  years,  he  sees  no  reason  to  regret  the  post- 
ponement of  surgical  interference.  A  most  aggravated  instance  has  now 
been  under  care  for  some  years — a  long  period  of  time — but  when 
weighed  in  the  balance  with  the  suffering  that  preceded  treatment, 
it  shall  count  as  nothing.  In  this  woman  every  painful  symptom  has 
been  gradually  alleviated ;  and  while  the  steps  to  improvement  have 
been  most  insensible  to  herself,  and  while  she  has  had  much  to  discourage, 
she  has  the  assurance  now  of  a  bright  future,  and  with  all  the  attributes 
of  her  sex  untouched.  The  opinions  of  Dr.  Bigelow  are  borne  out  by 
Dr.  Battey's  comment  {Chicago  Medical  .Review,  vol.  5.)  on  Dr.  Tait's 
numerous  oophorectomies  :  "  That  if  he  (Dr.  Battey)  could  get  as  good 
results  from  the  operation  as  Tait  he  would  do  it  oftener." 

Fracture  of  the  Sixth  Cervical  Vertebra. — Dr.  McG-rew 
(Medical  Age)  reports  the  following  case  :  The  patient  was  a  nineteen- 
year  old  boy  who  had  been  tossed  by  a  bull.  On  examination,  there 
were  no  marks  of  external  violence,  with  the  exception  of  a  scratch 
across  the  back,  in  the  cervical  region,  evidently  made  by  the  ball's 
horn.  The  legs  felt  as  if  they  were  dead,  and  examination  revealed 
marked  paraplegia.  There  was  found  great  tenderness  on  pressure  in 
cervical   region  of  the   spine,  but  no   deformity.     The  patient  was  re- 
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moved  to  bed  and  placed  in  recumbent  position,  with  directions  to  apply 
ice  to  seat  of  injury  and  to  observe  perfect  rest  and  quiet.  By  the  same 
evening  there  was  no  marked  change.  Some  distention  of  the  bladder, 
which  was  relieved  by  flexible  catheter.  On  the  evening  of  the  next 
day  the  patient  became  quite  restless.  The  thermometer  registered  in 
the  axilla  105°  F.,  and  between  the  thighs  107°  F.;  pulse  averaged  90. 
He  was  ordered  potassium  bromide,  gr.  xv. ;  chloral  hydrate,  gr.  x. ;  to 
be  repeated  every  two  hours  until  sleep  was  produced.  The  bowels  were 
kept  open  by  enemas,  and  catheterization  was  practised  twice  daily.  No 
unusual  amount  of  cystitis  occurred.  The  patient  was  able  to  partake 
of  considerable  nourishment  from  day  to  day.  No  signs  of  improvement 
occurred  as  regards  the  paralysis,  but,  on  the  other  hand,  the  paralysis 
of  the  upper  extremities  increased.  Ten  days  after  the  injury,  respira- 
tion became  markedly  affected,  and  from  that  the  patient  gradually 
sank,  dying  twelve  days  from  the  receipt  of  the  injury.  Autopsy 
revealed  a  complete  fracture,  through  the  body,  of  the  sixth  cervical 
vertebra,  also  through  the  superior  articular  process,  with  marked  dis- 
placement. Fracture  extended  through  the  lamina  of  the  fifth  cervical. 
The  cord  was  very  much  softened  and  broken  down,  as  a  result  of  in- 
flammatory process.  It  is  to  be  regretted  that  a  more  careful  autopsy 
was  not  made. 

Treatment  of  Sycosis. — Dr.  Gamberini  {Journal  of  Cutaneous  and 
Venereal  Disease)  says  :  Wilson  usually  advises  avulsion  of  the  hairs 
and  the  application  of  parasiticides,  especially  corrosive  sublimate,  or 
iodide  of  sulphur  in  ointment  (2—30).  Of  the  same  therapeutical  opin- 
ion are  Tilbury  Fox,  Anderson,  Behrend,  Piffard,  Duhring,  Bazin, 
Hardy,  and  all  those  who  recognize  the  parasitic  nature  of  the  disease. 
In  his  clinic  Gamberini  follows  the  following  practice  :  As  epilation  is 
troublesome  and  often  painful,  he  commences  with  emollient  cataplasms 
in  union  with  belladonna.  After  this  he  removes  the  hairs  as  completely 
as  possible,  and  then  applies  the  parasiticides,  using  by  preference  the 
oil  of  cade  and  tincture  of  iodine.  When  the  sycosis  is  severe  with 
extensive  infiltrations,  excisions  and  carbolic  lotions  are  used.  It  should 
be  remembered  that  sometimes  alcoholism,  syphilis,  scrofula,  and  arthri- 
tism  complicate  the  trouble,  and  should  be  taken  into  serious  clini- 
cal consideration  and  the  appropriate  remedies  adopted.  Before  treat- 
ing the  case,  however,  it  is  important  to  ascertain  whether  it  is  simple 
or  parasitic  sycosis.  In  non-parasitic  sycosis,  if  the  disease  is  produced 
by  a  local  cause,  the  removal  of  the  same  is  necessary.  The  crusts  are 
to  be  softened  and  removed  by  oily  or  slightly  carbolated  lotions.  After 
this,  epilation  should  be  practised  as  in  the  parasitic  form,  insomuch  as 
the  hairs  act  as  foreign  bodies  and  tend  to  prolong  the  inflammation.  If 
epilation  is  not  performed,  the  inflammation  may  run  so  high  as  to  com- 
pletely destroy  the  follicle.  Gamberini  therefore  urges  artificial  epilation. 
This  sometimes  becomes  troublesome,  because  the  hair  becomes  firmly 
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fixed  during  the  early  period  of  the  peri- folliculitis.  The  hairs  having  been 
removed,  it  is  necessary  to  seek  the  resolution  of  the  peri-follicular  in- 
flammation, which  is  accomplished  with  diachylon  or  Vigo  plaster,  with 
sapo  viridis  or  potash,  diluted  with  glycerin  or  vaselin.  Sulphur,  sul- 
phur iodide,  white  or  red  precipitate,  or  mercury  biniodide  may  be  used. 
If  the  pus  is  deep,  it  must  be  let  out  with  the  lancet.  Plumbe  and 
Wertheim  recommended  the  daily  shaving  of  the  hairs.  This  method 
may  have  its  advantages,  but  it  is  usually  disagreeable  to  patients,  and 
does  not  compare  in  usefulness  with  the  epilation.  Dull  ring  especially 
recommends  external  treatment,  at  the  same  time  paying  attention  to 
the  patient's  general  condition.  He  insists  on  the  removal  of  the  irri- 
tating causes,  and  the  avoidance  of  the  extremes  of  heat  and  cold. 
Veiel  cuts  the  hair  short,  and  detaches  the  crusts  with  poultices,  then 
applies  an  ointment  composed  of  two  parts  of  tar  and  one  part  sapo 
viridis,  and  thus  facilitates  the  extraction  of  the  hairs.  After  the  com- 
pletion of  the  epilation,  he  applies  acetic  acid.  This  is  followed  by  a 
crust  which  falls  off  in  three  or  four  days.  These  operations  are  to  be 
repeated,  completing  the  treatment  with  a  sulphur  ointment  for  four 
weeks  longer.  The  shaving  should  be  continued  four  months  to  prevent 
a  relapse  of  the  disease.  Stewart  recommends  potash  nitrate  dis- 
solved in  a  large  quantity  of  water,  bathing  the  parts  several  times  a 
day.  He  states  that  he  has  accomplished  rapid  cures.  Having  observed 
that  simple  sycosis  frequently  co-exists  with  alcoholism  and  arthritism, 
Gamberini  resorted,  with  benefit,  to  the  internal  us  of  alkalies,  and  the 
external  use  of  ointments,  at  first  with  a  base  of  potassa  carbonate,  and 
then  of  flowers  of  sulphur,  always  premising  epilation.  In  accord  with 
Fox,  he  had  seen  advantage  from  the  internal  use  of  Donovan's  solution, 
when  the  sycosis  proceeded  from  herpetism  or  was  connected  with 
syphilis. 

Tumors  of  the  Abdomen. — Dr.  Jacobi  {Neio  York  Medical  Journal) 
cites  the  case  of  a  four-year-old  boy  whose  abdomen  had  begun  to  en- 
large last  September.  At  the  time  of  presentation  there  was  considerable 
tympanitis.  Besides  this  condition,  a  rather  large  and  firm  tumor  could 
be  felt  in  the  right  hypogastric  region  which  was  scarcely,  if  at  all,  mov- 
able. Several  smaller  nodules  could  be  made  out  in  the  neighborhood 
of  the  large  tumor.  Examination  per  rectum  gave  a  negative  result. 
The  functions  of  the  urinary  apparatus  and  of  the  boweJs  were  normal. 
There  was  an  area  of  tympanitic  percussion  sound  between  the  tumor 
and  the  liver,  proving  that  there  was  no  connection  between  them.  There 
was  no  history  of  inflammation  of  the  peritonaeum,  and  therefore  the 
diagnosis  of  perityphlitic  exudation  could  be  excluded.  It  was  probably 
a  case  of  multiple  lympho-sarcoma.  Dr.  Gerster,  referring  to  the  diffi  - 
culty  of  diagnosis  in  cases  of  intra-abdominal  tumors,  mentioned  the 
case  of  a  woman  who  had  a  swelling  in  the  abdominal  cavity  which  an 
expert  diagnostician  thought  was  a  sarcoma  of  the  mesentery.     When 


638  RESUME  OF  ORIGINAL   ARTICLES. 

Dr.  Gerster  examined  the  patient  he  found  the  large  intestine  full  of 
scybala,  which  it  took  weeks  to  remove.  When  this  had  been  accom- 
plished the  tumor  had  disappeared.  Dr.  Jacobi  remarked  that  the  boy 
presented  had  never  suffered  from  constipation,  and  that  therefore  there 
could  be  no  suspicion  of  an  accumulation  of  faeces.  It  should,  however, 
be  remembered  that  diarrhoea  results  from  constipation,  and  that  popu- 
lar evidence  on  this  point  is  therefore  very  fallacious. 

Vaccinia  and  Variola. — Dr.  Yoigt  {British  Medical  Journal)  con- 
cludes, from  the  results  of  careful  experiments:  1.  It  is  possible  to  create 
vaccine  by  the  inoculation  of  the  calf  with  lymph  from  the  pustules  of 
human  beings  the  subjects  of  smallpox,  but  success  must  not  be  expected 
in  every  case.  2.  The  energy  of  variola- vaccine  obtained  in  this  way  is 
such  that  it  is  not  fit  for  the  purpose  of  vaccinating  human  beings  until 
it  has  been  several  times  transmitted  from  calf  to  calf,  or  from  ox  to  ox, 
and  its  intensity  has  been  thus  diminished.  3.  In  the  first  year  this  new 
lymph  has  a  greater  protective  power  than  animal  lymph  of  older  stocks. 

4.  Yaccinia  and  variola  are  derived  originally  from  the  same  contagium, 
and  give  to  those  affected  by  them  an  immunity  one  against  the  other. 

5.  The  duration  of  this  immunity  depends  on  the  intensity  of  the  patho- 
logical process.  6.  After  the  lapse  of  twelve  years,  persons  who  have 
been  attacked  with  smallpox  show  the  same  susceptibility  to  vaccination 
as  those  who  have  been  vaccinated  at  an  equally  remote  period  ;  conse- 
quently, children  of  twelve  years  of  age,  vaccinated  in  infancy,  present 
a  moderately  favorable  soil  for  the  poison  of  smallpox.  7.  Therefore, 
revaccination  of  all  children  at  or  even  after  the  age  of  twelve  is  highly 
to  be  recommended.  8.  Animal  lymph,  originally  very  active,  diminishes 
in  efficacy  when  transmitted  from  calf  to  calf  sooner  than  humanized 
lymph  transmitted  from  arm  to  arm.  On  the  whole,  that  is,  after  a  long 
time,  humanized  lymph  gives  better  results  both  in  man  and  beast ; 
whence  it  follows  that  animal  lymph  from  old  stocks  give  less  success 
than  retro-vaccine  of  the  first  generation.  9.  Carefully  generated,  and 
in  well  ventilated  and  regulated  stalls,  variola- vaccine  is  the  most  ener- 
getic of  all,  not  only  when  taken  direct  from  the  calf,  but  especially  in 
humanized  form. 

Bulimia  an  Element  of  Pediatric  Prognosis.  —  Dr.  E.  B. 
Hadra  {American  Journal  of  Obstetrics)  calls  attention  to  an  aber- 
ration of  appetite  as  an  element  of  prognosis  in  children's  diseases. 
He  says  :  In  exhaustive  diseases,  such  as  diarrhoea,  typhoid  fever,  and 
others,  after  having  for  days  persistently  refused  nourishment,  the  child 
suddenly  swallows  with  avidity  whatever  is  offered,  food  or  medicine  in- 
discriminately. Even  quinine  will  be  taken  as  readily  as  sugar.  Such 
an  occurrence,  in  his  experience,  frequently  warrants  an  unfavorable 
prognosis.  An  explanation  of  this  sudden  change  may,  perhaps,  be 
found  in  the  cessation  of  cerebral  function,  through  the  want  of  nutri- 
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tion  or  of  stimulation.  Combined  with  this  behavior  is  often  found  the 
Chyene-Stokes  breathing,  and  this  coincidence  goes  far  to  support  the 
above  explanation,  as  this  respiratory  disorder  has  been  traced  also  to 
the  want  of  stimulation  of  the  respiratory  centres. 

Zinc  Oleate. — Dr.  Stelwagen  {Medical  and  Surgical  Reporter)  says 
that  oleate  of  zinc  is  a  dry,  white,  pulverulent,  impalpable  powder  of 
a  soapy  touch,  resembling  powdered  soapstone  ;  if  pure,  it  should 
make  a  clear  solution  with  oils,  lard,  etc.,  over  a  water-bath.  It  may 
be  used  either  as  a  dusting  powder  or  as  an  ointment.  An  ointment  of 
one  or  two  drachms  to  the  ounce  of  cosmoline  or  any  fatty  base  is  most 
commonly  used.  Sometimes  the  oleate  made  up  in  ointment  form  with 
oleic  acid  seems  to  be  more  efficacious.  A  very  good  way  of  prescribing 
it  is  as  follows  :  r>.  Zinci  oleatis  ;  acidi  oleici,  aa  3j.  ;  petrolati  ;  cerati 
simplicis,  aa  3  iij.  Ft.  ugt.  To  a  great  extent  this  oleate  replaces  the 
oxide  of  zinc,  and  may  be  ordered  whenever  that  substance  is  indicated. 
Acute  vesicular  eczema  may  be  successfully  treated  with  the  application 
of  black  wash  and  the  subsequent  application  of  an  ointment  of  oleate  of 
zinc  ;  the  wash  is  to  be  applied  with  a  sponge  or  soft  rag  for  several 
minutes  two  or  three  times  daily,  after  each  application  has  dried,  a 
small  quantity  of  the  ointment  being  gently  rubbed  over.  In  some  in- 
stances, the  disease  seems  to  be  more  favorably  influenced  by  the  oleate 
employed  as  a  dusting  powder.  When  such  is  indicated,  the  following 
will  prove  an  eligible  formula  :    I>.     Pulv.  zinci  oleatis  ;  talci  veneti,  aa 

3  iij.;  amyli,  3  ij.  M.  This  is  to  be  dusted  over  the  parts  several 
times  daily.  The  same  plan  of  treatment  is  frequently  of  advantage  in 
all  weeping  eczemas.  In  intertrigo,  a  dusting  powder,  such  as  given 
above,  is  very  comforting.  This  oleate  makes  a  harmless  toilet  powder, 
and  combined  with  talc  and  calamine,  as  in  the  formula  below,  will 
make  an  excellent  powder  for  such  purpose  :    1} .     Calaminse  prseparatse, 

3  ij.  ;  talci  veneti ;  zinci  oleatis,  aa  3  vij.  ;  olei  rosse,  q.  s.  M.  S. — 
Toilet  powder.  This  last  may  also  be  employed  as  a  dusting  powder  in 
moist  eczema  and  similar  inflammations. 

Fatal  Cases  of  Chorea. — Dr.  J.  Rudisch  cites  {New  York  Medical 
Journal)  three  cases  of  chorea,  with  fatal  termination,  observed  at 
Mount  Sinai  Hospital.  The  first  was  that  of  a  nineteen-year-old  boy, 
admitted  to  the  hospital  eight  years  ago.  The  symptoms  were  slight  at 
the  beginning,  but  in  spite  of  active  treatment  with  arsenic,  they  in- 
creased in  severity.  The  patient's  temperature  rose  to  104°,  and.  even 
105°  F.  Chloral  hydrate  and  other  hypnotics  were  employed  in  order 
to  stop  the  jactitations  and  to  induce  sleep.  Dr.  Adler  made  a  post- 
mortem examination,  and  found  the  vessels  of  the  pia  mater  congested, 
punctilorm  hemorrhages  in  the  gray  substance,  and  oedema  of  the  brain. 
The  second  case,  that  of  a  fifteen-year-old  girl,  was  similar  in  its  course 
to  the  first.     The  third  case  was  that  of  a  girl  of  the  same  age,  who  had 
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been  in  the  institution  twice.  The  first  time  she  was  under  the  care  of 
Dr.  Heineman,  who  examined  her  heart,  but  could  not  detect  anything 
abnormal.  When  admitted  for  the  second  time,  she  came  under  the  care 
of  Dr.  Rudisch,  who,  upon  examination  of  her  heart,  heard  a  systolic 
murmur,  but  found  no  enlargement  of  the  organ.  Ether,  hypodermic 
injections  of  morphine,  and  large  doses  of  potassium  bromide  were  needed 
to  control  the  violent  jactitations.  Two  days  before  death  the  temperature 
rose  to  101°.  On  the  night  before  the  fatal  issue  one-eighth  of  a  grain  of 
hyoscyamine  had  to  be  given  subcutaneously  in  order  to  produce  sleep. 
At  the  autopsy  made  by  Dr.  Heineman,  the  pia  mater  was  found  to  be 
congested,  the  cortical  substance  of  the  brain  was  studded  with  minute 
hemorrhages,  and  there  was  stenosis  and  insufficiency  of  the  mitral 
valve.  Dr.  A.  Jacobi  said  that  the  changes  in  the  brain  were  evidently 
of  a  secondary  nature,  produced  by  the  chorea,  and  should  not  be  looked 
upon  as  the  cause  of  the  disease.  Dr.  Rudisch  said  that  there  had  been 
no  positive  history  of  rheumatism  in  any  of  the  cases  reported,  but  no 
value  could  be  attached  to  this  circumstance,  because  rheumatism  in  chil- 
dren was  overlooked  as  a  rule,  or  confounded  with  ^'growing  pains." 
The  question  naturally  arises,  was  the  termination  not  due  to  treat- 
ment \  chloral  hydrate  produces  bad  effects  in  cardiac  disease,  and  the 
dose  of  hyoscyamine  was  very  unnatural. 

"An  Obstetrical  Amputation." — Dr.  W.  T.  Taylor  {Medical 
Bulletin)  reports  the  following  case  under  the  above  title  :  The  primi- 
para  had  been  in  labor  during  the  day,  and  an  old  doctor  (fifty 
years  in  practice)  was  called,  who  when  he  arrived  found  a  hand  present- 
ing at  the  vulva,  which  he  did  not  know  what  to  do  with.  In  his  efforts 
to  deliver  the  child,  he  had  actually  pulled  its  arm  off  from  the  elbow. 
To  assist  him  in  his  dilemma  he  sent  for  his  grandson,  and  they  had  en- 
deavored to  apply  the  forceps  over  the  child's  shoulder.  Being  frustrated 
in  this  attempt,  they  sent  for  a  "professor"  to  help  them  out  of  their 
trouble,  but  he  did  not  come.  They  then  called  upon  a  surgeon,  but  he 
refused,  as  not  being  engaged  in  midwifery  practice.  Being  unsuccessful 
in  obtaining  help  down  town,  they  concluded  to  seek  assistance  a  little 
nearer  home,  when  Dr.  Taylor's  friend  was  sent  for,  who,  not  wanting 
the  responsibility  of  the  case,  came  for  him,  telling  Dr.  T.  of  the  torn 
arm,  which  he  had  found  under  the  foot  of  the  bed.  On  arriving  at  the 
house,  Dr.  T.  had  the  old  doctor  and  his  relative  summoned  before  the 
husband  of  the  patient,  to  make  their  statement  of  the  case  up  to  the 
time  when  Dr.  T.'s  friend  was  called,  so  as  to  exonerate  him  from  any 
connection  with  the  torn  arm.  This  was  done  with  the  additional  re- 
mark by  the  grandfather  that  the  arm  came  off  very  easily,  and  if  any- 
thing wrong  had  been  done  he  was  responsible  for  it.  On  making  an 
examination,  Dr.  Taylor  found  the  stump  of  an  arm  presenting,  and  the 
head  lying  in  the  right  iliac  region.  He  easily  introduced  his  hand,  and 
as  the  head  was  small,  soon  brought  it  down  to  a  vertex  presentation  ;  a 
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loop  of  the  umbilical  cord  accompanied  it,  but,  as  the  child  was  dead,  he 
left  the  case  to  nature,  for  it  would  soon  be  born  without  any  further 
trouble,  which  occurred  about  an  hour  after  his  departure,  greatly  to  the 
surprise  of  the  old  doctor,  who  had  told  the  family  that  the  patient  could 
not  be  delivered  without  the  forceps. 

Accidental  Hypnotism  and  Ophthalmologic  al  Operations. — Dr. 
L.  Connor  {Detroit  Lancet)  cites  the  following  case  of  accidental 
hypnotism,  which  proved  of  value  in  an  operation.  The  patient  had  had  a 
corneal  abscess,  which  he  had  for  some  time  treated  himself.  He  had  a 
morbid  fear  of  anything  like  an  operation.  He  had  a  pterygium  on  one 
eye,  which  Dr.  Connor  advised  him  to  have  removed,  but  he  refused  to 
have  any  operation  made  on  his  eye.  One  day  Dr.  Conner  asked  him  if 
he  was  ready  to  have  that  pterygium  taken  off.  He  did  not  at  once 
declare  that  he  would  not  have  it  done,  and  to  Dr.  Conner's  surprise 
promised  to  come  that  afternoon.  He  kept  the  appointment,  followed 
the  doctor's  directions  without  the  least  hesitancy,  went  through  the 
operation  without  the  use  of  an  anaesthetic,  behaving  admirably  under 
it ;  but  when  it  was  finished  seemed  quite  incredulous  as  to  his  having 
submitted  to  it,  and  to  this  day  he  cannot  understand  how  he  could 
ever  have  given  his  consent,  and  seems  to  have  no  recollection  of  the 
circumstances. 

Surgical  Uses  of  Collodion. — Mr.  Sampson  Gramgee  {Birmingham 
Medical  Review)  mentions  some  uses  of  this  therapeutic  agent,  which 
he  thinks  is  not  in  general  sufficiently  appreciated  or  utilized.  He 
remarks  that,  being  composed  of  ether,  gun-cotton  and  spirit,  collodion 
is  a  powerful  anti-putrescent ;  and,  by  ready  evaporation  and  contrac- 
tion, it  exercises  the  dual  antiphlogistic  power  of  refrigeration  and  com- 
pression. In  acute  orchitis  he  knows  no  plan  of  treatment  so  simple, 
rapid  and  satisfactory,  as  coating  the  cord  and  scrotum  with  layers  of 
collodion,  by  the  aid  of  a  camel-hair  brush  previously  dipped  into  it. 
The  sensation  is  momentarily  sharp,  the  shrinkage  rapid,  and  so  is  the 
subsidence  of  the  inflammatory  process.  To  swollen  parts  which 
cannot  well  be  bandaged,  collodion  is  especially  applicable  for  the  com- 
pression attending  its  contraction.  The  author  was  consulted  in  the  case 
of  a  good-looking  boy  considerably  disfigured  by  a  red  and  swollen  nose, 
which  became  very  pale,  and  visibly  contracted  just  after  being  painted 
with  successive  layers  of  collodion.  The  application  was  repeated  three 
times  in  the  succeeding  fortnight,  with  the  effect  of  producing  shrinkage 
of  the  organ  to  its  natural  size  and  color.  When  the  nasal  bones  are 
fractured,  Mr.  Gamgee  recommends  as  a  very  effective  mould  for  keep- 
ing them  immovable,  after  adjusting  them  with  the  fingers,  the  follow- 
ing :  Place  over  the  nose  a  thin  layer  of  absorbent  cotton  soaked  in 
collodion  ;  as  it  dries,  another  layer  of  cotton  and  more  collodion,  taking 
care  that  the  application  extends    sufficiently   on   each   side   to  give 
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buttress-like  support.  The  patient  compares  the  feeling  to  the  applica- 
tion of  a  firm  bandage  on  the  nose,  and  the  bones  consolidate  effectively 
under  the  shield,  which  may  be  renewed  as  it  cracks  and  peels  off.  In 
the  dressing  of  fresh  wounds,  the  author  speaks  highly  of  the  same. 
A  man  had  suffered  for  ten  days  from  a  wound  of  the  shin  inflicted  by  a 
carriage-step.  Water  dressing  had  been  applied  continuously,  and  the 
agent  to  be  applied  after  thoroughly  drying  the  surface.  Its  effect  is  also 
good  when  applied  in  other  than  fresh  wounds,  as  in  a  case  cited  where 
surface  of  the  sore  had  suppurated,  and  its  edges  for  some  distance 
around  were  red  and  tender.  The  limb  was  raised  to  empty  it  of  blood, 
dried  with  an  absorbent,  and  painted  with  collodion,  then  bandaged,  and 
cicatrization  was  perfect  in  four  days,  the  patient  having  sustained  no 
interruption  of  his  use  of  the  leg. 

Asylum  Management.— Dr.  S.  V.  Clevenger,  of  the  Cook  County 
Hospital  for  Insane  {Medical  Journal  and  Examiner,  March  1884),  says: 
The  visiting  physician  system,  as  formerly  organized,  has  proved  value- 
less. The  State  should  employ  well  recognized  skilled  specialists,  in 
addition  to  the  regular  resident  physicians.  By  recognition  is  meant 
repute  among  reputable  physicians.  What  has  the  specialist  accom- 
plished ?  what  does  he  know  ?  should  be  the  questions  of  fitness,  and  the 
superintendent  of  the  asylum  should  be  untrammeled  in  his  selec- 
tion and  dismissal  of  these  specialists.  The  same  objections  to 
having  business  interferences  with  the  superintendent,  apply  with 
equal  force  to  his  contact  with  coadjutors.  The  resident  staff  for 
a  500  population  asylum  should  consist  of  medical  superintendent, 
three  assistant  physicians,  one  pathologist,  one  female  physician  as 
gy nsecologist,  one  clinical  clerk.  A  consulting  staff  to  visit  the 
patients  weekly,  or  as  suggested  by  the  superintendent,  to  consist 
of  one  specialist  in  skin  diseases,  one  eye  and  ear  physician,  one 
surgeon.  Internes  could  be  selected  from  medical  schools  among  those 
wishing  to  fit  themselves  in  pyschiatry,  and  the  clinical  clerk  is  in 
Europe  selected  on  that  basis.  There  need  be  no  fear  of  increased 
expense  in  such  an  arrangement,  for  the  consulting  staff  would  serve  for 
the  honor  of  the  positions,  and  internes  receive  no  salaries  from  any  hos- 
pital fund.  The  additional  cost  for  board  of  the  extra  medical  men 
could  be  afforded  for  ten  years  by  one  year's  curtailment  of  unnecessary 
building  details.  Millions  of  dollars  are  expended  in  unwise  architec- 
ture, absolutely  lost  by  the  necessity  for  being  undone  in  time.  At 
Danvers,  Massachusetts,  a  palace  asylum  was  undergoing  construction, 
while  the  insane  of  the  State  awaiting  its  completion  starved  and  were 
frozen  in  dungeons  of  almshouses,  and  were  without  any  medical  attend- 
ance. This  was  before  Governor  Butler' s  day.  It  is  evident  from  such 
instances  that  mere  desire  for  display  was  at  the  bottom  of  the  erection 
of  a  grand  asylum,  and  that  no  question  of  benefiting  the  prospective 
inmates  by  medical  or  any  other  treatment  entered  into  the  intentions 
of  its  founders.  Can  economy  be  said  to  have  justified  this  condition  of 
things  % 
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Infantile  Nodular  Rheumatism  :  Its  Etiology  and  its  Treatment.  Hopital 
des  Enfants-Malacles  (service  de  M.  Descroizelles).  Translated  from 
L 'Union  Medicale  of  Dec.  8th,  1883,  by  H.  McS.  Gamble,  M.D.,  Moore- 
field,  West  Virginia. 

chronic  progressive   rheumatism   of   children,    as  frequent  in  boys  as  in 
girls.    etiological  influences.    heredity,  etc. 

Bed  No.  32  of  Ward  Saint  Ferdinand  has  been  occupied  for  several  weeks 
by  a  boy  eight  years  and  a  half  old,  the  subject  of  a  chronic  affection  as  rare 
in  hospital  establishments  set  apart  for  the  use  of  children  as  it  is  relatively 
frequent  in  the  asylums  of  old  men  and  the  incurable.  What,  in  fact,  especially 
attracts  attention,  even  in  a  superficial  examination  of  this  patient,  is  the  alter^ 
ation  and  the  functional  articular  disturbance  of  the  hands,  of  the  wrists  and  of 
the  elbows,  in  the  upper  extremities ;  of  the  toes,  of  the  ankle  and  of  the  knee, 
in  the  lower  extremities.  These  symmetrical,  deforming  and'  poly-articular 
arthropathies  are  well  denned,  very  apparent,  and,  at  first  sight,  most  striking. 

At  this  moment,  although  the  disease  has  for  a  long  time  been  domiciled  in 
these  numerous  joints,  the  skin  which  covers  them  possesses  a  normal  color  and 
temperature.  This  patient  has  >  no  fever,  but  he  is  pale,  and  his  general  condi- 
tion one  of  suffering.  Even  Avithin  a  recent  time  this  was  not  the  case,  and  M. 
Descroizelles  was  the  witness  of  a  painful  paroxysm,  the  subacute  onset  of  which 
he  actively  combatted  with  salicylate  of  soda.  There  is  wanting,  it  is  true,  in- 
formation as  to  the  hereditary  antecedents  of  this  child  ;  but  we  know  that  as 
an  orphan  he  has  been  the  victim  of  persistent  privations,  and  deprived  of 
hygienic  care.  Besides,  upon  the  bones  of  the  thoracic  walls,  upon  those  of 
the  leg  and  arm,  there  exist  rachitic  incurvations  ;  finally,  not  long  ago,  he  was 
attacked  with  a  scrofulous  ophthalmia.  In  fact,  in  default  of  the  confessions  of 
the  patient  and  of  the  declarations  of  his  nurses,  these  commemorative  indices 
reveal  clearly  that  the  ground  of  evolution  of  these  arthropathies  is  that  of  a 
general  debility  acquired  or  congenital. 

Compelled  to  keep  his  bed  at  the  moment  of  his  admission,  under  the  charge 
of  M.  Descroizelles,  he  was  suffering  with  pain  and  stiffness  in  the  joints. 
Since  then,  if  the  pains  and  the  articular  disorders  have  been  ameliorated,  the 
deviations,  the  deformities,  the  functional  troubles,  the  motility,  persist  none 
the  less ;  so  that  to-day  these  arthropathies  still  possess  their  clinical  aspects  of 
the  first  day. 

These  deviations  are  as  follows  :  With  the  exception  of  the  thumb,  the  seg- 
ments of  which  preserve  their  direction,  the  fingers  have  taken  the  form  of  a 
Z.  Combined  with  the  deviations  of  the  metacarpus  and  of  the  carpus,  this 
attitude  gives  the  appearance  of  a  kind  of  paw  to  the  two  hands,  the  cubital 
border  of  which  has  an  inward  inclination,  and  the  palmar  surface  a  slight 
flexion  upon  the  forearm.  The  wrists  and  the  elbows  are  swollen,  and  their 
articulations  seem  to  be  grating.     In  the  lower  limbs  are  observed  deviations  as 
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manifest,  although  less  pronounced  in  the  different  intermedial  segments  of  the 
articulations  of  the  foot,  of  the  ankle,  and  of  the  knee ;  the  great  toe  has  lost 
its  form  and  its  direction. 

But  the  physical  aspect  of  the  diseased  regions  is  not  only  modified  by  these 
deviations ;  they  are  also  the  seat  of  deformities  of  the  contiguous  osseous  ex 
tremities.  These  embossments,  hard  and  resistant  to  pressure,  are  not  accom- 
panied by  any  redness  of  the  skin.  There  are  multi-articular  knots  apparent 
especially  upon  the  hand  and  foot,  that  is  to  say  upon  the  small  articulations, 
bilateral  moreover,  and  clearly  symmetrical  upon  each  homologous  segment  of 
the  upper  or  lower  extremities. 

There  exists  are  traction  of  the  peri-articular  fibrous  tissues  and  of  the  apon- 
euroses, lesions  which,  with  the  osseous  deformities,  contribute  to  produce  the 
deviations  and  the  disorders  of  motility.  Whence  those  grating  sounds  which 
accompany  movements  when  provoked ;  whence  the  functional  disorders,  the 
difficulty  in  walking,  for  example,  or  of  prehension  ?  When  the  little  patient 
wishes  to  change  his  position,  he  lifts  with  difficulty  the  lower  members.  There 
is  a  great  stiffness  in  the  knees,  the  hips  and  the  ankles.  Being  unable  either  to 
flex  or  extend  these  articulations,  according  to  the  expression  of  Trousseau,  he 
walks  like  a  duck.  If  he  attempts  to  carry  his  hand  towards  his  mouth,  he  ex- 
periences the  same  difficulty  in  moving  the  elbow  or  the  wrist.  Finally,  another 
cause  of  functional  impoetnce,  and  an  evidence  of  the  relatively  ancient  origin  of 
the  disease,  the  muscles  have  lost  their  volume  and  their  contractility. 

To  resume,  the  following  is  the  actual  clinical  description  of  this  disease : 
Chronic,  multi-articular,  nodular  and  symmetrical  arthritis,  with  progressive 
evolutions  and  subacute  paroxysmal  exacerbations  existing  in  a  boy  in  the  second 
period  of  infancy,  with  all  the  attributes  of  constitutional  debility  acquired  or 
congenital.  These  symptomatic  conditions,  the  age  excepted,  are  indeed  those 
of  chronic,  progressive  articular  rheumatism,  of  adults  or  of  old  men  ;  that  is  to 
say  of  the  nodosities  of  the  joints  of  Haygarth,  of  the  rheumatoid  arthritis  of 
Garrod,  better  known,  better  designated,  and  above  all  carefully  studied,  by  the 
French  clinicians  under  the  name  of  nodose  rheumatism. 

If,  since  Sydenham,  Musgrave,  Landre-Beauvais  and  Haygarth,  the  medical 
literature  of  this  affection,  in  individuals  advanced  in  age,  has  been  enriched  by 
the  works  of  Fuller,  of  Garrod,  of  Trastour,  of  Lasegue,  and  above  all  of  M. 
Charcot,  to  mention  only  a  few  names,  it  is,  per-contra,  very  poor  in  clinical  docu- 
ments upon  nodular  infantile  rheumatism.  So,  in  spite  of  patient  bibliographic 
researches,  M.  Moncorvo  (de  Bio-de-Janeiro)  and  M.  Maurice  (de  Bordeaux), 
the  learned  translator  of  the  monograph  of  this  esteemed  Brazilian  physician, 
have  been  able  to  collect  only  nine  cases  in  the  periodical  publications  anterior 
to  1877.  Moreover,  the  authors  of  classical  works  upon  the  diseases  of  children, 
Henri  Boger,  Barrier,  Billet  and  Barthez  d'Espine  and  Picot ;  West,  Fleetwood 
Churchill,  Galigo,  Vogel,  Steiner,  Pepper  and  Ellis,  do  not  dwell  upon  it.  M. 
Descroizelles,  one  of  the  first,  has  just  opened  a  special  chapter  upon  it  in  his 
very  recent,  very  complete  and  very  practical  work  upon  infantile  pathology  and 
clinique. 

In  1877,  M.  Dally  and  M.  Blache  each  reported  a  case  to  the  Therapeutical 
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Society,  so  that  by  adding  them  to  the  preceding  cases  and  to  that  of  the 
patient  in  Ward  Saint  Ferdinand,  we  obtain  a  total  of  eleven  cases  more  or  less 
reported  in  detail.  It  is  then  wrongfully  that — before  the  oral  testimony  of  M. 
Bouchat,  who,  according  to  M.  Moncorvo,  had,  during  his  long  career,  observed 
half  a  dozen  cases,  before,  also,  the  declaration  of  M.  Cornil  in  his  anno- 
tations to  Niemeyer's  book — is  assigned  to  childhood  an  absolute  immunity  in  re- 
gard to  chronic  rheumatism.  However  exceptional  this  latter  may  be  hi  regard 
to  the  frequency  of  nodular  arthritis  at  an  advanced  time  of  life,  nothing  in  the 
general  history  of  rheumatism  would  authorize  casting  a  doubt  upon  it  in  the 
little  patient  of  Ward  Saint  Ferdinand  in  the  presence  of  the  symptoms  above 
mentioned. 

It  is  upon  the  arguments  borrowed  from  etiology,  from  pathogeny  and  from 
symptomatology  that  are  based  definitively  the  grounds  of  this  diagnosis. 

Will  any  one  offer  as  an  objection,  from  an  etiological  point  of  view,  the  tender 
age  of  the  patient  ?  Be  it  so.  What  is  observed  in  comparing  the  eleven  cases 
mentioned  above,  in  patients  less  than  sixteen  years  of  age  ?  Three  times  the 
affection  has  made  its  appearance  at  the  age  of  two  years  (Moncorvo,  Smith, 
Blache),  twice  at  sixteen  (Charcot,  Vulpian),  twice  at  fifteen  (Durand-Fardelj, 
twice  at  ten  (Martel,  Charcot).  Remains,  then,  the  patient  actually  under  treat- 
ment in  Ward  Saint  Ferdinand,  and  that  of  which  M.  Laborde  communicated 
the  history  to  the  Society  of  Biology.  The  latter  is  eight  years  old,  and  the 
former  also  ;  but  his  disease  dated  from  four  years  of  age. 

These  two  last  cases  are  not  without  analogy,  since  the  polyarthritis  deform- 
ans of  the  patient  of  Ward  Saint  Ferdinand  is  anterior  by  long  months  to  his 
admission  during  the  service  of  M.  Descroizelles.  In  this  whole  series  the  morbid 
manifestations  were  then  observed  seven  times  between  the  second  and  the 
tenth  year,  and  four  times  only  at  the  age  of  fifteen  or  sixteen  years. 

In  regard  to  sex,  Cruveilhier  has  designated  the  nodular  rheumatism  of  adults 
under  the  name  of  the  gout  of  ivomen.  As  far  as  concerns  childhood,  this  law 
deserves  revision,  in  spite  of  the  statistics  of  nine  patients,  of  whom  M.  Mon- 
corvo speaks,  and  of  whom  six  were  girls.  To  these  figures  may  be  opposed 
others,  by  adding  the  present  case  to  those  which  have  been  reported  by  differ- 
ent authors,  we  attain,  then,  the  very  different  proportion  of  six  cases  in  boys  in 
a  series  of  twelve  observations  of  infantile  nodular  rheumatism.  It  is,  then, 
wrong  to  attempt  to  draw  any  diagnostic  argument  from  considerations  of  sex. 
Sex  is  an  etiological  element  of  mediocre  value  ;  is  it  so  in  regard  to  the  other 
pathogenic  factors  ?  Here5  in  the  absence  of  information  relating  to  the  past, 
and  standing  upon  the  ground  of  facts,  it  is  necessary  to  place  heredity  out  of 
consideration,  whilst  taking  account  of  its  ever-probable  influence.  Here  less 
than  elsewhere,  the  patient  being  a  child,  one  will  not  invoke  to  a  certainty  the 
chloro-anaemic  state  in  order  to  occasionally  rehabilitate  the  arthritis  chlorosa  of 
Musgrave.  On  the  other  hand,  the  trophic  disorders  of  which  rachitis  is  a  re- 
vealing indication,  scrofula,  general  debility,  cold,  defective  hygiene  and  alimen- 
tation, are  a  common  ground  which  has  been  favorable  to  the  development  of 
this  arthritis  deformans.  The  nodular  rheumatism  of  this  little  patient  is  then 
really  the  gout  of  -poverty  and  the  disease  of  the  poor  of  Adams. 
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In  his  learned  memoir  upon  rheumatism,  M.  E.  Besnier  dwells  with  reason 
upon  the  action  of  these  influences  to  explain  the  preponderance  of  cases  of 
nodular  rheumatism  in  adult  life  among  women.  Is  it  not  the  same  for  indigent 
or  debilitated  children  of  both  sexes  ?  Is  it  not  also  the  ground  upon  which, 
according  to  the  testimony  of  the  preceding  statistics,  the  nodular  rheumatism 
of  children  is  likewise  more  frequent  in  boys  than  in  young  girls  ? 

Whence  the  practical  importance,  after  the  final  repair  of  the  articular  lesions 
or  of  the  functional  disorders,  of  a  careful  differential  diagnosis  of  infantile 
nodular  arthritis  from  the  diathesic  and  tabetic  arthropathies,  or  from  the  defor- 
mities of  the  joints  in  progressive  muscular  atrophy. 

Among  the  first,  the  gouty  arthropathies  are,  as  an  element,  easily  put  out  of 
consideration,  the  gout  not  being  a  disease  of  infancy.  Besides,  this  is  no 
longer  the  time  when  the  gouty  origin  of  nodular  rheumatism  was  discussed  ;  jus- 
tice has  been  done,  and  the  separation  pronounced  between  these  arthropathies  of 
different  natures.  Here  indolent  asthenic  gout  has  given  place  legitimately  to 
arthritis  rheumatismo  superveniens.  It  is  not  always  the  same  in  the  discrimina- 
tion from  the  scrofulous  arthropathies,  when  only  the  general  condition  is  con- 
sidered. Many  of  these  patients  bear  strumous  cicatrices  or  possess  scrofulous 
antecedents ;  many  also  succumb  to  phthisis  or  are  born  of  phthisical  parents. 
Nevertheless,  hesitation  would  still  be  unallowable  in  presence  of  the  seat  and 
of  the  physical  characters  of  these  symmetrical  arthrites  located  upon  the  en- 
tirety of  the  small  articulations,  and  only  upon  a  few  of  the  large  joints.  And, 
on  the  other  hand,  has  not  strumous  arthritis,  almost  constantly  mono-articular, 
always  more  or  less  tendency  to  suppuration  ? 

Is  it  useful  to  distinguish  them  from  tabitic  arthropathies  or  from  the  deformi- 
ties of  the  joints  from  muscular  atrophy?  No,  certainly  not.  The  first  are  so  rare 
at  this  time  of  life,  according  to  the  remark  of  M.  Descroizelles,  that  we  ought 
not  to  take  ataxia  into  consideration  in  a  question  of  infantile  pathology.  As  to 
the  second,  their  physiognomy  and  their  seat  are  quite  different.  The  muscu- 
lar atrophy  of  sclerosis  of  the  anterior  horns  differs  in  its  generalization  from 
the  peri-articular  muscular  dystrophies  belonging  to  old  nodular  rheumatismal 
arthritis.  Sometimes  even,  with  some  degree  of  reason,  we  have  to  distinguish 
them  from  the  post-traumatic  arthropathies  consecutive  to  wounds  of  the  nerves. 
Here  such  is  not  the  case  ;  to  enounce  the  question  is  to  resolve  it. 

If  the  patient  was  further  advanced  in  age,  it  would  be  necessary,  in  order  to 
complete  this  discussion,  to  establish  the  diagnosis  of  the  form  of  the  progressive 
artictdar  rheumatism  ;  that  is  to  say,  to  differentiate  nodular  rheumatism  from  par- 
tial chronic  rheumatism,  or  from  chronic  rheumatism  of  the  phalanges.  Of  what 
use  to  dwell  upon  it  ?  Although  united  by  the  bonds  of  intimate  relationship, 
senile  arthritis  and  the  nodi  digitorum  of  Heberden  are  the  appanage  of  old  men, 
and  more  rarely  of  adults ;  whilst  nodular  rheumatism  alone  is  up  to  the  present 
time  common  to  them  with  the  child. 

The  diagnosis  of  infantile  nodular  rheumatism  is  not,  then,  absolutely  difficult. 
It  is  not  the  same  as  to  the  determination  of  its  prognosis.  In  the  majority  of 
cases,  as  with  the  patient  of  Ward  Saint  Ferdinand,  the  arthropathies  are  multi- 
articular, and   assume  the  chronic  form  at  once.     In  spite  of   this  so-aggressive 
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march,  the  destruction  of  the  cartilages  and  the  eburnation  of  the  osseous  ex- 
tremities are  rarely  complete ;  in  these  patients  the  functional  impotence 
results  from  fibrous  and  not  from  osseous  ankylosis,  a  fact  which  must  be 
remembered  in  order  to  attenuate  the  severity  of  the  prognosis.  On  the  other 
hand,  once  only,  in  the  patient  of  M.  Martel,  has  the  complication  of  pericar- 
ditis been  observed,  and  in  none  of  the  cases  published  has  death  been  the 
termination  of  the  disease.  From  this  point  of  view,  every  final  estimate  upon 
the  issue  of  the  disease  would  then  be  premature  in  the  absence  of  more  numer- 
ous observations. 

Whether  the  affection  remains  stationary  or  ends  in  recovery,  the  state  of 
general  debility,  the  diathesic  conditions  of  the  patient,  the  hygienic  surround- 
ings in  which  he  lives,  are  pathogenic  factors  upon  which  M.  Decroizelles 
advises,  laying  great  stress  in  the  prognosis  as  well  as  in  the  therapeutic  meas- 
m^es.  Experience  proves  it,  since,  under  the  influence  of  rest  and  of  a  suitable 
hygiene,  the  morbid  symptoms,  of  the  boy  in  ward  Saint  Ferdinand  have  notably 
amended.  It  is  then  only  in  observing  simultaneously  these  conditions  that  we 
have  seen  faradic  and  galvanic  electricity,  massage,  hydrotherapy  produce  cures, 
salicylate  of  soda  suppress  the  acute  paroxysms,  and  alteratives  such  as  iodide 
provoke  the  resolution  of  the  local  lesions.  The  morbid  index  of  a  premature 
organic  decadence,  this  nodular  infantile  rheumatism  is  then  amenable  to  the 
most  poerwful  of  the  general  alteratives ;  hygiene,  associated  with  the  thera- 
peutical employment  of  local  modifiers.  C.  Eloy. 
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(BY  J.    G.    KIERNAN,    M.D.,    CHICAGO,    ILL.) 

Turpentine  in  Diphtheeia. — Stoke's  lectures  on  fever  claimed  such  good 
results  from  turpentine  in  typhoid  fever  that  it  is  scarcely  astonishing  to  find 
that  Dr.  Satlow  (Jahrb.  far  Kinderh.,  b.  xx.)  has  had  excellent  results  from  its 
internal  administration  in  diphtheria.  Fresh  distilled  turpentine  was  given  to 
adults  in  tablespoonful  doses  twice  daily,  and  children  under  fifteen  were  given 
teaspoonful  doses,  followed  by  copious  draughts  of  warm  milk.  When  vomiting 
was  produced,  15  minims  sulphuric  ether  were  given ;  small  doses  were 
useless. 

Costal  Resection  foe  Empyema. — Fereol  {Medical  Press)  reports  the  case  of 
a  patient  completely  healed  of  a  pleural  fistula  by  Estlander's  operation.  A 
young  man  of  22,  eighteen  months  ago,  was  admitted  into  the  Lariboisiere 
Hospital  for  pleurisy  with  extensive  effusion.  Thoracentesis  gave  temporary 
relief,  but  the  pleural  sac  refilled  after  some  time,  pushing  the  heart  greatly  to 
the  right,  but  at  first  the  patient  refused  all  operative  interference.  However, 
the  dyspnoea  became  so  distressing  that  he  yielded,  and  nearly  two  quarts  of 
laudable  pus  was  drawn  off  by  the  aspirator.  The  amelioration  that  followed 
was  but  of  short  duration,  and  the  operation  for  empyema  was  tried,  but  with 
no  better  result.  As  a  last  resource,  resection  of  the  ribs  was  decided  upon,  and 
the   consequences   were   highly   satisfactory.     From  the  fourth  up  to  and  in- 
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eluding  the  eighth  rib,  were  portions  removed,  and  now— six  weeks  after — the 
fistula  has  entirely  closed,  but  the  affected  side  is  diminished  in  circumference 
by  three  inches.     This  is  the  practice  insisted  upon  by  Warren  Stone. 

Trachelokkhaphy  during  Pregnancy. — The  Weekly  Medical  Review  reports  a 
case  which  recently  happened  in  Chicago.  A  woman  was  operated  on  for 
cervix  laceration,  a  disease,  by  the  way,  which  has  been  frightfully  prevalent  for 
the  past  few  years.  There  were  four  gynaecologists  present,  and  the  operation 
was  a  brilliant  success.  Unfortunately,  however,  the  woman  gave  birth,  within 
the  twenty-four  hours  following,  to  a  seven-months'  foetus,  and  in  twelve  hours 
more  she  was  a  corpse.  A  singular  circumstance  connected  with  the  affair,  and 
going  to  show  the  perversity  of  some  women,  this  woman  had  been  operated 
on  by  the  same  surgeon,  and  for  the  same  disease,  on  a  previous  occasion,  and, 
although  that  operation  brought  away  a  three-months'  foetus,  she  made  a  good 
recovery.  The  Medical  Age  says  :  "  The  lesson  from  this  would  seem  to  be  that 
while  trachelorraphy  is  a  safe  procedure  when  the  woman  is  only  three  months 
gone,  there  is  danger  when  she  has  gone  on  to  seven  months." 

Jaborandi  in  Congestive  Chills. — Dr.  Thomas  Keefe,  of  Deming,  New 
Mexico,  states  (Medical  Age)  that  he  has  employed  jaborandi  with  entire  suc- 
cess in  quite  a  number  of  cases  of  congestive  chills.  His  modus  operandi  is  to 
inject  subcuLaneously  about  29  Til  of  the  fluid  extract  of  jaborandi,  which  is  to  be 
repeated  in  20  minutes  later  if  necessary  (which  is  seldom  the  case).  In  about 
15  to  20  minutes  profuse  prespiration  sets  in,  the  chill  is  broken  and  the 
patient  rapidly  recovers. 

Application  of  Forceps  to  the  Breech. — Dr.  Truzzi  (Gazetta  Medica  Italiana 
Lomborda)  concludes  :  1st.  In  wedging  of  the  breech  in  upper  or  middle  part  of 
the  pelvic  excavation,  if  rapid  extraction  be  necessary,  in  lieu  of  traction  on  the 
fold  of  the  groin  with  the  finger  or  the  crochet,  the  forceps  are  preferable. 
Traction  in  the  groin  admits  of  a  better  adjustment,  and  exercises  less  force 
than  the  forceps,  but  these  advantages  do  not  make  up  for  the  accidents  which 
so  frequently  result :  fracture  of  the  f emur,  and  laceration  of  the  soft  parts  of 
Scarpa's  triangle.  2d.  Ollivier's  proposition  to  apply  the  forceps  on  the  thighs 
and  not  on  the  foetal  pelvis  is  seductive,  but  not  practical.  In  the  sacro-iliac 
posterior  position,  the  hold  being  upon  the  thighs,  the  posterior  borders  of  the 
blades  always  compress  the  abdominal  walls  of  the  foetus,  and  as  the  extremity 
of  the  forceps  should  (Ollivier)  extend  almost  to  the  knees,  compression  might 
injure  the  parenchyma  hepatica.  The  forceps  are  liable  to  slip  gradually,  and, 
after  traction,  lose  their  hold  and  produce  antero-posterior  chafing.  3d.  It  is 
much  surer  and  less  dangerous  to  apply  the  forceps  to  the  sides  of  the  foetal  pelvis. 
The  iliac  bones  are  then  quite  elastic  ;  are  protected  by  soft  parts,  which  form 
true  cushions,  and  can  sustain  considerable  pressure  before  appreciable  lesions 
can  be  produced  upon  the  foetal  pelvis.  In  careful  dissections  made  after  these 
experiments,  no  fracture  of  the  iliac  bones,  or  lesions  of  the  sacro-iliac  or  pubic 
articulations  were  found.  4th.  To  obtain  a  firm  grasp,  the  blades  of  the  forceps 
must  reach  the  level  of  the  crest  of  the  ilium,  and  should  be  brought  together 
so  as  to  make  these  crests  the  points  of  resistance  during  traction,  and  to  give 
the  hips  of  the  foetus  a  convexity  of  form,  thus  filling  in  the  space  and  prevent- 
ing injury  to  the  abdominal  viscera.  This  mode  of  application  of  the  forceps 
is  absolutely  without  danger. .  The  Porro  forceps,  applied  to  the  sides  of  the 
pelvis  of  the  foetus,  give  an  excellent  hold,  especially  in  anterior  presentations. 
In  posterior  presentations,  if  the  forceps  slip,  it  is  better  to  rotate  the  sacrum  an- 
teriorly, and  then  reapply  them.  It  is  well  in  the  intervals  of  traction  to  keep 
up  a  certain  degree  of  compression  of  the  handles,  since  the  iliac  bones  tend, 
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by  their  elasticity,  to  return  to  the  previous  shape,  and,  pushing  aside  the  blades, 
cause  them  to  lose  their  hold. 

Iodine  in  Amenorrhea. — Cheron  [Revue  de  Therapeutique)  says  that  amenor- 
rhea and  dysmenorrhea  are  not  infrequently  complicated  by  lumbo-abdominal 
neuralgia.  Tincture  of  iodine  freely  applied  every  two  or  three  days  over  the 
region  of  the  kidneys  stimulates  the  vasomotor  innervation  centres  of  the  lum- 
bar portion  of  the  cord  and  sympathetic,  and  tends  to  relieve  the  congestion  of 
the  genital  apparatus,  which  retards  or  suppresses  the  normal  uterine  flow. 
Tincture  of  iodine  alone  will  suffice  when  the  lumbo-abdominal  neuralgia  is  not 
internal.  If  it  be  internal,  Cheron  employs  the  morphinated  tincture  of  iodine  : 
Tincture  of  iodine,  30  parts :  sulphate  of  morphia,  1  part.  Used  internally, 
iodine  is  one  of  the  surest  emmenagogues,  more  particularly  in  cases  of  corpu- 
lent persons,  in  whom  the  lymphatic  type  is  predominant.  Iodine  in  the  fol- 
lowing formula  may  be  employed  with  good  effect,  whatever  the  cause  of  the 
menstrual  trouble  :  Tincture  of  iodine,  1^  parts  ;  tincture  of  aconite,  2  parts  ; 
syrup  of  tolu,  400  parts.  S.  Dose,  one,  two  or  three  teaspoonfuls  before  each 
meal,  or  one  teaspoonful  for  three  days,  and  three  for  as  long  a  time  as  may  be 
desired.  Skene  {American  Medical  Digest)  says  that  his  experience  confirms 
the  views  of  Cheron  in  regard  to  the  use  of  iodine  in  amenorrhcea  of  corpulent, 
lymphatic  women.  Presumably  it  acts  by  stimulating  the  mucous  membrane 
to  higher  functional  activity.  Women  of  this  temperament  are  most  liable  to 
amenorrhcea,  hence  the  value  of  the  remedy. 

Lightning  as  a  Cause  of  Cataract. — Dr.  C.  S.  Turnbull  {Medical  and  Sur- 
gical Reporter)  says :  Leber  reports  the  case  of  a  sea  captain  of  thirty-one, 
who  had  been  struck  by  lightning,  burning  the  skin  of  the  left  side  of  his  body 
down  to  the  thigh,  and  producing  total  hemiparesis  of  that  side.  After  these 
affections  had  been  cured,  cataract  developed  in  both  eyes  in  the  course  of  a 
few  months,  in  the  left  more  than  in  the  right,  while  there  was  also  partial 
atrophy  of  the  optic  nerve,  mydriasis,  paralysis  of  accommodation  of  that 
eye.  The  result  of  the  operation  was  comparatively  good.  Five  similar  cases 
of  cataract  were  found  in  searching  through  the  bibliography,  eight  cases  of 
amaurosis  in  pre-ophthalmoscopic  times,  and  periodic  amaurosis  or  amblyopia 
respectively  in  four  cases,  among  them  the  interesting  one  of  Reich,  of  rupture 
of  the  choroid.  Generally  both  eyes  are  affected,  rarely  (Ssemisch)  only  one. 
The  electric  discharge  is  the  cause  of  all  these  affections,  no  matter  whether 
lightning  strikes  the  body  itself  or  only  passes  close  to  it.  The  direct  physical, 
chemical,  catalytic  action  of  the  electric  discharge  upon  the  lens  is  the  cause  of 
the  cataract. 

Enlarged  Foetal  Spleen  Causes  Dystocia.— Dr.  Webber  {Medical  Press 
ami  Circular)  has  had  under  observation  the  following  case  :  A  twenty-year- 
old  well-formed  primipara  was  attended  in  labor  by  a  midwife.  Labor  had  con- 
tinued for  several  hours,  when  Dr.  Webber  was  called,  owing  to  the  cessation 
of  all  pains  after  the  delivery  of  the  head.  The  child,  was  dead,  but  he  cor- 
rected the  position  with  facility,  bringing  the  shoulders  down,  and  hooked  down 
the  arms  with  his  fingers.  In  this  position  traction  had  been  made  for  two 
hours  without  any  advance,  when  the  head  became  detached.  The  woman  was 
placed  under  chloroform,  podalic  version  performed,  but  without  effecting  de- 
livery. The  child's  abdomen,  the  distension  of  which  was  the  obstacle  to 
delivery,  was  opened  by  a  guarded  scalpel.  After  the  opening  was  made,  an 
enormous  and  hard  tumor  was  detected,  which  required  to  be  broken  up  be- 
fore it  could  be  removed.    Delivery  was  easily  accomplished.    It  was  discovered 
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that  the  tumor  was  an  enormously  enlarged  spleen.     The  woman  made  a  com- 
plete, though  slow,  recovery. 

Quinine  Oleate  in  Scalp  Disease. — Dr.  Stel  wagon  {Medical  and,  Surgical 
Reporter,  March  15,  1884)  says  that  quinine  oleate  is  in  color  brownish,  of 
plastic  consistence,  and  of  a  sweet  and  oily  odor.  So  far,  the  use  of  this  oleate 
has  been  limited  to  inunction  to  impress  the  system  at  large.  For  this  purpose, 
it  should  be  mixed  with  olive  oil,  lard,  or  oleic  acid.  In  the  past  year  another 
use  has  suggested  itself.  As  is  well  known,  lotions  containing  quinine  have 
been  employed  for  several  years  past  for  the  treatment  of  prematiu'e  baldness, 
seborrhcea,  etc.  Unquestionably  the  oleate  is  better  adapted  for  this  purpose 
than  any  lotion  of  quinine  heretofore  employed,  and  in  the  few  cases  in  which  it 
has  been  tried,  has  seemed  to  act  favorably ;  further  experience  in  its  use 
for  these  diseases  may  corroborate  the  favorable  impression  already  formed. 
The  ointment  which  he  has  employed  in  the  few  cases  referred  to  is  the  follow- 
ing :  I£.  Quinise  oleatis,  3  ss.;  adipis  benzoat. ;  petrolati,  aa  3  ss.  Ft.  ugt. 
A  small  quantity  of  this  ointment  is  to  be  rubbed  in  every  evening,  or  less  fre- 
quently, as  may  seem  indicated. 

Hallucinations,  Illusions  and  Delusions. — Dr.  E.  Bartholow(Me<i.  Bulletin, 
February,  1884)  gives  the  following  definitions :  "  A  hallucination  is  a  disor- 
dered mental  conception.  It  is  something  in  the  mind.  The  mind  conceives 
that  to  exist  which  has  no  existence.  If  I,  looking  at  the  table  on  which  there 
is  nothing,  fancy  that  a  man  is  sitting  on  the  table,  that  is  a  hallucination.  If, 
however,  there  be  a  chair  on  the  table,  and  I  fancy  that  the  chair  is  a  man,  that 
is  an  illusion ;  that  is  the  perversion  of  an  object  which  exists.  A  hallucination 
is  the  mental  conception  of  that  which  has  no  existence,  while  an  illusion  is  the 
perversion  of  an  an  object  which  does  exist.  What  is  the  distinction  between 
hallucination,  illusion  and  delusion  ?  A  hallucination  may  also  be  a  delusion, 
provided  the  individual  is  unable  to  see  that  he  is  the  subject  of  a  hallucination. 
In  other  words,  if  the  hallucination  is  real  to  him,  and  his  reason  cannot  correct 
it,  or  your  reasoning  cannot  convince  him,  then  he  is  deluded,  or  that  is  a  delu- 
sion. Again,  if  the  perversion  of  an  external  object,  which  we  call  an  illusion,  is 
real  to  the  individual,  and  he  cannot  be  convinced  of  the  error  of  his  perception, 
then  he  is  the  subject  of  a  delusion."  These  definitions,  which  purport  to  be 
for  medico-legal  purposes,  are  much  too  prolix,  and  convey  erroneous  ideas.  All 
delusions  do  not  originate  in  hallucinations. 

Moral  Insanity.— Dr.  C.  H.  Hughes  (Alienist  and  Neurologist,  April,  1884) 
says  that  moral  insanity  is  insanity  of  conduct,  feeling  or  impulse,  or  all  com- 
bined, without  such  appreciable  intellectual  derangement  that  it  would  be 
recognized  as  insanity  without  the  display  of  morbid  feeling,  impulse  or  conduct. 
It  may,  as  Esquirol  thought,  include  delire  partiel,  and  undoubtedly  does  in 
many  cases,  and  still  be  entitled  to  be  designated  moral  insanity,  because  of 
the  predominance  and  overshadowing  and  overmastering  character  of  the  aber- 
ration of  the  moral  faculties  over  the  faculties  of  the  understanding.  It  expresses 
itself  rather  in  action  than  in  speech,  though  it  may  utter  itself  in  both,  but  un- 
like pure  intellectual  mania,  which  is  often  only  recognized  in  the  patient's  lan- 
guage, it  never  expresses  itself  alone  in  written  or  spoken  words.  Before  the 
time  of  Pinel  or  Prichard,  morbid  changes  in  the  appetites,  propensities  and 
feelings  were  recognized  by  medical  nosologists.  The  morosities  or  morbi- 
pathetici  of  the  older  nosologists  embraced  them.  Rush,  in  this  country,  also  a 
little  later,  described  some  of  them. 
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Theee  Cases  of  Empyema,  Showing  the  Advantage  of  Incision  and  Deain- 
age.     By  V.  M.  Eeichakd,  M.D.,  Fair  Play,  Maryland. 

The  accompanying  cases  occurred  in  the  practice  of  my  friend  and  former 
preceptor,  J.  McPherson  Scott,  M.D.,  of  Hagerstown,  Maryland,  by  whose  kind 
permission  I  am  allowed  to  report  them.  The  following  abstracts  are  taken 
from  his  case-book : 

"  Case  I. — L.  E.,  female,  white,  set.  6  years,  came  under  observation  in  May, 
1880,  suffering  with  pleurisy  with  effusion.  Had  been  under  the  care  of  another 
physician,  hence  knew  nothing  of  the  earlier  history.  Put  on  quinine,  iron,  and 
cod-liver  oil,  with  nourishing  diet.  In  about  a  week  began  to  have  hectic  fever, 
with  rigors  and  sweats.  Suspecting  an  empyema,  passed  the  needle  of  a  hypo- 
dermic syringe  and  drew  away  pus.  Decided  bulging  of  intercostal  spaces,  but 
no  pointing.  Next  day  passed  a  good-sized  trocar  between  tenth  and  eleventh 
ribs  posteriorly,  and  drew  away  about  a  pint  of  pus,  somewhat  to  the  relief  of 
the  child.  Inserted  a  drainage-tube,  but  it  became  clogged,  and  had  to  take  it 
out.  The  opening  closed.  In  about  a  week  was  as  bad  as  ever.  After  local 
anaesthesia,  made  an  incision  down  into  the  pleural  sac  and  let  out  about  three 
pints  of  pus.  The  opening  was  kept  patulous  with  a  tent.  The  discharge 
continued  in  diminishing  quantity  for  about  two  months,  when  it  ceased  entirely, 
and  the  oj)ening  was  allowed  to  close.  The  child  began  to  improve  after  the 
free  incision,  and  now  is  stout  and  hearty. 

"Case  II. — B.  S.,  male,  colored,  set.  20.  In  June,  188],  seized  with  pleurisy 
with  effusion.  In  about  a  week  began  to  have  rigors  and  sweats.  Passed  hy- 
podermic needle  and  drew  away  pus.  Next  day  aspirated,  and  nearly  a  gallon 
of  offensive  pus  withdrawn.  In  about  ten  days  the  chest  had  refilled.  Aspi- 
rated again,  but,  owing  to  defective  working  of  the  apparatus,  did  not  succeed 
well ;  only  about  a  quart  withdrawn.  Rigors  and  sweats  continued.  In  a  short 
time  the  effusion  was  so  great  as  seriously  to  impede  respiration.  The  pleural 
sac  was  now  freely  laid  open  by  incision  between  tenth  and  eleventh  ribs.  A 
large  amount  of  pus  came  away.  A  discharge  kept  up  constantly  for  several 
months,  though  in  slightly  diminishing  quantity.  The  case  then  passed  from 
under  observation  for  about  six  months.  When  seen  again,  the  opening  had 
closed ;  the  boy  was  in  the  last  stage  of  consumption,  and  died  in  a  few  days. 

"  Case  m. — J.  W.,  male,  white,  get.  35.  In  1872  was  called  to  see  him.  Was 
suffering  with  an  empyema.  Had  had  a  pleurisy,  and  an  empyema  necessitatis 
formed ! !  A  surgeon  had  made  an  opening  on  lower  and  posterior  aspect  of 
thorax,  but  failed  to  get  any  pus ;  said  it  would  come  all  right.  Found  him  with 
greatly  impeded  respiration  and  suffering  very  much.  He  declined  any  further 
operative  interference.  Having  no  aspirator  at  hand,  took  a  piece  of  rubber 
tubing  and  fitted  it  to  a  barrel  syringe.  Passed  the  tubing  down  into  the  pus 
cavity,  and  in  this  way  drew  away  several  pints  of  pus,  affording  great  and 
instant  relief.     He  was    soon   about   again.     Urged   an   operation,    which   he 
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declined,  saying  he  would  '  stick  to  the  first  apparatus.'  A  discharge,  never 
very  profuse,  was  constantly  kept  up.  When  there  was  trouble  in  breathing, 
we  resorted  to  the  syringe  and  tubing.  In  1880  he  had  a  hemorrhage  into  the 
pus  cavity.  Was  relieved  by  passing  catheter  and  washing  it  out.  The  wash- 
ing would  relieve  the  discharge,  but  not  cure  it.  Tubercles  now  began  to  de- 
velop in  the  lungs.  In  the  spring  of  1881  had  another  haemorrhage  into  the  sac. 
In  December,  1881,  died  of  phthisis  pulmonalis." 

These  cases  present  some  points  for  study.  They  show  that  the  best  chance 
for  recovery  is  after  free  incision.  Whether  the  case  be  one  of  suppurative 
pleurisy  or  one  in  which  a  serous  effusion  has  become  purulent,  the  indication 
is  the  same — free  incision.  The  pleural  sac  is  simply  a  pus  cavity,  and  must 
be  treated  as  such.  In  Case  I.  improvement  began  as  soon  as  free  drainage  was 
established.  The  child  is  now  robust,  with  very  little  retraction  of  the  chest- 
wall.  In  Case  II.  aspiration  was  given  a  fair  chance,  but  failed  entirely.  It  is 
a  fact  observed  by  all  who  have  had  much  experience  with  negroes  that  thoracic 
diseases  are  badly  borne  by  them.  Under  the  continued  drain,  tubercles  devel- 
oped, and  he  died  with  acute  consumption,  although  the  empyema  was  almost 
cured. 

Case  III.  is  another  against  aspiration.  Though  the  pleural  sac  was  often 
emptied  and  washed  out,  drainage  was  never  fairly  established,  and  at  last  the 
system  succumbed  to  the  purulent  secretion — only,  however,  after  the  lapse  of 
nine  years.  Had  an  incision  been  made  through  the  chest  wall,  and  this  pus 
cavity  been  treated  as  one  in  any  other  part  of  the  body,  the  result  might  have 
been  different. 

It  is  of  the  first  importance  that  the  incision  be  made  into  the  lowest  part  of 
the  sac.  In  some  subjects  it  is  not  an  easy  matter  to  find  the  lowest  ribs.  In 
such  cases  a  good  plan  would  be  to  aspirate  with  the  hypodermic  syringe.  Even 
if  the  needle  were  passed  below  the  diaphragm,  no  harm  would  result.  — Medical 
Times. 

Plastek  of  Paris  Splints  in  the   Immediate   Treatment  oe   Fractures    of 
the  Leg. 

Dr.  John  Croft,  in  the  Maryland  Medical  Journal,  thus  concludes  an  able 
article  on  this  subject : 

"  I  still  hold  that  for  the  immediate  treatment  of  fracture  the  splints  are 
superior  to  the  plaster-of-Paris  bandages,  and  for  the  reasons  stated  in  my 
original  paper,  that  the  bandages  form  a  thick  case  which  it  is  comparatively 
difficult  to  remove.  It  is  most  desirable  in  the  cases  under  consideration  to 
put  on  an  apparatus  which,  in  case  of  accident,  such  as  rapid,  unusual  swelling, 
pain,  or  misadventure  in  application  or  manipulation,  can  be  easily  taken  off 
with  the  least  posssible  disturbance  of  the  broken  limb.  To  remove  the  com- 
plete case  made  by  plaster-of-Paris  bandages,  it  must  be  cut  open,  and  then  the 
limb  extracted  from  it ;  another  case  must  be  built  up.  These  steps  cause  the 
injured  limb  much  disturbance  and  some  pain.  When  the  splints  have  to  be 
removed  for  some  accidental  cause,  the  process  is  a  very  easy  one.  The  muslin 
bandage  is  easily  cut  up  by  scissors  ;  the  splints  can  be  removed  or  turned  aside, 
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one  at  a  time,  so  that  the  limb  is  not  left  without  support.  In  the  majority  of 
the  few  instances  in  which  this  change  has  to  be  made,  the  same  splints  may  be 
reapplied  with  fresh  muslin  bandages. 

The  apparatus  consists  of — firstly,  inside  and  outside  splints  made  of  com- 
mon house-flannel  and  plaster  of  Paris  ;  arid  secondly,  of  muslin  bandages.  The 
splints  for  fractures  below  the  knee  are  shaped  somewhat  like  the  old  short  out- 
side splint ;  the  footpiece  is,  however,  wider ;  the  splint  for  the  inside  of  the  leg 
is  similar  in  length  and  width  to  that  for  the  outside.  The  splints  should  be 
long  enough  to  extend  from  above  the  knee  to  the  middle  of  the  metatarsus,  and 
together  they  should  be  in  width  about  one  inch  less  than  the  circumference  of 
the  limb  at  the  corresponding  part.  A  rough  guide  to  the  shape  of  the  splint 
may  be  found  in  the  injured  person's  stocking  when  it  is  laid  flat  on  a  table. 
Each  splint  is  constructed  of  two  layers  of  the  flannel ;  the  outer  layer  carries 
the  gypsum  ;  the  inner  layer  forms  a  dry,  warm  elastic  lining,  and  protects  the 
skin.  These  splints  are  applied  by  means  of  the  muslin  bandages.  The  band- 
age is  put  on  like  any  other,  from  the  toes  to  the  knee  ;  one  thickness  is  enough. 
Two  bandages  of  five  or  six  yards  in  length  are  more  convenient  than  one  of 
twelve  yards. 

To  Make  the  Splints, — 1.  A  piece  of  house- flannel  or  an  old  shrunk  blanket, 
or  any  suitable  substitute,  is  selected.  The  pieces  may  be  shaped  by  measure- 
ment, taking  the  circumference  of  the  limb  above  and  below  the  knee,  at  the 
biggest  part  of  the  calf  just  above  the  ankle-joint,  from  the  front  of  the  ankle- 
joint  round  the  heel  to  the  front  again,  and  at  the  middle  of  the  metatarsus. 
The  flannel  of  each  splint  should  be  in  width  half  an  inch  less  than  half  the 
circumference  at  any  of  these  points.  The  width  of  the  two  splints  should  be 
one  inch  less  than  the  circumference  of  the  limb  at  any  corresponding  part ;  it 
should  be  long  enough  to  extend  from  above  the  knee  to  the  middle  of  the 
metatarsus.  Four  pieces  are  required — two  for  each  splint.  2.  Two  bandages 
of  common  muslin  are  prepared,  each  five  to  six  yards  long,  and  two  inches  and 
a  half  in  width.  3.  A  handful  or  two  of  dry  plaster  is  mixed  with  water  to  the 
consistency  of  thin  cream.  4.  The  inside  pieces  of  flannel  may  be  laid  on  the 
table  or  bed,  the  outer  surface  being  upwards.  5.  The  outside  pieces  are  to  be 
soaked  in  the  plaster  separately,  and  laid  out  on  their  respective  inside 
pieces. 

Application. — While  traction  is  kept  up,  and  the  ends  of  the  broken  bones  are 
maintained  in  apposition,  the  splints  are  to  be  applied  and  smoothed ;  then  the 
bandage  is  to  be  put  on.  Traction  is  to  be  maintained  during  the  hardening  of 
the  plaster.  The  latter  takes  place  in  about  three  minutes.  Next,  the  limb 
should  be  laid  on  a  large  soft  pillow,  the  toes  directed  upward,  and  the  knee  a 
little  bent.  In  the  application  of  the  bandage  great  caution  should  be  observed 
that  it  is  not  drawn  tightly  anywhere,  and  that  no  one  turn  of  the  bandage  is 
tighter  than  another.  The  support  is  to  be  equal  everywhere.  The  two  splints 
should  not  meet  by  about  half  an  inch,  either  down  the  front  or  back.  The  in- 
tervals are  spanned  by  the  dry  porous  muslin  ;  at  the  sides  the  bandage  is  fixed 
to  the  splints  by  the  plaster  which  oozes  into  it  from  the  outer  layer  of  flannel. 
If  it  becomes  necessary  next  day,  or  later,  to  ease  the   splints  or  to  inspect  the 
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limb  at  any  spot,  the  bandage  can  be  slit  up  with  scissors  along  the  middle  line 
in  front.  One  or  both  of  the  splints  can  then  be  eased  from  the  limb,  and  read- 
justed by  the  addition  of  another  bandage.  It  is  undesirable  to  wholly  remove 
the  splints.  They  are  hinged  together  at  the  back  by  the  muslin  bandage 
which  spans  the  interval  there.  The  trimming  of  the  apparatus  may  be  done  as 
soon  as  the  plaster  shall  have  hardened.  Should  the  surgeon  be  short-handed 
with  regard  to  assistance,  he  may  apply  the  outside  splint  first,  and  lightly  bandage 
that  on  ;  and  when  that  splint  has  nearly  hardened  he  may  put  on  the  inside  one. 
As  the  swelling  subsides,  and  the  sprints  become  more  or  less  loose,  an  addi- 
tional bandage  should  be  put  on.  At  the  end  of  ten  days,  if  the  patient  be  con- 
valescing, the  outside  bandage  may  be  gummed  or  a  fresh  gummed  bandage 
rolled  on.  That  apparatus  will  last  until  splints  are  no  longer  needed.  At  the 
end  of  a  fortnight  or  three  weeks,  as  the  case  may  be,  the  patient  may  leave  the 
hospital  for  his  own  home. 

This  mode  of  treatment  is  admirably  adapted  to  oblique  fractures,  accom- 
panied by  displacement  of  the  tibia,  to  cases  of  Pott's  fracture,  and  to  com- 
minuted fractures. 

Aphorisms  Concerning  Ligation  for  Arterial    Hemorrhage.     By  John  B. 
Roberts,  M.D.,  Philadelphia,  Pa. 

I. — In  primary  haemorrhage  do  not  ligate  arteries  not  actually  bleeding,  but 
have  the  patient  carefully  watched.  Reasons  for  this  rule :  1.  It  is  possible 
that  bleeding  has  permanently  ceased.  2.  It  is  difficult  to  be  sure  from  which 
arteries  the  bleeding  came.  3.  All  manipulations  in  wounds  are  to  be  avoided 
unless  demanded.  Exceptions  to  this  rule  :  1.  When  a  large  vessel  is  plainly 
seen  pulsating  in  the  wound.  2.  When  the  occurrence  of  even  slight  secondary 
haemorrhage  would  be  very  disastrous,  as  in  very  anaemic  patients.  3.  When  the 
patient  must  necessarily  be  away  from  surgical  scrutiny. 

II.— In  both  primary  and  secondary  haemorrhage  the  ligature  should  be 
applied,  when  practicable,  in  the  wound  at  the  point  where  the  artery  bleeds, 
and  not  above,  in  the  continuity  of  the  vessel.  Reasons  for  this  rule  :  1.  It 
is  frequently  impossible  to  know  which  artery  is  injured  until  the  wound  is 
opened.  2.  Secondary  haemorrhage  may  occur  even  after  such  ligation  in  con- 
tinuity from  establishment  of  the  collateral  circulation.  This  secondary  bleeding 
may  come  even  from  the  proximal  end  of  the  cut  vessel,  if  a  branch  of  con- 
siderable size  is  given  off  between  the  wound  and  the  point  of  ligation. 
3.  Ligation  in  continuity  makes  a  second  wound  and  adds  the  possible  compli- 
cations of  this  wound  to  the  patient's  original  dangers.  4.  Ligation  in  con- 
tinuity remains  as  a  reserve  step,  still  possible,  if  ligation  in  the  wound  fails. 
Exceptions  to  this  rule  :    None. 

III. — If  the  artery  is  completely  severed,  both  ends  should  be  ligated ;  if  it  is 
partly  divided  or  punctured,  a  ligature  should  be  applied  on  each  side  of  such 
wound.  Reasons  for  this  rule  :  The  collateral  circulation  will  probably  cause 
secondary  haemorrhage  from  the  distal  portion  of  the  vessel,  unless  double  liga- 
tion is  adopted.  Exception  to  this  rule  :  When  the  distal  end  of  the  artery 
cannot  be  found,  pressure  must  be  made  in  its  neighborhoed. 
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IV. — If  a  large  artery  is  wounded  near  its  origin,  tie  it  below  the  wound,  and 
tie  the  trunk  from  which  it  arises  both  above  and  below  the  point  of  origin 
of  the  branch.  If  a  trunk  is  wounded  near  the  origin  of  a  large  branch, 
tie  the  trunk  with  two  ligatures  in  the  ordinary  manner,  and  apply 
a  third  ligature  to  the  branch.  Reason  for  this  rule  :  The  force  of  a  large 
current  of  blood  near  the  internal  clot  may  lead  to  its  displacement  and  cause 
secondary  bleeding  when  the  silk  ligature  causes  ulceration  of  the  external 
coat,  or  the  catgut  or  flat  ligature  has  been  absorbed.  Exception  to  this 
rule :     None. 

V. — When  ligation  of  the  artery  in  the  wound  is  impracticable,  as  happens  in 
deep  wounds  of  the  pelvis,  ligation  in  continuity  may  be  permitted. — 
Polyclinic. 

Gallic  Acid  in  Hemorrhage  from  the  Urinary  Organs.  By  Lionel  8. 
Beale,  M.B.,  F.R.S.,  Professor  of  Principles  and  Practice  of  Medicine, 
King's  College ;  Physician  to  the  Hospital. 

Of  the  styptics  in  ordinary  use  gallic  acid,  according  to  my  experience,  is  one 
of  the  most  potent  in  relieving  haemorrhage  from  the  urinary  organs.  The 
reputation  of  this  remedy  would,  I  think,  soon  be  greater  than  it  is  if  those 
who  try  it  would  give  it  in  sufficiently  large  doses,  and  persevere  in  its  use  for 
several  days  before  replacing  it  by  other  astringents.  As  gallic  acid  probably 
acts  according  to  the  strength  of  its  solution  which  bathes  the  bleeding  tissue, 
it  is  necessary  to  insure  the  introduction  of  a  certain  quantity  into  the  blood 
by  the  frequent  administration  of  successive  doses.  We  must  remember  that 
gallic  acid  soon  passes  away  from  the  blood,  being  carried  off  in  the  urine.  It 
is,  therefore,  only  by  administering  frequent  doses  that  we  can  hope  to  compen- 
sate for  this  continual  draining  away  of  the  remedy,  and  we  must  give  it  in 
quantity  and  often  enough  to  more  than  compensate  for  what  is  removed  with 
excrementitious  matters. 

In  chronic  bleeding  from  the  surface  of  the  mucous  membrane  of  the  pelvis  of 
kidney,  ureters,  bladder  and  urethra,  and  from  villous  growths,  as  well  as  in  the 
very  obstinate  haemorrhage  from  large  fungous  tumors  of  the  kidney  and  blad- 
der, I  have  found  gallic  acid  most  valuable  in  a  large  number  of  cases,  and  for 
some  years  past  I  have  been  led  to  depend  upon  it  more  and  more.  In  that 
spongy  condition  of  the  prostate,  when  the  veins  are  large  and  the  capillaries  of 
the  surface  considerably  dilated  and  forming  here  and  there  little  pouches  like 
aneurismal  dilatations,  haemorrhage  is  often  not  only  very  obstinate,  but  from 
time  to  time  in  such  excessive  quantity  as  to  blanch  and  weaken  the  patient. 
The  remedy  should  be  given  in  frequent  doses,  day  and  night,  until  the  bleeding 
is  very  decidedly  reduced  in  degree,  when  it  may  be  ordered  once  in  six  hours, 
or  less  frequently,  being  again  increased  in  frequency  if  the  patient  ceases  to 
improve  or  the  haemorrhage  again  increases  in  severity. 

Gallic  acid  seldom  disagrees  in  any  way.  Some  patients  complain  of  its  taste, 
but  it  is  generally  well  borne  by  the  stomach.  It  does  not  cause  constipation, 
and  even  when  the  crystals  are  swallowed  in  a  state  of  suspension  in  water  or 
mucilage,  no  inconvenience  results,  and  the    stomach  is  not   disturbed  by  their 
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presence.  The  glycerine  of  gallic  acid  is,  however,  the  most  pleasant  form  in 
which  to  prescribe  the  remedy.  This  contains  one  part  of  gallic  acid  in  fonr. 
Forty  minims  will  contain  ten  grains,  and  may  be  given  in  distilled  water,  pep- 
permint, orange,  or  other  water.  But  it  is  most  essential  that  the  patient  should 
persist  in  taking  the  doses  regularly  for  several  days.  Gallic  acid  is  absorbed 
by  the  blood,  and  passes  away  unchanged  in  the  urine ;  and  it  is  probable  that 
it  acts  directly  on  the  parts  from  which  the  bleeding  is  taking  place,  and  there- 
fore a  certain  strength  of  solution  is  necessary  to  get  the  good  effects,  and  this 
can  only  be  obtained  by  its  persistent  introduction  into  the  stomach,  and  so 
into  the  blood,  at  short  intervals  of  time.  I  have  given  gallic  acid  in  ten-grain 
doses  every  three  hours  without  intermission  for  three  weeks,  no  objection  hav- 
ing been  made  on  the  patient's  part.  Whether  much  larger  doses  would  be 
absorbed  I  doubt,  but  I  am  not  aware  to  what  extent  the  remedy  may  be 
pushed,  nor  do  I  know  in  what  respect  very  large  doses  would  be  deleterious. 
On  these  points  I  should  be  glad  to  learn  the  experience  of  other  practitioners 
who  have  largely  employed  the  remedy.  I  have  generally  found  that  the  desired 
effect  has  resulted  after  ten-grain  doses  had  been  kept  up  for  three  or  four  days, 
and  in  cases  where  the  bleeding  did  not  actually  cease  it  was  certainly  well 
under  control.  In  several  of  those  painful  cases  of  haemorrhage  from  fungous 
growth,  the  bleeding  was  much  lessened,  and  the  fatal  result  postponed ;  in  some 
of  my  cases  I  should  say  that  death  was  due  rather  to  exhaustion  and  weaken- 
ing of  the  general  health  than  to  the  haemorrhage.  I  therefore  commend  this 
remedy  in  the  cases  of  haemorrhage  to  which  I  have  referred,  and  I  prescribe  it 
with  confidence,  so  that  its  use  may  be  steadily  continued  until  its  beneficial 
action  is  clearly  established. — Lancet. 

Condyloma  of  the  Eectum. — Sodomy. 

Dr.  W.  M.  Polk,  in  his  recent  clinic,  presented  the  following  case :  The 
next  patient,  gentlemen,  whom  I  shall  bring  before  you  is  one  with  whom  I 
shall  detain  you  only  a  moment.  She  has  ulcerations  on  various  portions  of  the 
body,  and  on  making  an  examination  we  find  specific  ulceration  about  the 
genitals.  But  this  is  not  all ;  we  find  a  peculiar  condition  of  the  rectum.  There 
is  complete  destruction  of  the  retentive  power  of  the  sphincter,  and  the  anus 
presents  a  peculiar  color,  which  is  partly  suggestive  of  haemorrhoids  and  partly 
suggestive  of  syphilitic  condyloma.  We  find,  as  is  to  be  expected,  that  she  is 
troubled  with  a  constant  discharge  from  the  rectum  ;  this  is  sometimes  purulent, 
sometimes  faecal,  sometimes  bloody.  In  addition  to  this  there  has  been  entire 
cessation  of  menstruation  during  the  last  six  months.  But  the  point  of  greatest 
interest  is  that  connected  with  the  rectum.  In  trying  to  find  out  what  is  the 
precise  cause  of  such  trouble,  we  find  that  patients  tell  all  kinds  of  stories. 
They  attribute  it  to  this  thing,  that  thing,  and  the  other  thing,  and  this  patient 
finally  winds  up  by  saying  she  had  posterior  rectotomy  performed,  and  that 
since  that  time  she  had  been  afflicted  with  this  constant  flow  from  the  rectum. 

I  wish  you  to  notice  these  haemorrhoids  and  condyloma,  and  the  great  irregu- 
larity of  surface  around  the  anus.  I  wish  you  to  notice  also  that  the  operation 
of  the  posterior  rectotomy  was  never  performed  ;  because,  by  putting  your  finger 
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upon  the  posterior  margin  of  the  rectum,  along  the  coccyx,  you  will  see  that  the 
tissue  has  never  been  touched  by  the  knife.  You  will  notice  that  there  is  no 
perineal  body,  and  that  there  is  no  sphincter,  although  the  margin  of  the  sphinc- 
ter is  intact  all  around.  Now  the  ulcers  which  you  see  there  in  the  vagina  are 
easily  understood,  but  how  about  the  condition  of  that  anus  ?  We  pass  our 
finger  deeply  into  it  and  find  a  certain  amount  of  ulceration  of  the  tissues  just 
inside  the  internal  sphincter,  but  we  can  go  more  deeply,  and  we  do  not  find 
any  special  evidence  of  constriction.  All  that  we  do  find,  then,  is  ulceration  of 
mucous  membrane,  ulceration  at  the  anus,  and  the  formation  of  these  tumors. 
It  is  not  a  very  difficult  matter  for  those  of  us  who  come  in  contact  with  this 
class  of  people,  as  we  are  obliged  to  do  in  these  public  institutions,  to  diagnose 
the  presence  of  specific  disease,  and  I  wish  for  humanity's  sake  we  could  stop  at 
that.  It  is  evidently  a  poor  devil  who  has  given  herself  up  to  sodomy.  The 
condition  of  that  rectum  is  such  as  you  always  find  present  in  such  people,  the 
improper  use  to  which  this  poor  creature  has  subjected  herself  having  evidently 
brought  all  the  train  of  symptoms  which  you  see  present  here.  That  syphilitic 
infection  of  the  anus  has  been  direct ;  it  has  not  come,  as  it  sometimes  does 
come,  from  a  chancre  situated  at  the  fourchette.  Examine  the  fourchette  as 
carefully  as  you  may,  and  you  cannot  find  the  characteristic  cicatrix  of  the 
primary  chancre.  Coming  to  the  rectum,  however,  you  find  all  the  evidences  of 
direct  infection,  with  destruction  of  the  retentive  power  of  the  anus,  as  a  conse- 
quence of  the  stretching  to  which  it  has  been  subjected  during  the  act  of  un- 
natural coition.  There  is  no  object,  gentlemen,  in  showing  you  cases  of  this  kind, 
save  to  enable  you  to  avoid  being  deceived  by  these  people.  The  only  redeem- 
ing trait  in  that  woman's  character  to-day  is,  that  she  is  ashamed  to  acknowl- 
edge how  she  came  to  have  the  condition  in  question.  But  confession  is  not 
necessary.  With  regard  to  treating  such  cases,  well,  you  will  have  to  manage 
with  them  the  best  you  can,  and  as  they  are  not  fit  subjects  for  treatment  in 
one's  private  practice,  you  had  better  send  them  to  a  public  institution. 


Death  from  Ether. — A  death  occurred  recently  at  the  Gloucester  Infirmary, 
of  which  the  following  were  the  particulars  furnished  at  the  inquest.  The  de- 
ceased was  a  laborer,  aged  50,  and,  when  admitted  to  the  infirmary,  he  was 
suffering  from  a  cancerous  growth  in  the  gums  and  throat.  An  operation  had 
to  be  performed,  and  it  was  decided  to  remove  beforehand  some  of  his  teeth, 
which  were  sources  of  irritation.  He  was  accordingly  placed  under  the  influ- 
ence of  ether,  and  one  tooth  had  been  removed  when  it  was  noticed  that  his 
breathing  was  bad,  and  pulse  failing.  Artificial  respiration  was  attempted,  but 
proved  of  no  avail,  for  the  patient  died  in  about  a  quarter  of  an  hour  from  the 
first  exhibition  of  the  ether.  The  patient  had  been  weak  from  the  exhausting 
nature  of  his  malady,  but  there  was  no  sign  of  disease  in  the  heart  or  lungs  to 
contraindicate  the  use  of  ether.  He  had  been  an  habitual  smoker,  and  as  a 
soldier  had  served  in  the  Crimea  and  in  India.  The  saliva  which  he  was  con- 
tinually swallowing  was  of  a  poisonous  nature  When  he  was  found  to  be  in  a 
dangereus  condition  everything  appears  to  have  been  done  to  restore  animation, 
but  the  efforts  unfortimately  proved,  fruitless. 
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To  the  Editor  of  GaillaroV  s  Medical  Journal : 

15  Rue  Caumartin,  Paris,  May,  1884. 

Dear  Doctor:  The  medical  world  of  Paris  is  much  disturbed  at 
present  in  regard  to  the  subject  of  the  "illegal  practice  of  medicine."  By 
this  term  is  meant  the  exercise  of  the  prerogatives  of  the  doctorate  with- 
out the  possession  of  a  diploma  from  a  French  faculty,  or  an  authorization 
from  the  Minister  of  Public  Instruction,  either  of  which  is  regarded  as  a 
qualification  by  the  laws  of  France.  The  physicians  of  this  country  es- 
teem all  foreign  schools  of  doubtful  repute,  and  they  are  generally  loath 
to  receive  medical  men  of  other  nationalities  as  their  equals  and  brethren. 
So  much  pressure  has  consequently  been  brought  to  bear  upon  the  Min- 
istry, that  it  is  now  absolutely  impossible  for  a  stranger  to  obtain  an 
authorization,  and  he  is  forced  to  secure  a  diploma  in  order  to  acquire 
the  right  to  practice  ' '  within  the  limits  of  the  Republic. ' '  Neither  re- 
cognized attainment  nor  acknowledged  standing  avails  aught  in  this  re- 
gard, and  no  amount  of  influence  at  home  or  abroad  counts  for  anything 
in  beha]f  of  the  foreigner  who  seeks  to  gain  admission  into  the  ranks  of 
the  profession  here.  The  door  is  absolutely  closed  and  barred  against 
every  applicant  who  hopes  to  have  the  diplomas  which  he  has  obtained 
in  the  schools  of  his  own  country  recognized  and  respected  in  France. 
The  only  possible  avenue  to  the  field  of  practice  is  the  ordeal  of  the 
regular  examinations  of  some  one  of  the  faculties  of  this  country.  In- 
deed, a  law  is  now  being  matured  the  provisions  of  which  prohibit 
those  who  already  hold  authorizations  from  styling  themselves 
"doctors,"  and  to  compel  them,  after  the  expiration  of  six  years,  to 
present  themselves  for  examination  and  to  obtain  "diplomas"  or 
abandon  the  practice  of  medicine  immediately  and  definitively. 

I  have  thus  gone  into  this  matter,  because  Americans  are  constantly 
coming  here  who  are  entirely  ignorant  of  the  existence  of  restrictions  to 
the  pursuit  of  their  vocation,  or  who  suppose  that  all  such  impediments 
can  be  easily  overcome.  I  have  repeatedly  seen  gentlemen  of  the  highest 
distinction,  and  of  the  most  influential  connections,  fail  utterly  in  the 
attempt  to  obtain  the  authorization  to  practice  medicine  in  France,  and,  to 
my  certain  knowledge,  a  favorable  response  has  not  been  given  to  the 
application  of  an  American  within  the  last  six  years.  Should  any  one 
suppose  that  this  statement,  with  the  lesson  of  discouragement  to  be 
learned  from  it,  originates  in  any  selfish  view  of  the  situation,  I  would 
respectfully  refer  him  to  the  Minister  of  the  United  States,  or  to  any  one 
whose  position  here  has  made  him  uu  courant  with  the  facts  of  the 
case  as  they  are  at  present,  and  have  been  for  some  time  past.  Until  very 
recently  it  had  been  supposed  that  the   "illegal  practice  of  medicine" 
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necessitated  the  actual  residence  of  the  offending  party  in  France,  and 
his  habitual  attendance  upon  the  sick,  as  a  matter  of  business. 

It  has,  however,  come  in  my  way  to  ascertain  that  a  more  extreme 
interpretation  is  now  being  given  to  the  law  which  defines  and  punishes 
this  offence.  Such  a  construction,  in  fact,  as  interests  every  physician 
who  is  likely  to  visit  this  country.  The  authorities  hold  at  present, 
that  the  writing  of  a  single  prescription  by  an  unauthorized  doctor, 
whether  he  be  a  resident  or  a  non-resident,  is  a  violation  of  the  law,  and 
renders  the  offending  party  liable  to  its  penalties. 

It  certainly  is  the  duty  and  the  prerogative  of  a  community  and  of 
the  profession  to  protect  themselves  against  incompetency  and  imposi- 
tion in  this  regard,  but,  in  my  judgment,  thus  to  establish  it  as  a  prin- 
ciple, that  all  evidence  of  the  qualification  of  an  applicant  shall  be 
rejected,  save  that  furnished  by  the  test  of  a  technical  examination, 
conducted  by  a  hostile  faculty  in  an  alien  tongue,  is  to  commit  a  great 
injustice,  and  to  warrant  the  belief  that  some  other  than  a  disinterested 
motive  prompts  to  the  present  violent  crusade  against  the  "illegal 
practitioners  domiciled  in  France." 

It  it  a  significant  fact,  likewise,  that  this  opposition  to  foreigners  has 
not  among  its  promotors  leading  medical  men — those  who  have  made 
their  reputation  and  who  are  above  the  scramble  for  patients  which  is 
going  on  around  them — but  that  its  especial  champions  are  a  class  of 
practitioners  who  are  entirely  "unknown  to  fame,"  and  whose  action 
is  influenced  by  a  desire  to  hold  on  to  the  profitable  "business  "  which 
comes  to  them  through  the  instrumentality  of  their  friends,  the  couriers, 
landlords  and  concierges  of  Paris.  Not  an  observation  on  this  subject 
has  been  uttered  by  such  men  as  Labbe,  Kicord,  Charcot,  De  Mussy, 
Peter,  Gayon,  Simon,  or,  in  truth,  any  one  of  the  great  physicians  and 
surgeons  of  the  country  ;  while  from  the  rapacious  crowd  of  professional 
chiffoniers  and  souteneurs  a  cry  for  suppression  and  expulsion  is  heard 
incessantly,  and  with  ever-increasing  virulence. 

As  you  doubtless  know,  a  large  majority  of  the  hotels  and  maisons  meu- 
blees  on  "this  side  of  the  water"  have  connected  with  them  certain  medical 
jobbers,  who  call  themselves  "  medecins  titulaires."  These  doctors  are 
usually  chosen  from  those  who,  in  the  desperation  of  their  impecuniosity, 
can  be  forced  to  disgorge  a  large  percentage  of  their  fees,  and  undertake 
any  dirty  work  which  may  be  required  of  them,  without  compunction 
or  complaint.  Of  course,  they  practice  exclusively  in  the  interests  of 
their  employees,  without  regard  to  the  cure  or  convenience  or  the 
comfort  of  their  patients,  and  it  makes  but  little  difference  who  the 
suffering  guest  may  desire  as  his  physician,  the  doctor  of  the  hotel 
usually  secures  the  case.  The  physician  asked  for  can  never  be  found, 
and  the  one  introduced  is  palmed  off  as  some  "great  luminary  in  the 
world  of  medicine,"  whose  coming  is  to  be  regarded  as  a  special  provi- 
dence and  the  guarantee  of  a  speedy  cure.  The  "  medecin  titulaire  " 
being  once  installed,   "mine  host,"  whose  pliant  tool  he  is,  immediately 
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becomes  master  of  the  situation,  and  the  luckless  sufferer  is  either 
hurried  off  to  a  maison  de  smite  for  fear  of  contagion,  or  is  consigned 
to  his  bed  until  nature  triumphs  and  returning  health  clears  the  sick- 
chamber  of  its  flock  of  cormorants,  or  a  "first-class  funeral"  fills  to 
repletion  the  pockets  of  his  attendants  with  the  gold  which  rightfully 
belongs  to  his  heirs  at  home. 

I  once  knew  of  a  child  who  was  suffering  with  bronchitis,  accompanied 
by  an  insignificant  rash,  driven  from  a  hotel  in  a  drenching  rain, 
against  the  protests  of  its  regular  medical  attendant  and  the  appeals  of 
its  frantic  mother,  to  satisfy  a  craving  and  grasping  landlord,  who  feared 
that  the  case  might  be  scarlet  fever,  and  would  possibly  injure  his  house. 
In  this  instance  the  doctor  was  introduced  clandestinely  during  the 
temporary  absence  of  its  mother,  and  with  the  full  knowledge  that 
the  physician  of  the  family  was  accessible.  Fortunately,  the  little 
sufferer  was  not  sent  to  the  maison  de  sante  with  which  this  wretch 
was  connected,  but  to  a  neighboring  hotel,  where  it  was  tenderly  cared 
for,  and  soon  recovered,  without  the  manifestation  of  a  single  symptom 
of  scarlet  fever. 

In  another  instance,  a  young  American,  who  was  slightly  nervous 
from  overdrinking,  was  confined  to  his  rooms  for  several  weeks,  guarded 
by  an  attendant,  who  prevented  him  from  communicating  with  his 
friends — who  were  actually  in  Paris  at  the  time,  and  exceedingly  solicit- 
ous in  regard  to  him — at  an  expense  of  about  six  hundred  dollars  for 
medical  attendance.  The  excuse  offered  for  this  incarceration  was  an 
alleged  attack  of  mania  dpotu,  and  yet,  not  only  were  his  friends  kept 
from  a  knowledge  of  his  condition,  and  a  consultation  with  another 
doctor  refused,  but  he  was  lavishly  supplied  with  the  finest  wines  and 
liquors,  by  the  special  order  of  his  doctor. 

I  could  easily  fill  this  letter  with  instances  illustrative  of  the  chicanery 
and  dishonesty  of  the  groveling  creatures  who  thus  live  exclusively 
upon  "the  crumbs  which  fall  from  the  tables"  of  houses  of  public 
entertainment  here,  in  the  form  of  the  sick  and  suffering  travelers  who 
are  confided  to  their  bungling  hands,  but  I  will  let  the  subject  drop  for 
the  time  being,  with  the  remark  that  a  fatal  termination  is  the  result 
which  they  most  desire,  for  "  dead  men  tell  no  tales,"  neither  of  multi- 
plied items  in  medical  bills,  nor  of  partitions  made  with  hungry  harpies 
who  do  not  hesitate  to  seek  their  spoils  at  the  portals  of  the  grave  itself. 

Professor  Chancellor,  of  Baltimore,  in  a  letter  to  one  of  the  Maryland 
papers,  written  during  a  recent  visit  to  Europe,  after  drawing  a  graphic 
sketch  of  these  so-called  medecins  titulaires  gives  the  following  excel- 
lent advice  respecting  them  :  "Travelers  should  make  it  a  rule  to  take 
any  other  physician  than  the  one  proposed  by  a  landlord,  concierge  or 
courier,  unless  the  one  thus  recommended  be  a  compatriot,  or  is  endorsed 
by  some  disinterested  person ;  and  they  should  insist  upon  having  the 
doctor  of  their  choice  really  sent  for,  accepting  no  substitute  for  him, 
and  taking  no  excuse  for  any  delay  or  neglect  in  regard  to  the  matter." 
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Coming  as  this  advice  does  from  a  gentleman  of  character  and  intelli- 
gence, who  has  had  an  opportunity  of  investigating  the  subject  for  him- 
self, it  should  be  treasured  up  and  acted  on  universally  and  invariably. 
It  is  earnestly  to  be  hoped  that  every  physician  who  has  at  heart  the 
best  interests  of  the  profession,  and  the  welfare  of  the  public,  will  make 
it  a  point  to  impress  the  timely  admonition  of  Dr.  Chancellor  upon  the 
minds  of  such  friends  as  may  propose  at  any  time  to  visit  Europe.  He 
cannot,  by  any  possible  means,  render  them  a  greater  service  or  one  that 
they  will  be  more  grateful  for  in  the  end. 

Residing  abroad,  and  having  essentially  an  American  clientele,  I 
naturally  feel  a  deep  interest  in  the  overthrow  of  this  pernicious  system 
— this  infamous  conspiracy  against  the  lives  and  purses  of  my  com- 
patriots— but  it  is  from  far  higher  and  better  motives  than  any  degree 
of  selfishness  could  inspire  that  I  call  the  attention  of  the  members  of 
the  profession  to  this  end,  and  urge  them  to  prompt  and  vigorous 
measures  for  its  suppression. 

In  exposing  these  frauds,  I  do  not  mean  to  attack  all  who  hold  relations 
with  the  landlords  and  concierges.  There  may  be  honest  and  reputable 
men  among  them,  and,  if  such  really  exist,  they  deserve  all  the  more 
honor  because  of  the  resistance  of  the  temptations  which  surround  them, 
and  their  disregard  of  the  example  set  by  their  less  scrupulous  associates. 

Nor  do  I  mean  to  assail  the  physicians  of  France  en  masse.  While  as- 
serting that  as  a  body  they  revere  the  institutions  of  their  own  country 
pre-eminently,  and  are  disposed  to  view  with  distrust  the  claims  of  their 
alien  competitors,  I  can  bear  emphatic  testimony  to  their  courtesy,  hon- 
esty and  learning.  Among  their  representative  men  I  have  found  as  high 
a  sense  of  personal  honor,  and  as  profound  a  regard  for  the  interests  of  the 
profession,  as  the  most  exacting  standard  in  these  regards  could  sug- 
gest. The  English  journals  have  recently  spoken  most  contemptuously 
of  medical  education  in  America.  They  have  even  had  the  temerity  to 
assert  that  no  diploma  from  our  schools  deserves  recognition,  which  is 
only  another  way  of  saying  that  the  physicians  of  the  United  States  are 
not  entitled  to  be  received  and  treated  as  equals  by  their  foreign  brethren. 

While  the  limits  of  this  letter  prevent  the  demonstration  of  the  fact 
that  alike  in  the  field  of  surgery,  of  medicine  and  of  authorship,  Ameri- 
can physicians  have  achieved  results  which  compare  favorably  with  those 
of  any  other  nationality,  there  is  one  practical  circumstance  which 
should  teach  these  gratuitous  revilers  the  lesson,  at  least,  of  silence  in  re- 
gard to  the  supposed  defects  of  our  schools,  and  the  consequent  de- 
ficiencies of  their  graduates. 

I  have  before  me  the  American  Register  of  Paris,  and  on  turning  to 
its  "  directory "  I  find  conspicuously  dislayed,  under  the  head  of 
"  American  Medical  Advisors,"  the  name  of  an  Englishman  who  holds 
only  London  degrees,  and  who  was  never  out  of  sight  of  British  shores 
save  when  he  crossed  the  Channel  and  came  over  to  France. 

Now,  as  it  is  impossible  even  to  suppose  that  a  representative  of  all  the 
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superiority  which  has  been  claimed  for  English  graduates,  individually 
and  collectively,  could  be  influenced  by  other  than  honest  motives,  this 
advertisement  can  only  be  considered  in  the  light  of  a  tribute  to  the 
higher  standing  and  acknowledged  excellence  of  the  American  medical 
profession.  It  proves  logically,  and  by  English  testimony,  that  the  title 
of  "  American  Medical  Advisor"  is  more  honored  and  esteemed  by  the 
world  at  large  than  is  any  qualification  appertaining  to  the  institutions 
of  the  country  to  which  this  individual  really  belongs,  and  in  vaunting 
which  so  many  disagreeable  things  have  been  said  against  us.  It  shows 
incontestably  also,  that  when  a  Briton  finds  himself  out  of  his  isle, 
among  dispassionate  judges  of  the  situation,  and  wishes  to  be  considered 
somebody,  the  peer  of  competitors  and  confreres,  he  has  the  tact  to 
drop  his  nationality  for  the  occasion,  and  to  hoist  the  American  flag, 
even  if  in  so  doing  he  has  to  incur  the  soupgon  of  being  a  renegade,  and 
to  pay  for  the  dodge  at  the  heavy  rates  demanded  by  the  Register  for  its 
complicity  in  the  attempted  deception. 

People  will  talk,  and  there  are  some  about  town  who  are  so  ungenerous 
as  to  think,  and  to  assert,  that  the  party  referred  to  is  a  professional 
pirate,  and  deliberately  sails  under  false  colors,  with  the  design  of 
bagging  American  customers  ;  but  the  icy  way  with  which  he  treats  all 
who  by  chance  fall  into  his  hands,  together  with  the  ethical  consideration 
to  which  I  have  called  your  attention,  certainly  seems  fatal  to  this 
hypothesis.     Give  the  devil  his  due  forever  ! 

Nevertheless,  though  the  world  has  grown  familiar  with  the  process 
by  which  every  foreign-born  "tooth-puller,"  who  aspires  to  the  fame 
and  fortune  of  an  Evans  or  a  Kingsley,  is  transformed  into  an  American 
dentist,  it  beholds  with  amazement  the  trick  whereby  a  full-blooded 
"  English  sawbones "  is  transmitted  into  an  "American  Medical  Ad- 
visor," and  hails  it  as  an  advance  in  jugglery  without  a  precedent  or  a 
parallel.  So  runs  the  world  away,  and  such  is  the  comble  of  human  in- 
genuity outre  mer. 

The  fame  of  Charcot  grows  daily.  The  fecundity  of  his  intellect  is  a 
marvel  in  itself  and  a  wonderment  to  his  most  reliant  admirers.  Though 
seemingly  overwhelmed  with  the  demands  of  private  practice  and  the 
duties  of  public  positions,  to  the  surprise  and  delight  of  the  profession 
he  finds  the  time  to  investigate  and  elucidate  the  most  recondite  problems 
appertaining  to  all  the  departments  of  medicine.  Each  day  of  his  busy 
life  but  adds  some  greater  discovery  to  the  domains  of  science,  and  con- 
tributes a  fresher  laurel  to  the  crown  of  his  own  imperishable  renown. 
Heedless  of  the  malice  of  jealous  rivals,  deaf  to  the  adulation  of  ardent 
admirers,  and  indifferent  to  the  demands  of  personal  necessities  and  re- 
quirements, he  devotes  himself  exclusively  to  his  mission  as  a  physician 
and  a  scientist — to  the  relief  of  human  suffering  and  to  the  solution  of 
the  great  problems  in  physiology  and  pathology  which  he  has  made  his 
specialty. 

His  salle  de  reception  is  one  of  the  veritable  curiosities  of  Paris,  filled 
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as  it  daily  is  with  crowds  of  impatient  clients,  speaking  every  conceiv- 
able language,  and  struggling  to  make  terms  with,  the  consequential 
portier  for  a  speedy  admittance  to  the  presence  of  the  "man  of  destiny  " 
within. 

I  have  known  an  invalid,  who  had  crossed  the  ocean  for  the  special 
object  of  obtaining  Charcot's  opinion  and  advice,  sit  out  three  entire 
series  of  "hours  of  reception"  without  having  his  turn  for  a  seance 
arrive,  and  then  find  himself  constrained  to  get  another  physician  invite 
"  the  Professor  "  to  a  consultation  in  due  form,  at  his  hotel.  Dr.  Char- 
cot prides  himself  upon  being  essentially  a  "  consulting  physician,"  and 
the  best  way  to  secure  an  audience  with  him,  and  to  get  the  full  benefit 
of  his  skill,  is  to  pursue  the  course  to  which  I  have  just  alluded,  viz. : 
for  the  patient  to  place  himself  under  the  charge  of  some  other  physician 
and  to  have  him  request  "  a  consultation  at  the  earliest  convenient 
moment."  This  will  cost  rather  dearly — for  in  this  country  both  parties 
to  a  consultation  receive  the  same  fee — but  it  will  secure  a  more  thorough 
examination  and  deliberate  opinion  at  the  hand  of  the  great  specialist. 
When  seen  in  this  way — apart  from  the  hurry  and  pressure  of  his  office 
hours — he  is  one  of  the  most  sympathetic  of  physicians  and  charming  of 
men.  Of  a  grave  but  attractive  presence,  speaking  English  to  perfection, 
listening  attentively  to  any  statement  and  suggestion  of  his  patients, 
quick  to  perceive  and  appreciate  every  symptom  of  the  case,  and  without 
an  atom  of  pretention  or  quackery  in  his  nature,  he  bears  himself  in  the 
chamber  of  sickness  like  a  friend,  a  gentleman  and  a  master,  and  he 
never  fails  to  make  an  impression  as  profound  as  it  is  pleasant  and 
inspiring. 

To  his  skill  as  a  physician,  and  his  triumphs  as  a  savant,  the  world 
can  testify  ;  but  of  his  loyalty  as  a  friend,  and  his  character  as  a  gentle- 
man, it  is  my  special  privilege  to  speak.  Nearly  thirty  years  ago,  when 
he  was  an  unknown  and  struggling  young  man,  we  became  acquainted 
under  circumstances  which  drew  us  closely  together,  and  ever  since — 
alike  in  storm  and  sunshine,  under  all  circumstances,  and  to  the  fullest 
measure  of  his  ability— he  has  shown  to  me  and  to  mine  the  affection  and 
the  fidelity  of  a  brother.  It  is  mainly  to  the  potency  of  his  great  name 
that  I  enjoy  the  right  to  practice  medicine  in  France,  and  to  wear  the 
Cross  of  the  Legion  of  Honor  upon  my  breast.  And  in  the  intimate  re- 
lations of  all  of  these  years  I  have  had  abundant  opportunities  of  testing 
the  material  out  of  which  his  real  nature  is  constructed,  with  the  result 
of  finding  it  to  be  genuine  metal — without  a  trace  of  alloy  or  counterfeit. 
But  I  have  occupied  space  enough  in  your  pages  for  the  present,  and  I 
must  reserve  the  other  matters  to  which  I  would  invite  your  attention, 
for  future  occasions.     Ate  revoir,  and  believe  me, 

Very  truly  and  respectfully  yours, 

Edward  Warren  (Bey),  M.D. 
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Rooms  of  Joint  Committee  of  Conference  (G.  A.  R.  and  ex-Confederates), 
organized  to  aid  in  erecting  a  Home  for  Disabled  ex-Confederate 
Soldiers,  55  Liberty  street  (Room  52). 

J.  B.  Gordon,  Chairman. 
J.  R.  O'Bierne,  Vice -Chairman. 
Wm.  Hancock  Clark,  Secretary. 
W.  P.  Stowe,  Assistant  Secretary. 

New  York,  April  29,  1884. 
To  the  Editor  of  GaillaroVs  Medical  Journal  : 

Dear  Sir  :  Yon  are  perhaps  advised  of  a  movement  which  has  been 
set  on  foot  by  ex-Confederate  and  Union  soldiers,  with  the  co-operation 
of  Northern  and  Sonthern  citizens,  withont  reference  to  party  affiliations, 
for  the  erection  of  "  Homes  for  Disabled  ex-Confederate  Soldiers."  A 
number  of  meetings  have  been  held,  and  the  undersigned  has  been  se- 
lected as  Chairman  of  the  Central  Committee  in  charge  of  this  movement. 
It  is  safe  to  say  that  no  movement  made  since  the  war  is  destined  to  have 
so  beneficent  and  lasting  effect  for  good  upon  the  future  of  this  country 
as  this.  The  primary  object,  which  is  to  give  shelter  and  comfort  in 
their  declining  years  to  the  brave  men  who  lost  limb  and  health  in  battle, 
and  who  cannot  appeal  to  the  general  Government  for  pensions,  is  one 
which,  of  course,  must  find  sympathy  and  support  in  the  hearts  of  every 
good  man  and  woman  ;  but  this  object,  however  laudable,  is  perhaps  the 
least  of  the  benefits  which  are  to  accrue.  These  homes  will  become, 
when  their  disabled  occupants  shall  have  passed  away,  institutions  for 
the  education  and  training  of  their  children.  They  will  also  become 
monuments  of  a  real  peace  and  real  union,  as  well  as  monuments  to  the 
magnanimity  of  the  victors  in  the  late  war. 

I  do  not  write  you  to  make  any  appeal  for  any  contribution  whatso- 
ever. It  is  simply  to  make  known  to  you  that  such  a  movement  is  on 
foot,  and  that  funds  are  being  received  for  this  purpose.  It  is  the  unal- 
terable determination  that  this  movement,  in  order  to  attain  its  highest 
purposes,  must  find  its  own  support  in  the  sympathies  of  the  people, 
and  make  its  way  to  success  by  none  of  the  ordinary  methods  of  solici- 
tations through  agents  or  otherwise.  No  one  is  authorized  or  permitted, 
so  far  as  the  committee  can  control  the  matter,  to  solicit  a  subscription 
for  this  cause. 

I  am  glad  to  tell  you  that  the  contributions  are  coming  in  even  before 
the  business  arrangements  are  fully  completed  ;  that  one  of  the  leaders 
of  the  Union  armies  in  the  late  war,  whose  name  I  withhold  from  consid- 
erations of  delicacy,  has  already  tendered,  not  only  all  his  influence,  but 
$500  in  money.  Other  subscriptions  have  been  sent  by  private  Union 
soldiers,  themselves  poor  and  wounded,  who  donate  a  portion  of  their 
own  pensions  received  from  the  Government.  Northern  ladies,  who 
withhold  their  names,  send  in  their  contributions.     A  large  number  of 
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Southern  gentlemen,  resident  in  New  York  and  vicinity,  have  also  fur- 
nished the  Committee  various  sums,  ranging  from  considerable  amounts 
down  to  very  small  sums,  for  paying  the  necessary  expenses  of  inaugu- 
rating this  movement  on  a  scale  commensurate  with  its  high  and  patriotic 
aims. 

This  letter,  as  stated  above,  is  not  intended  by  any  means  to  solicit 
from  you  a  contribution,  but  it  was  thought  due  to  you  that  the  matter 
be  brought  to  your  attention,  as  the  committee  could  not  assemble  all 
our  friends  in  meetings,  because  not  advised  fully  of  the  addresses  of 
Southern  men  now  resident  or  sojourning  in  New  York  and  vicinity. 

In  a  few  days  the  banking  arrangements  will  be  fully  perfected,  but  in 
the  meantime  Mr.  W.  M.  Connor,  proprietor  of  the  St.  James  Hotel,  in 
this  city,  has  been  appointed  treasurer  for  this  fund.  Should  you  feel 
inclined  to  contribute,  you  can  send  to  him  such  amount  as  may  suit 
your  convenience  or  wishes  (notifying  me,  as  chairman,  on  enclosed 
card),  with  authority  to  use  such  portion  of  the  same  as  may  be  neces- 
sary to  pay  the  incidental  current  expenses.  It  is,  perhaps,  needless  for 
me  to  say  in  this  connection  that  those  expenses  include  only  the  rent 
for  the  necessary  rooms,  the  printing,  postage,  stationery,  etc.,  incident 
to  the  extensive  correspondence  already  on  hand,  and  which  will  accu- 
mulate rapidly  from  day  to  day.  No  salaries  or  commissions,  of  course, 
are  paid  to  any  of  the  parties  engaged  in  this  great,  charitable  and  patri- 
otic movement,  which  may  be  said  to  be  spontaneous  and  unsolicited. 

I  am  sincerely  yours, 

J.  B.  Gordon, 
Chairman  Central  Committee. 

Note. — This  eloquent  letter  needs  no  commendation  to  impress  the  beneficent  objects  of  it  upon 
the  attention  of  the  liberal,  the  charitable  and  the  just.  It  is  therefore  published  without  further 
supplement  than  this  brief  note. 

While  history  and  the  victors  in  the  great  battles  which  so  recently  billowed  this  country  with 
graves  have  termed  the  Confederate  appeal  to  arms  "a  rebellion,"  and  have,  so  far  as  a  mere  name 
can  effect  a  verdict,  sought  to  cover  this  appeal  with  ignominy,  there  are  increasing  evidences 
coming  yearly  before  the  Public  which  show  that,  in  the  judgment  of  the  just,  both  parties  in  the 
late  war  staked  their  lives  upon  causes  believed  by  each  to  be  right,  and  noble,  and  true.  And 
while  the  horrors  of  battle  have  given  place  to  the  sun  of  peace,  and  though  the  best  and  the  brav- 
est in  the  "lost  cause "  have  rendered  to  this  Government  an  allegiance  which  is  past  criticism  in 
its  fidelity,  no  one  worthy  of  notice  can  believe  that  the  defeated  respect  less  the  cause  for  which 
they  offered  up  their  lives,  their  fortunes  and  their  happiness.  More  than  this— the  noble  amongst 
the  victors  esteem  and  respect  those  who  bravely  lost  a  cause  believed  to  be  just,  even  as  highly 
and  as  sincerely  as  they  do  those  who  fought  against  and  overpowered  them.  This  movement  in 
behalf  of  wounded  ex-Confederate  soldiers  is  one  of  the  many  contemporary  evidences  of  the  truth 
of  this  statement ;  and  in  support  of  this  movement  are  now  to  be  found  the  noblest  (of  both  sexes) 
among  those  who  gave  so  liberally  in  support  of  the  Federal  cause. 

There  are  among  "  the  Confederates  "  a  few  mean  and  depraved  enough  to  be  ashamed  of  the 
cause  they  once  claimed  to  support,  and  there  are  among  the  "  anti-Confederates"  some  yet  fanat- 
ical enough]to  regard  as  the  only  noble  cause  that  which  they  (in  the  rear)  claim  to  have  supported; 
but  such  Confederates  and  such  anti-Confederates,  if  they  cannot  blush  for  themselves,  at  least 
cause  their  friends  to  blush  for  them. 

The  noble  and  the  true  are  the  liberal  and  the  just.  This  appeal  is  for  them.  They  are  asked  to 
give  it  their  earnest  and  liberal  support.— E.  S.  G. 
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Professor  Samuel  D.  Gross. 

Professor  Samuel  D.  Gross,  M.D.,  died  in  Philadelphia,  May  6, 
1884.  He  was  born  in  the  suburbs  of  Easton,  Pennsylvania,  on 
July  8,  1805.  His  early  education  was  acquired  at  the  Wilkesbarre 
Academy,  and  at  the  High  School  in  Lawrenceville,  N.J.  He  began  the 
study  of  medicine  with  Dr.  J.  K.  Swift,  in  Easton,  and  subsequently 
entered  the  office  of  Prof.  George  McClellan,  of  Philadelphia.  He  was 
graduated  from  the  Jefferson  Medical  College  of  the  latter  city  in  1828, 
and  began  the  practice  of  his  profession  in  Philadelphia.  His  leisure 
hours  were  occupied  with  study,  and  the  translation  of  standard  medical 
works  from  the  French  and  German.  Two  years  after  his  graduation 
he  published  the  first  of  the  numerous  medical  treatises  which  have 
helped  to  make  his  name  known  to  the  profession  throughout  the  civil- 
ized world.  This  first  volume  was  entitled  "Diseases  and  Injuries  of 
the  Bones  and  Joints,"  and  in  it  particular  mention  is  made  of  the  use 
of  adhesive  plasters  as  a  means  of  extension  in  the  treatment  of  fractures; 
now  a  practice  general  with  physicians  of  this  country  and  Europe. 

The  same  year  he  returned  to  Easton,  where  he  practised  medicine  for 
three  years.  In  1833  he  was  made  Demonstrator  of  Anatomy  in  the 
Medical  College  of  Ohio,  at  Cincinnati,  and  two  years  later  he  was  made 
Professor  of  Pathological  Anatomy.  While  holding  this  position  Prof. 
Gross  delivered  the  first  systematic  course  of  lectures  on  morbid  anatomy 
ever  given  in  the  United  States,  and  also  composed  his  "Elements  of 
Pathological  Anatomy, ' '  which  was  the  first  work  of  the  kind  ever  pub- 
lished in  the  English  language.  In  the  fall  of  1840  he  accepted  the 
Chair  of  Surgery  in  the  University  of  Louisville,  and  labored  for  ten  years 
in  the  lecture-room.  In  1850  Prof.  Gross  came  to  this  city,  where  he 
had  been  elected  to  fill  the  same  chair  he  vacated  in  Louisville  in  the 
University  of  New  York,  as  successor  of  the  venerable  Dr.  Valentine 
Mott. 

He  left  New  York  after  the  first  session  of  the  University,  and  returned 
to  Kentucky.  This  was  done  because  Dr.  Gross  desired  to  return  to  his 
late  home,  and  because  Prof.  Paul  F.  Eve,  who  had  succeeded  Dr.  Gross 
in  the  University  of  Louisville,  resigned  his  chair,  as  soon  as  he  heard  of 
the  desire  of  his  predecessor.  This  noble  and  generous  act  deserves  to 
be  recorded  here.     The  noble  act  of  a  noble  man. 

Dr.  Gross  remained  until  1856,  when  he  was  elected  Professor  of  Sur- 
gery in  his  alma  mater,  Jefferson  Medical  College,  in  Philadelphia. 

He  remained  the  Professor  of  Surgery  in  Jefferson  Medical  College  for 
26  years,  and  in  1882  he  tendered  his  resignation  because  of  his  advanced 
years  and  a  desire  to  afford  younger  men  an  opportunity.  In  November 
of  the  same  year  Dr.  J.  Marion  Sims   and   his  son,    Dr.    Harry  Marion 
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Sims,  gave  Prof.  Gross  a  reception  at  the  Hotel  Brunswick,  in  this  city,, 
at  which  all  the  leading  physicians  of  this  city  and  many  eminent  medi- 
cal practitioners  from  all  parts  of  this  country  and  Europe  were  present,. 
to  signalize  the  great  surgeon' s  retirement  from  the  active  practice  of  his 
profession. 

During  his  Professorship  in  Philadelphia,  Dr.  Gross  made  his  name 
known  throughout  the  world,  not  only  as  a  surgeon,  but  as  an  author. 
In  1857  he  was  elected  President  of  the  American  Medical  Association, 
and  four  years  later  was  chosen  Chairman  of  the  Teachers'  Medical  Con- 
vention at  Washington.  He  was  one  of  the  founders  and  early  Presi- 
dents of  the  Kentucky  State  Medical  Society,  and  while  in  Louisville  he 
published  an  elaborate  and  exhaustive  treatise,  called  "Report  on  Ken- 
tucky Surgery,"  in  which  he  first  established  the  fact  that  the  late  Dr. 
Ephraim  McDowell,  of  Danville,  Ky.,  was  entitled  to  the  honor  of  being 
the  father  of  ovariotomy,  which  had  been  previously  ascribed  to  other 
surgeons.  Soon  after  his  return  to  Philadelphia,  in  conjunction  with 
Dr.  Da  Costa,  he  founded  the  Philadelphia  Pathological  Society.  In 
June,  1870,  he  was  chosen  President  of  the  Pennsylvania  State  Medical 
Society. 

In  1872  Prof.  Gross  made  his  second  visit  to  Europe,  whither  he  was 
preceded  by  his  reputation  as  a  surgeon  of  brilliant  success  and  an 
author  of  world-wide  reputation.  The  University  of  Oxford,  which 
was  then  celebrating  its  one-thousandth  anniversary,  recognized  his 
genius  and  fame  by  conferring  upon  him  the  honorary  degree  of  D.C.L., 
he  having  previously  received  the  degree  of  LL.D.  from  the  Jefferson 
Medical  College.  The  University  of  Cambridge  followed  the  example  of 
its  sister  institution,  and  also  conferred  upon  Prof.  Gross  the  degree  of 
LL.D.  Honors  came  up.on  him  thick  and  fast.  He  was  made  a  member 
of  the  American  Philosophical  Society  ;  the  Imperial  Medical  Society  in 
Vienna ;  the  Medical  Society  of  Christiania,  in  Norway  ;  the  Royal 
Medical  and  Chirurgical  Society  of  London ;  the  Medico-Chirurgical 
Society  of  Edinburgh  ;  the  Medical  Society  of  London  ;  the  British 
Medical  Association,  and  of  almost  all  the  medical  societies  in  this 
country.  He  was  twice  an  accredited  delegate  from  this  country  to  the 
British  Medical  Association,  and  was  President  of  the  International 
Medical  Congress  which  met  in  Philadelphia  in  1876. 

Prof.  Gross  was  a  voluminous  author.  In  addition  to  the  works  pre- 
viously named,  he  is  the  author  of  a  "System  of  Surgery,"  upon  which 
his  posthumous  fame  will  most  probably  depend.  The  work  first 
appeared  in  1859,  and  before  1872  had  passed  through  five  editions. 
The  last  edition,  issued  in  1872,  was  thoroughly  revised  by  the  author, 
and  brought  up  to  the  state  of  science  existing  then.  It  is  in  two  vol- 
umes, and  is  illustrated  by  more  than  1,400  engravings.  It  was  trans- 
lated into  the  Dutch  language,  and  published  at  Nieuwediep  in  1863.  It 
is  the  most  exhaustive  and  elaborate  treatise  on  surgery  ever  written  by 
one  man.     Prof.  Gross  also  edited  a  large  work  on  "  American   Medical 
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Biography,"  and  was  one  of  the  founders  and  chief  editors  of  the 
Worth  American  Medico -CMrurgical  JZeview,  which  had  a  successful 
career  for  five  years,  and  was  discontinued  when  the  war  commenced. 
He  was  the  author  of  numerous  addresses  on  medicine,  surgery  and 
biography,  of  a  "History  of  American  Medical  Literature,"  and  a 
* '  History  of  the  Progress  of  American  Surgery  During  the  Last  Cen- 
tury." Among  his  standard  medical  works,  which  are  in  continual  use 
among  the  medical  profession,  are  :  "Diseases,  Injuries  and  Malforma- 
tions of  the  Urinary  Organs  ;  "  "  Elements  of  Pathological  Anatomy  ; ' : 
' '  Wounds  of  the  Intestines  ; "  "  Foreign  Bodies  in  the  Air  Passages  ; ' ' 
' '  Results  of  Surgical  Operations  in  Malignant  Diseases  ; "  "  Report  on 
the  Causes  which  Retard  the  Progress  of  American  Medical  Literature," 
and  "Manual  of  Military  Surgery." 

Prof.  Gross  was  always  an  ardent  and  earnest  advocate  of  professional 
progress  and  a  higher  standard  of  medical  education.  He  was  so  sys- 
tematic and  economical  of  his  time  that  he  studied  and  composed  while 
riding  about  on  his  daily  routine  of  professional  duties.  He  was  an 
active  teacher  of  surgery  for  almost  half  a  century.  He  was  the  best 
compiler  known.  Though  not  original  in  thought  or  action,  he  achieved 
magnificent  results. 

Dr.  Willard  Parker. 

Dr.  Willard  Parker  died  at  his  late  residence,  No.  41  East  Twelfth 
street,  at  3  o'clock  p.m.,  April  25th,  1884.  About  a  year  and  a-half  ago 
the  symptoms  of  the  disease  which  resulted  in  his  death  first  appeared. 
The  cause  was  pyelitis.  He  was  ill  for  some  time,  but  during  last  sum- 
mer the  symptoms  were  abated.  The  intense  pain  passed  away,  and  for 
a  time  Dr.  Parker  enjoyed  a  fair  degree  of  health.  About  six  months 
ago  the  symptoms  returned  with  renewed  intensity,  and  he  sank  gradu- 
ally under  the  intense  drain  upon  his  vitality,  until  the  evening  of  Sun- 
day, December  9,  when  his  death  was  hourly  expected.  The  next  day 
he  was  relieved. 

On  the  evening  of  April  13,  Dr.  Parker's  illness  was  intensified  by 
aphasia.  Since  that  time  he  had  been  unable  to  articulate  any  but  the 
words  "  yes"  and  "no,"  and  these  replies  were  unintelligible  except  to 
his  relatives  and  attendants.  He  had  been  gradually  sinking  since  that 
time,  but  his  death  was  apparently  painless. 

Willard  Parker,  M.D.,  LL.D.,  was  born  in  Lyndeborough,  N.  H., 
September  2,  1800.  He  came  of  Puritan  stock  on  both  his  father's  and 
mother's  side.  His  father  was  a  farmer.  Willard  Parker  was  an  am- 
bitious youth,  who  assisted  his  parents  on  the  farm  in  summer  and  at- 
tended the  village  school  in  winter.  His  ambition  was  to  secure  a  college 
education.  To  provide  money  for  this  purpose,  he  began  teaching  when 
18  years  old.  He  taught  for  four  years,  and,  having  accumulated  what 
seemed  a  sufficient  amount,  he  entered  Harvard  University  in  1822,  and 
was  graduated  in  1826. 
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Dr.  Parker  entered  college  with  the  intention  of  studying  for  the  min- 
istry. An  incident  which  occurred  in  his  Freshman  year  led  to  a  change 
in  his  choice  of  a  profession.  His  ' '  chum  "  had  strangulated  hernia,  and 
a  local  physician  failed  to  give  relief  to  the  sufferer.  Dr.  John  C. 
Warren,  of  Boston,  was  called  in,  made  his  diagnosis,  and  reduced  the 
hernia  so  skillfully,  that  young  Parker  decided  to  devote  his  life  to  the 
study  and  practice  of  medicine  and  surgery. 

In  the  spring  of  1827  he  received  an  appointment  as  an  interne  at  the 
Chelsea  United  States  Marine  Hospital.  He  remained  there  about  two 
years.  Afterward  he  was  appointed  Professor  of  Anatomy  in  the  Berk- 
shire County  Medical  College  at  Pittsfield,  Mass.,  then  one  of  the  leading 
institutions  of  its  class  in  the  country.  In  1832  he  was  made  a  Professor 
of  Surgery,  and  for  four  years  filled  both  chairs,  delivering  two  lectures 
daily.  In  1836  he  accepted  the  Chair  of  Surgery  in  the  Cincinnati  Medi- 
cal College,  remaining  there  three  years.  During  his  occupancy  of  this 
position,  he  made  a  trip  to  Europe  to  study  the  methods  in  the  French 
and  English  medical  colleges.  In  1839,  after  his  return  from  Europe,  he 
settled  in  this  city,  having  been  appointed  Lecturer  on  Surgery  in  the 
College  of  Physicians  and  Surgeons. 

His  success  was  immediate,  and  he  rapidly  rose  to  the  position  of  one 
of  the  foremost  surgeons  and  general  practitioners  of  the  city  and  coun- 
try, his  fame  extending  to  the  European  continent.  Dr.  Parker  was 
both  successful  and  popular  as  a  lecturer.  This  was  due  to  his  wonder- 
ful aptness  in  illustration,  in  which  he  avoided  as  far  as  possible  tech- 
nicalities. 

Among  the  public  works  in  which  Dr.  Parker  took  an  active  part  was 
the  reorganization  of  the  city  hospital  system  in  1845.  This  resulted  in 
converting  Bellevue  Hospital  from  an  almshouse  into  a  charity  hospital, 
under  a  board  of  governors.  Dr.  Parker  and  the  late  Dr.  James  R. 
Wood  were  appointed  visiting  surgeons.  Though  not,  perhaps,  so 
prominently  identified  with  the  growth  of  that  institution  as  was  Dr. 
Wood,  he  was  more  or  less  actively  and  intimately  connected  with  the 
steps  which  led  to  its  growth.  He  took  a  deep  interest  in  its  success,  and 
contributed  much  to  this  end.  Dr.  Parker  was  also  prominently  identi- 
fied with  the  reorganization  of  the  health  department  of  this  city.  In 
1865  he  succeeded  Dr.  Valentine  Mott  as  President  of  the  State  Inebri- 
ate Asylum  at  Binghamton,  entering  upon  the  work  as  a  matter  of  duty. 
He  saw  a  possibility  of  carrying  out  well-digested  views  as  to  the  treat- 
ment and  cure  of  dipsomania.  He  believed  that  alcohol  was  a  poison 
and  never  a  food,  and  that  drunkenness  was  a  disease,  often  hereditary 
in  character.  He  counseled  all  his  patients  to  abandon  the  use  of  spirits 
at  all  times,  except  on  the  advice  of  a  physician.  Dr.  Parker  resigned 
his  active  duties  as  Professor  in  1870,  in  which  year  he  received  the  de- 
gree of  LL.D.  from  Princeton  College.  Since  that  time  he  had  been 
consulting  surgeon  to  the  New  York,  Bellevue,  St.  Luke's,  Roosevelt, 
and  Mount  Sinai  Hospitals,  and  Professor  Emeritus  of  Surgery  in  the 
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College  of  Physicians  and  Surgeons  He  was  an  active  or  honorary 
member  of  many  societies,  medical  and  surgical,  in  this  and  several 
other  States.  With  his  retirement  from  teaching  came  a  partial  retire- 
ment from  his  labors  as  a  general  practitioner.  He  continued  to  practice, 
however,  in  many  families  whose  physician  he  had  been  through  a  long 
series  of  years,  and  he  was  frequently  called  in  consultation  in  surgical 
and  medical  cases. 

Dr.  Parker  insisted  upon  having  the  full  confidence  of  patients,  and  in 
return  confided  to  them  his  full  diagnosis  of  the  case,  its  causes,  possible 
results  and  mode  of  treatment.     The  necessity  of  a  full  co-operation  on 
the  part  of  the  patient  was  impressed  upon  him,  and  the  case  was  fully 
explained,  frequently  by  the  use  of  plates  and  books   from  his  library, 
one  of  the  most   extensive   medical  libraries  in  the   country.     To  this 
method  he  ascribed  much  of  his  success.     His  methods  of  treatment 
were  of  the  simplest  possible  character  as  a  rule,  and  he  had  no  faith  in, 
or  fondness  for,  medication,  save  where  he  deemed  it  absolutely  neces- 
sary.    Homely  remedies,  such  as   are   sometimes  called   "old  women's 
remedies,"  and  which  called  simply  for  an   obedience  to  the  rules  of 
health,  a  simple  diet,  an  abstinence  from  medicament,  were  often  his 
sole  prescriptions.     Since  retiring  from  teaching  in  1870,  Dr.  Parker  had 
passed  the  greater  portion  of  his  time  at  his  farm   in   JN"ew  Canaan, 
Connecticut.     There  he  indulged  his  fondness  for  agriculture,  and  found 
health,  rest  and  strength.     His  first  city  residence  was  at  the  southeast 
corner  of  Bleecker  street  and  Broadway.     There,  during  his  first  year's 
practice,  his  income  from  his  professional  business  amounted  to  but 
$300.     During  the  height  of  his  professional  career,  however,  this  sum 
would  not  equal  his  weekly  income  from  the  same  source. 

It  was  as  a  surgeon  that  Dr  Parker  achieved  his  most  brilliant  suc- 
cesses. He  was  ambidextrous,  using  either  hand  in  operating  with  equal 
ease  and  facility.  Even  during  the  past  year  he  performed  delicate 
operations  without  the  use  of  glasses,  using  either  hand,  as  it  came 
most  conveniently.  Among  his  contributions  to  the  art  of  surgery  were 
cystotomy,  for  the  relief  of  chronic  cystitis ;  an  operation  for  the  cure 
of  abscess  of  the  appendix  vermiformis,  and  the  laceration  of  the  peri- 
nseum  and  sphincter  ani  during  parturition,  cured  by  the  division  of  the 
coccygeal  attachment  of  the  sphincter  and  subsequent  closure  of  the 
perinseum  by  sutures.  Dr.  Parker  was  not  a  writer,  and  even  his  reports 
of  remarkable  cases  or  delicate  operations  have  been  made  for  him  by 
other  members  of  his  profession.  Though  a  close  student,  he  disliked 
to  write,  this  aversion  being  in  part  due  to  the  fact  that  the  pen  was 
not  rapid  enough  to  follow  his  thoughts.  A  large  number  of  reports  of 
his  cases  appear  in  medical  and  surgical  journals. 

It  was  due  in  great  part  to  Dr.  Parker's  simple  mode  of  life  that  he 
displayed  so  much  vigor  in  his  advanced  years.  He  had  an  erect  car- 
riage, an  elastic  step,  and  eyes  and  features  that  sparkled  with  life  and 
animation.     The  purity  of  his  life  was  a  bright  feature,  and  one  that  was 
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frequently  commented  upon.  His  home  life  was  of  the  happiest,  and 
buried  among  his  books,  when  not  in  his  family,  he  enjoyed  a  contented, 
peaceful  life.  He  was  twice  married,  and  leaves  a  widow,  a  son  (Dr. 
Willard  Parker,  Jr.)  and  two  daughters.  His  second  daughter,  Mrs. 
Lindley,  who  died  in  1879,  was  for  ten  years  a  missionary  in  Africa.  Dr. 
Parker  was  a  member  of  the  University  Place  Presbyterian  Church,  of 
which  he  was  for  a  long  time  a  trustee. 
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[NOTE. — The  weekly  medical  journals  very  properly  publish  the  proceedings  of  societies  as 
soon  as  the  societies  adjourn.     Tbis  journal  being  a  monthly  cannot,  of  course,  do  this  ;  it  wil 
publish,  therefore,  only  such  carefully  obtained  proceedings  of  American  and  European  societies 
as  are  most  interesting  and  instructive. — Ed.] 


American  Medical  Association. — Thirty-fifth  Annual  Meeting,  held  in  Wash- 
ington, Tuesday,  Wednesday,  Thursday  and  Friday,  May  6,  7,  8  and  9, 
1884. 

Tuesday,  May  6th — First  Day. 

The  meeting  was  called  to  order  at  10.30  a.m.  by  the  Chairman  of  the  Com- 
mittee of  Arrangements,  Dr.  A.  Y.  P.  Garnett.  After  a  prayer  by  the  Rev. 
William  A.  Leonard,  the  Chairman  introduced  the  President  of  the  Association, 
Dr.  Austin  Flint,  of  New  York. 

Address  of  welcome  read  by  Dr.  Garnett,  after  which  he  announced  the  list^of 
entertainments. 

Communications  from  eminent  medical  men  of  Europe  read  and  ordered  on 
the  minutes. 

The  registration  showed  five  hundred  and  ninety  present.  On  registering, 
each  delegate  had  subscribed  to  the  following  declaration :  "In  acknowledgment 
of  having  adopted  the  constitution,  by-laws  and  code  of  ethics  of  this  body,  and 
of  my  willingness  to  abide  by  them,  and  use  my  endeavors  to  carry  into  effect 
the  objects  of  this  Association,  I  hereunto  affix  my  name." 

THE   PRESIDENT'S   ADDRESS. 

Dr.  Austin  Flint,  President,  then  delivered  his  address.  He  first  made  refer- 
ence to  the  origin  of  the  Association  and  to  the  objects  for  which  it  was  founded. 
The  plan  of  organization,  with  constitution  and  by-laws  and  code  of  ethics,  was 
adopted  in  1847,  and  therefore  it  was  in  the  thirty-eighth  year  of  its  existence. 

Little  was  to  be  expected  from  State  Legislatures  in  those  days,  and  in 
that  respect  no  marked  progress  had  been  made,  for  the  terms  regular  and 
irregular  were  then,  as  now,  not  entitled  to  legal  distinction.  There  seemed 
to  be,  therefore,  need  of  unity  of  council  of  the  members  of  the  medical  profes- 
sion from  all  parts  of  the  country  for  its  own  protection. 

The  development  and  growth  of  the  Association  were  rapid,  and  it  has  passed 
through  a  healthy  adolescence  into  mature  age.  It  had  outlived  and  profited  by 
the  errors  of  its  youth,  and  before  him  was  the  evidence  that  it  was  replete  with 
vitality  and  vigor. 

It  had  been  said  that  the  recommendations  regarding  medical  education  had 
been  nugatory,  but  there  was  less  room  for  reproach  in  that  direction  than  some 
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had  supposed.  It  would  be  absurd  to  suppose  that  the  recommendations  first 
made  were  those  which  should  be  followed  at  the  present  time,  for  most  of  them 
had  been  surpassed  by  the  medical  colleges.  That  there  was  room  for  further 
advancement  no  one  would  deny,  but  it  was  not  at  all  certain  that  it  would  con- 
tinue to  the  satisfaction  of  those  who  regarded  with  disparagement  the  progress 
in  medical  education  manifested  in  this  country. 

The  President  then  referred  to  the  close  relation  which  should  exist  between 
didactic  and  clinical  teaching,  the  substitution  of  recitations  for  didactic  lectures, 
extension  of  the  period  of  time  for  medical  teaching,  and  the  advantages  of  a 
preliminary  education.  Concerning  the  latter,  it  might  be  fairly  questioned 
whether  the  time  spent  in  the  study  of  Greek  and  Latin  might  not  be  expended 
with  more  profit  in  the  study  of  physics  and  chemistry  and  the  French  and 
German  languages. 

The  progress  which  had  been  made  with  regard  to  the  preliminary  education 
of  the  medical  student  had  been  less  satisfactory  than  that  made  in  medical 
instruction.  That  more  progress  had  not  been  made  was  partly  the  fault  of  the 
medical  schools  and  partly  that  of  private  preceptors ;  more,  however,  with  the 
latter  than  with  the  former. 

WHAT   CAN    THE    ASSOCIATION   DO   TO   PROMOTE    THE    STANDARD   OP   MEDICAL    EDUCA- 
TION? 

First,  of  the  things  desirable  not  to  do.  It  was  not  desirable  to  decry  medical 
instruction  in  this  country  as  unworthy  of  any  commendation,  and  contemptible 
when  contrasted  with  the  medical  education  of  other  countries.  Such  dispar- 
agement was  not  warranted  by  facts,  and  we  had  no  occasion  to  be  ashamed,  as 
the  members  of  our  profession  in  this  country  are  not  ignorant  or  in  any  respect 
unworthy.  The  profession  was  honorable  and  honored.  In  no  country  was  its 
social  status  higher.  The  sweeping  charges  against  the  medical  schools  were 
unwarranted,  unwise  and  unbecoming.  He  did  not  wish,  however,  to  appear  as 
an  apologist  for  abuses  which  affect,  directly  or  indirectly,  the  standard  of  medi- 
cal education.  He  suggested  the  appointment  of  a  standing  committee,  whose 
function  should  be  to  communicate  with  State  associations  and  medical  colleges, 
with  the  view  to  securing  uniform  action  concerning  the  requirements  for  matric- 
ulation and  graduation,  and  to  report  to  the  Association  what  had  been  actually 
accomplished.  Not  all  the  improvement  desired  could  be  accomplished,  but 
perhaps  the  question  of  preliminary  education  could  be  considered  first  and  with 
decided  advantage. 

With  regard  to  establishing 

BOARDS    OP   MEDICAL    EXAMINERS,    INDEPENDENT    OF    THE   TEACHING    BODY, 

the  President,  without  stopping  to  discuss  this  point,  said  that,  while  there 
might  be  some  seeming  advantages  in  the  plan,  it  would  be  impracticable  to 
secure  uniformity  in  the  different  States  of  the  Union,  and  it  also  contravened 
the  principles  of  self-reliance  in  matters  pertaining  to  the  medical  profession.  He 
devoted  considerable  space  to  the  consideration  of  the  subject  of 

MEDICAL   ETHICS, 

and  answered  several  objections  which  had  been  urged  against  the  Code  of  the 
American  Medical  Association ;  for  example,  that  it  was  antiquated,  inoperative, 
etc.  Attention  was  directed  especially  to  the  clause  regulating  consultations,  and 
the  views  were  expressed  which  have  been  set  forth  in  a  series  of  comments 
previously  published  by  Dr.  Flint,  and  with  which  the  profession  is  already 
familiar. 

The  voluntary  assumption  of  a  distinctive  name,  and  the  announcement  to  the 
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public  that  his  medical  practice  is  based  upon  a  distinctive  system  of  medicine 
opposed  to  legitimate  medicine,  constitutes  an  irregular  practitioner,  and  one 
with  whom  consultation  cannot  be  held  without  violating  the  Code. 

While  it  might  be  regarded  as  hazardous  to  attempt  to  tamper  with  the  Code, 
it  was  safe  and  reasonable  to  have  interpretations  of  the  Code  offered  from  time 
to  time,  and  he  therefore  submitted  the  recommendation  "  That  the  Association 
adopt  resolutions  embodying  the  grounds,  more  satisfactory  than  they  are  given 
in  the  Code  as  it  now  stands,  for  refusing  fellowship  with  irregular  practitioners." 
These  could  be  passed,  and  others  of  like  purport,  from  time  to  time,  without 
necessitating  any  change  in  the  By-laws  or  Constitution,  and  could  therefore 
become  at  once  operative. 

Concerning  means  of  enlightening  public  opinion,  the  popular  diffusion  of  our 
Code  of  Ethics  might  be  beneficial.  With  regard  to  emergencies,  there  was  no 
antagonism  between  acts  of  humanity  and  the  Code  of  Ethics. 

The  President  then  referred  to  the  work  done  in  the  sections,  the  friendly 
feeling  fostered  by  international  associations,  and  suggested  that  steps  be  taken 
with  the  view  to  securing  the  meeting  of  the  International  Medical  Congress  in 
1887  in  tins  country.  The  suggestion  was  not  the  outgrowth  of  his  own 
thoughts  alone,  but  was  proposed  by  Dr.  Samuel  D.  Gross. 

In  conclusion,  he  thanked  the  Association  for  the  honor  conferred  upon  him, 
the  grateful  appreciation  of  winch  was  enhanced  by  the  fact  that  it  came  un- 
sought. 

Dr.  J.  M.  Toner,  of  Washington,  D.C.,  moved  a  vote  of  thanks  to  the  President 
for  his  address,  and  the  request  for  a  copy  for  publication.     Carried. 

Dr.  Toner  also  offered  a  resolution  of  sympathy  for  Dr.  S.  D.  Gross,  in  his 
severe  illness.  Adopted.  The  Association  directed  that  the  communication  be 
sent  by  telegraph. 

Dr.  Gilson  moved  that  the  portion  of  the  President's  address  relating  to  Pro- 
fessor Gross  be  forwarded  by  telegraph.     Carried. 

Dr.  Richardson,  of  New  Orleans,  said  that  he  saw  Dr.  Gross  only  a  few  hours 
before,  and  when  he  asked  him  if  he  had  any  special  message  to  send  to  the 
Association,  he  replied :  "  Give  them  my  love." 

A  telegram  from  Dr.  W.  O.  Baldwin,  of  Alabama,  announced  regret  at  his 
inability  to  attend  the  meeting. 

On  motion  of  Dr.  L.  A.  Sayre,  of  New  York,  the  Association  empowered  the 
President  to  appoint  a  committee  of  five  to  carry  into  effect  measures  to  secure 
the  Meeting  of  the  International  Medical  Congress  in  this  country  in  1887. 

On  motion  of  Dr.  Ferguson,  of  Troy,  N.  Y.,  the  President's  address  was 
referred  to  a  committee  of  seven,  to  be  reported  on  as  speedily  as  possible. 

Dr.  Albert  Blumenberg,  of  Alleghany  County,  Pa.,  and  Dr.  B.  F.  Shreve,  of 
Iowa,  were  named  for 

MEMBERS  BY    INVITATION. 

Dr.  Keller,  of  Arkansas,  raised  the  point  that  none  could  be  made  members  by 
invitation  except  those  from  regions  not  otherwise  represented.  The  point  was 
declared  to  be  well  taken. 

Dr.  Keller  then  moved  that  all  those  who  had  been  named  as  members  by  in- 
vitation be  invited  to  seats  in  the  present  meeting  of  the  Association. 

Dr.  X.  C.  Scott  offered  a  protest  against  the  admission  of  Dr.  A.  G.  Sherman, 
which  was  referred  to  the  Judicial  Council. 

The  Association  then  adjourned,  to  meet  at  10  a.  m.,  May  7th. 
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Wednesday,  May  7th. — Second  Day. 

The  Association  was  called  to  order  at  10  a.  m.  by  the  President,  and  prayer 
was  offered  by  Rev.  W.  A.  Bartlett,  D.D. 

COMMITTEE   TO   PREPARE   RESOLUTIONS   ON   THE   DEATH   OF   SAMUEL   D.    GROSS. 

The  President  referred  to  the  death  of  Dr.  Gross,  and  appointed  the  following 
Committee  on  Resolutions :  Drs.  T.  G.  Richardson,  of  La.;  Lewis  A.  Sayre,  of 
N.  Y.;  J.  H.  Packard,  of  Pa.;  F.  H.  Hamilton,  of  N.  Y.;  Moses  Gunn,  of  Chicago ; 
W.  T.  Briggs,  of  Tenn.;  and  I.  Minis  Hays,  of  Pa. 

On  motion  by  Dr.  Jenks,  of  Texas,  the  President  was  added  to  the  Committee, 
and  on  motion  by  Dr.  Richardson,  Dr.  Flint  was  made  Chairman  of  the 
Committee. 

The  Secretary  read  the  following  telegram,  received  from  Dr.  Samuel  W. 
Gross,  addressed  to  the  Association  :  "  Your  resolutions  and  extract  from  the 
President's  address  were  received  too  late.  Accept  the  warm  thanks  of  the  family 
with  great  tenderness  and  consideration." 

The  communication  was  accepted  and  ordered  entered  upon  the  minutes. 

The  Secretary  announced  the  following 

COMMITTEE    ON    NOMINATIONS  : 

Jerome  Cochrane,  Ala.;  P.  O.  Hooper,  Ark.;  G.  L.  Porter,  Conn.;  F.  W. 
Hatch,  Sr.,  Cal.;  Jesse  Hawes,  Col.;  Hector  Galloway,  Dak.;  William  Marshall, 
Del.;  J.  W.  H.  Lovejoy,  D.  C;  R.'  B.  Burroughs,  Fla.;  W.  F.  Holt,  Ga.;  E.  P. 
Cook,  111.;  Thomas  B.  Harvey,  Ind.;  H.  C.  Huntsman,  la.;  F.  F.  Dickman,  Kan.; 
W.  H.  Wathen,  Ky.;  T.  G.  Richardson,  La.;  F.  C.  Thayer,  Me.;  J.  F.  Lynch, 
Md.;  Charles  A.  Savory,  Mass.;  H.  F.  Lester,  Mich.;  D.  Leasure,  Minn.;  B.  A. 
Duncan,  Miss.;  N.  F.  Essig,  Mo.;  S.  D.  Mercer,  Neb.;  Joseph  Parrish,  N.  J.;  C. 
G.  O'Hagener,  N.  C;  J.  W.  S.  Gouley,  N.  Y;  J.  W.  Parsons,  N.  H.;  W.  M. 
Beach,  O.;  J.  B.  Murdoch,  Pa.;  James  H.  Eldridge,  R.  I.;  William  Huger,  S.  C; 
Duncan  Eve,  Tenn.;  J.  H.  Pope,  Tex.;  Alexander  Harris,  Va.;  George  Beard,  W. 
Va.;  William  Fox,  Wis.;  H.  D.  Holton,  Vt.;  N.  L.  Bates,  U.  S.  N.;  J.  R.  Smith, 
U.  S.  A.;  Walter  Wyman,  U.  S.  Marine  Hospital  Service. 

COMMITTEE    ON    THE    PRESIDENT'S    ADDRESS. 

N.  S.  Davis,  of  Illinois ;  W.  W.  Dawson,  of  Ohio ;  W.  T.  Briggs,  of  Ten- 
nessee ;  T.  F.  Prewitt,  of  Missouri ;  J.  L.  Cabell,  Virginia ;  H.  B.  Ransom,  and 
D.  W.  Stormount. 

MEDICAL    SERVICE    ON    SHIPBOARD. 

The  committee  appointed  to  frame  resolutions  in  favor  of  securing  more  com- 
petent medical  and  sanitary  service  on  board  trans-oceanic  passenger  vessels  re- 
ported, through  its  Chairman,  Dr.  A.  N.  Bell,  of  New  York,  that  a  bill  had  been 
prepared  and  presented  to  Congress  which  covered  the  matter.  Dr.  Bell  stated 
that  the  mortality  on  board  emigrant  ships  entering  the  port  of  New  York  for 
four  years,  up  to  1883,  was  35.12  in  a  thousand,  being  considerably  greater  than 
for  a  like  period  ending  in  1873.  This  death  rate  was  at  least  three  times  as 
great  as  it  ought  to  be.     The  causes  of  death  were  largely  negligence  and  filth. 

Dr.  Keyser,  of  Pennsylvania,  said  the  bill  before  Congress  was  excellent,  so 
far  as  it  went,  but  it  did  not  go  far  enough ;  it  provided  that  the  ship's  surgeon 
might  report  to  the  captain,  and  the  captain  to  the  company — but  to  whom  was 
the  company  to  report  ?  The  bill  should  require  the  surgeon  to  report  directly 
to  the  United  States  Government. 

Dr.  Irwin,  an  English  physician,  thought  the  object  of  the  bill  was  excellent, 
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but  that  it  was  impracticable  as  it  stood,  and  would  prove  ineffectual.  He  sug- 
gested certain  points  of  improvement. 

On  motion,  the  report  was  received,  and  the  committee  continued,  the  sugges- 
tion having  been  made  that  information  in  regard  to  the  matter  be  reduced  to 
writing  and  submitted  to  the  committee. 

Dr.  Pratt,  of  Michigan,  moved  the  following  resolution,  which  was  carried 
unanimously : 

Resolved,  That  the  American  Medical  Association,  now  in  session,  urge  upon 
Congress  the  necessity  of  suitable  and  efficient  legislation  to  promote  the  well- 
being  of  immigrants  to  this  country,  and  to  protect  our  public  health. 

.  THE   ADDRESS   IN    MEDICINE. 

The  Chairman  of  the  section,  Dr.  John  V.  Shoemaker,  of  Philadelphia,  then 
read  his  address. 

THE   ADDEESS   IN   OBSTETEICS 

was  read  by  the  Chairman  of  the  Section  in  Obstetrics  and  Diseases  of  Women,  Dr. 
T.  A.  Kearny,  of  Cincinnati ;  he  said  that  he  would  depart  from  the  usual  custom 
of  giving  a  review  of  progress  in  the  department,  and  would  refer  the  members 
to  current  literature  for  the  same.  He  read  notes  of  231  cases  of  laceration  of 
the  cervix  uteri  in  which  he  had  operated. 

Dr.  F.  Horner,  representative  of  the  Virginia  State  Medical  Society,  offered  a 
resolution  with  reference  to 

A   PERMANENT   FUND   FOR   THE   FAMILIES    OF   DECEASED    PHYSICIANS. 

It  was  ruled  out  of  order,  as  it  was  new  business,  which  could  not  be  enter- 
tained on  the  second  day  of  the  meeting. 

Dr.  Henry  Smith,  of  Philadelphia,  offered  the  following  resolution  concerning 

EXPERIMENTAL   MEDICINE  : 

Resolved,  That  a  standing  committee  of  seven,  with  power  to  increase  its 
number  as  may  be  deemed  necessary,  be  appointed  by  the  President,  to  be 
known  as  the  Committee  on  Experimental  Medicine  of  the  American  Medical 
Association,  charged  with  the  duty  of  opposing,  by  all  legitimate  means,  any 
proposed  legal  interference  with  the  progress  of  medical  science,  as  unwise  and 
ill-considered  legislation. 

The  resolution  was  supported  by  Drs.  P.  D.  Keyser,  of  Philadelphia,  and 
John  C.  Dalton,  of  New  York,  and  was  adopted  with  only  one  dissenting  voice, 
that  of  a  woman  in  the  gallery. 

The  President  appointed  Dr.  Horatio  C.  Wood,  Philadelphia,  Chairman  ;  Drs. 
Wm.  Pepper  and  James  Tyson,  Pennsylvania ;  Christopher  Johnson,  Maryland ; 
John  C.  Dalton  and  Austin  Flint,  Jr.,  New  York,  and  J.  S.  Billings,  U.S.A. 

MEDICAL   COLLEGE   ADVERTISING. 

Dr.  Atwood,  of  St.  Louis,  offered  a  memorial  from  the  St.  Louis  Medical 
Society,  on  the  above  subject,  which  criticised  severely  the  questionable  methods 
of  medical  colleges  and  schools  in  this  direction. 

It  was  referred  to  the  Judicial  Council. 

Dr.  D.  Benjamin,  of  New  Jersey,  offered  the  following  resolution,  and  sup- 
ported it  with  a  vigorous  speech  against  medical  colleges  : 

Resolved,  That  this  Association  earnestly  urges  upon  all  American  medical 
colleges  the  necessity  of  elevating  the  standard  of  education,  at  least  so  far  as  to 
require  preliminary  examination  and  a  three  years'  course,  a  registry  of  attend- 
ance, and  practical  demonstration  of  diagnostic  skill. 
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The  resolution  gave  rise  to  discussion,  participated  in  by  Dr.  Brodie,  of 
Michigan,  who  was  willing  to  vote  for  the  resolution  if  the  end  desired  could  be 
accomplished  in  that  way,  and  Dr.  Keller,  of  Arkansas,  who  thought  that  when 
preceptors  furnished  the  medical  schools  good  material,  the  schools,  in  turn, 
would  give  the  profession  educated  medical  men. 

A  motion  was  made  to  lay  the  resolution  upon  the  table,  and  amid  consider- 
able confusion  was  put  and  declared  carried. 

Dr.  M.  H.  Henry,  of  New  York,  said  that  every  time  this  question  had  been 
brought  before  the  Association  it  had  been  squelched  in  a  most  undignified 
manner. 

Dr.  Quimby  raised  the  point  of  order  that  the  negative  vote  had  not  been 
taken  when  the  motion  to  table  was  declared  carried. 

The  vote  was  taken  again  :  ayes  76,  nays  150. 

Dr.  Henry  then  supported  the  resolution  with  a  vigorous  and  caustic  speech, 
and  did  not  shrink,  though  met  by  hissers,  to  whom  he  administered  scalding 
reproof.  The  possession  of  a  medical  diploma  obtained  in  this  country  he 
regarded  as  no  evidence  of  qualification  to  either  practise  medicine  or  fill  im- 
portant and  responsible  medical  positions. 

Dr.  Gibson  supported  the  statement. 

After  some  further  random  shots  and  calls  of  question,  the  resolution  was 
adopted. 

The  President  explained  that  the  decision  that  the  motion  to  lay  upon  the 
table  was  carried,  the  negative  vote  not  having  been  taken  was  an  oversight,  and 
further  added  that  he  was  in  sympathy  with  the  spirit  of  the  resolution. 

Dr.  Packard,  of  Philadelphia,  moved  to  take  from  the  table  certain  amend- 
ments which  had  been  put  there  at  the  meeting  at  St.  Paul,  pending  the  report 
of  the  Board  of  Trustees  of  the  Journal  of  the  American  Medical  Association,  and 
that  they  be  made  the  special  order  immediately  after  the  delivery  of  the  ad- 
dress of  the  Chairman  of  the  Section  in  State  Medicine  on  Thursday.      Carried. 

The  Association  then  adjourned,  after  the  reception  of  an  invitation  from  Mr. 
Spencer  W.  Beard,  Commissioner,  to  visit  the  place  where  artificial  hatching  of 
the  shad  was  in  progress. 


Thursday,  May  8th — Third  Day. 

The  Association  was  called  to  order  at  10  a.m.  by  the  President,  and  prayer 
was  offered  by  the  Rev.  William  Paret. 

Dr.  Keller,  of  Arkansas,  rose  to  a  question  of  privilege,  and  asked  that  the 
Association  change  the  report  of  the  Secretary,  so  that  the  Nominating  Com- 
mittee would  designate  a  time  for  the  annual  meeting,  in  accordance  with  amend- 
ment to  by-laws  offered  by  him  and  adopted  at  the  annual  meeting  at  Cleveland. 
Bequest  granted. 

The  President  appointed  a  committee  to  nominate 

TRUSTEES   FOR    "  JOURNAL "    TO   FILL   VACANCIES 

caused  by  those  who  retiie  this  year.  It  was  composed  as  follows  :  Drs.  E.  D. 
Ferguson,  New  York ;  W.  T.  Briggs,  Tennessee ;  J.  E.  Reeves,  West  Virginia ; 
J.  W.  Prewitt,  Missouri ;  George  Peck,  U.  S.  N.  ;  Thomas  Russell,  Missouri ; 
D.  W.  Stormount,  Kansas. 

REPORT   OF   COMMITTEE   TO    MEMORIALIZE   CONGRESS    CONCERNING  A.  FIREPROOF  BUILD- 
ING  FOR   THE   ARMY   MUSEUM   AND   LIBRARY. 

The  bill  had  been  introduced  in  Congress,  but  no  action  had  been  taken.  The 
House  has  increased  the  annual  appropriation  to  ten  thousand  dollars.      Report 
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received — Committee  continued  :  Drs.  Austin  Flint,  T.   G.  Richardson,  H.  F. 

Campbell. 

Dr.  G.  M.  Sternberg  offered  the  following  resolution,  which  was  adopted  : 
Resolved,  That  a  committee  of  five  be  appointed  by  the  President  to  petition 

Congress  to  make 

SPECIAL  APPROPRIATION  FOR    PROSECUTION    OF    SCIENTIFIC    RESEARCHES    RELATING    TO 
CAUSES  AND    PREVENTION  OF  INFECTIOUS  DISEASES, 

money  to  be  expended  under  the  direction  of  the  National  Board  of  Health.   The 
following  gentlemen  constituted  the  Committee  :  G.  M.  Sternberg,   A.  L.  Gihon, 
I.  Minis  Hays,  J.  C.  Dalton,  and  J.  E.  Reeves. 
Dr.  Keller  offered  resolutions  relative  to  the 

CREMATION  OF   THE   DEAD 

as  a  sanitary  measure,  which  were,  however,  declared  to  belong  to  new  busi- 
ness, and  were  referred  accordingly. 

REPORT   OF   THE    COMMITTEE   ON  THE   INTERNATIONAL   MEDICAL   CONGRESS. 

The  Committee  unanimously  favored  carrying  out  the  suggestion  of  the 
President,  and  recommended  that  a  committee  of  seven  be  appointed,  of  which 
Dr.  Austin  Flint  should  be  a  member,  whose  duty  should  be  to  extend  an  invi- 
tation to  the  International  Medical  Congress  at  Copenhagen,  to  hold  the  next 
meeting  in  "Washington,  D.  C,  in  1887.  It  was  also  resolved  that  the  Com- 
mittee shall  have  power  to  elect  its  own  officers,  and  in  case  the  invitation  is 
accepted,  to  act  as  an  executive  committee,  to  make  all  necessary  and  special 
arrangements  for  meeting,  solicit  funds,  and  draw  from  the  treasury  of  the  Asso- 
ciation a  sum  not  exceeding  five  hundred  dollars,  to  defray  preliminary  expenses. 

Adopted. 

J.  M.  Toner,  the  Chairman  of  the  Board  of  Trustees  of  Journal,  reported, 
giving  an  accoimt  of  the 

FINANCIAL   STANDING   OF   THE    "  JOURNAL," 

in^  which  was  incorporated  the  report  of  the  editor.     It  appeared  that 

THE  TOTAL   INCOME  FOR  THE    "  JOURNAL  "    FOR  THE  FIRST  YEAR 

was  eighteen  thousand  five  hundred  and  forty-seven  dollars  and  fifty  cents  ;  and, 
after  all  expenses  had  been  paid,  it  was  thought  there  would  remain  a  balance 
of  five  hundred  dollars  at  the  end  of  the  year.  Dr.  Davis  believed  that  the 
financial  condition  of  the  Journal  was  such  as  to  enable  him,  should  he  continue 
to  be  the  editor  for  another  year,  to  widen  its  scope  of  usefulness  by  engaging 
correspondents  in  more  of  the  large  cities,  and  to  justify  him  in  devoting  more 
time  to  its  editorial  management. 

Dr.  Toner  stated  that  the  Journal  had,  in  its  opinion,  been  conducted  with 
economy,  ability,  and  judgment,  the  best  interest  of  the  profession,  being  kept  in 
view,  and  its  dignity  maintained  with  rare  discretion ;  and  it  was  confidently 
expected  that  the  experience  gained  during  the  past  year  would  enable  the  editor 
to  greatly  improve  the  Journal. 

Dr.  Packard,  of  Pennsylvania,  offered  a  minority  report,  and  stated  that  he 
had  been  given  to  understand  that  the  financial .  condition  of  the  Journal  was 
straitened,  and  that  for  that  reason  the  editor  had  not  drawn  any  of  his  salary. 
In  his  opinion,  the  Journal  did  not  approach  in  any  way  to  the  standard  which 
the  organ  of  the  American  Medical  Association  should  reach.  He  was  aware 
that  there  were  difficulties  in  the  way  of  starting  a  journal  of  this  kind,  but  the 
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defects  of  theJournal  of  the  Association  had  not  become  less  marked  during  the 
nine  months  of  its  existence.  The  object  of  such  a  journal  should  be  not  simply 
to  spread  out  the  minutes  of  the  Association  oyer  one  year — it  should  be  a  wide 
awake,  high-toned  periodical  in  every  respect,  and  not  a  sectional  or  partisan 
organ  of  the  Association.  Such  a  journal  could  be  carried  on  only  by  a 
thoroughly  trained  corps  of  editors,  and  at  a  place  where  there  was  access  to 
medical  libraries,  and  where  the  best  auxiliary  work  could  be  obtained,  such  work 
being  liberally  paid  for.  He  therefore  recommended  that  the  resignation  of  Dr. 
Davis  as  editor  be  accepted,  and  that  the  publication  of  the  Journal  be  transferred 
to  some  Eastern  city,  Washington,  Philadelphia,  or  New  York. 

A  motion  was  made  that  the  minority  report  be  laid  upon  the  table.  The 
President  ruled  that  the  majority  report  should  first  be  acted  upon.  An  appeal 
having  been  taken  and  sustained,  the  motion  to  lay  the  minority  report  on  the 
table  was  acted  upon.  Dr.  Beach,  of  Ohio,  called  for  the  ayes  and  nays.  The 
motion  to  lay  the  minority  report  on  the  table  was  carried — ayes,  191  ;  nays,  74. 
A  motion  to  adopt  the  majority  report  was  then  put  and  carried. 

OFFICERS    FOR   THE   ENSUING   YEAR. 

The  Committee  on  Nominations  reported  as  follows,  through  its  Chairman, 
Dr.  Hooper  :  President,  Henry  F.  Campbell,  of  Georgia  ;  First  Vice-President, 
J.  S.  Lynch,  of  Maryland  ;  Second  Vice-President,  S.  D.  Mercer,  of  Nebraska ; 
Third  Vice-President,  J.  W.  Parsons,  of  New  Hampshire ;  Fourth  Vice- 
President,  H.  C.  Ghent,  of  Texas.  The  next  meeting  to  be  held  in  New  Orleans, 
beginning  the  last  Tuesday  in  April,  1885.  Members  of  the  Judicial  Council : 
J.  K.  Bartlett,  of  Wisconsin  ;  J.  H.  Murphy,  of  Minnesota ;  J.  M.  Toner,  of  the 
District  of  Columbia;  William  Brodie,  of  Michigan,  H.  D.  Holton,  of  Vermont; 
A.  B.  Sloan,  of  Missouri ;  —  Ulrich,  of  Pennsylvania ;  and  W.  M.  Beach,  of 
Ohio.  Secretary,  W.  B.  Atkinson,  of  Pennsylvania ;  Assistant  Secretary,  W. 
H.  Watkins,  of  Louisiana ;  Treasurer,  R.  J.  Dunglison,  of  Pennsylvania ;  Libra- 
rian, —  Kleinsmidt,  of  the  District  of  Columbia.  Chairmen  and  Secretaries 
of  Sections  :  Medicine,  H.  D.  Didama,  N.  Y.,  G.  M.  Garland,  Mass.;  Obstetrics, 
R.  S.  Sutton,  Pa.,  J.  T.  Jelks,  Ark.;  Ophthalmology  and  Otology,  J.  A.  Whil, 
Va.,  Eugene  Smith,  Mich.;  Surgery  and  Anatomy,  Duncan  Eve,  Tenn.,  C.  B. 
King,  Pa. ;  Diseases  of  Children,  J.  L.  Pape,  Texas,  S.  S.  Adams,  D.  C;  State 
Medicine,  E.  W.  Schauffler,  Kan.,  J.  N.  McCormick,  Ky.;  Oral  and  Dental 
Surgery,  A.  W.  Harlan,  111.,  J.  E.  Mears,  Pa.  Trustees  of  the  Journal:  H.  F. 
Campbell,  Ga,,  J.  H.  Packard,  Pa.,  L.  Connor,  Mich.  Chairman  of  the  Com- 
mittee on  Necrology,  J.  M.  Toner,  D.  C.  Chairman  of  the  Committee  on  State 
Medicine,  J.  A.  Dibrell,  Sr.,  Ark. 

THE    COMMITTEE    ON    METEOROLOGY. 

Dr.  N.  S.  Davis,  Chairman  of  the  Committee  on  Meteorological  Conditions 
and  their  Pielations  to  the  Prevalence  of  Acute  Diseases,  read  a  report. 

THE   COLLECTIVE   INVESTIGATION    OF   DISEASE. 

Dr.  Davis  reported,  with  regard  to  the  Collective  Investigation  of  Disease 
Committee,  that  a  proposition  from  a  similar  committee  of  the  British  Medical 
Association  be  accepted. 

THE  ADDRESS   IN   SURGERY. 

By  permission,  the  address  was  read  by  title  only.  It  was  on  the  effects  and 
results  of  operations  for  the  relief  of  gunshot  wounds  of  the  small  intestine. 
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Friday,  Hay  9th — Fourth  Day. 
The  meeting  was  called  to  order  by  the  President  at  9.30  a.m. 

vivisection. 

Dr.  Dalton,  chairman  of  the  committee  regarding  experimentation  on  animals, 
offered  the  following  : 

Resolved,  That  tins  Association  desires  to  express  its  earnest  conviction  that 
experimentation  on  animals  is  most  useful  to  promote  medical  science,  and  can 
be  intrusted  only  to  members  of  the  medical  profession. 

Resolved,  That  the  committee  be  continued.     Carried. 

THE    BOAKD    OF  TRUSTEES. 

A  question  arose  whether  nominations  to  fill  vacancies  in  the  Board  of  Trustees 
should  be  filled  by  the  Special  Committee  on  the  Trustees  or  by  the  General 
Nominating  Committee. 

Dr.  Ferguson,  Chairman  of  the  Special  Committee,  offered  a  resolution  to  the 
effect  that  the  Committee  approved  of  the  nominations  which  had  been  made  by 
the  Nominating  Committee — namely  :  Dr.  Campbell,  Dr.  Packard  and  Dr. 
Connor.     Carried. 

Dr.  Grisson  made  a  motion  declaring  it  to  be  the  sense  of  the  meeting  that  the 
Journal  trustees  should  be  nominated  by  the  Nominating  Committee.     Carried. 

COMMITTEE    ON   THE    PRESIDENT'S    ADDRESS. 

This  Committee  reported  through  Dr.  Davis,  its  Chairman,  that  no  explanation 
regarding  the  code  should  be  made  without  deliberation.  Dr.  Davis  personally 
offered  the  following : 

Whereas,  Persistent  misrepresentations  have  been  and  are  being  made  con- 
cerning certain  provisions  of  the  Code  of  Ethics. 

Resolved,  That  the  President  appoint  a  committee  of  five  permanent  members, 
to  report  at  the  next  meeting  of  the  Association  such  explanatory  declarations  on 
the  subject  as  to  the  Committee  may  deem  proper.     Carried. 

THE    REGULATION    OF    IMMIGRATION. 

Dr.  Roberts  moved  the  adoption  of  the  following,  which  had  been  offered  by 
Dr.  Pratt,  and  adopted  in  the  Section  in  State  Medicine : 

Resolved,  That  we  earnestly  urge  upon  Congress  more  efficient  legislation  on 
emigration,  so  as  to  exclude  from  our  soil  the  defective  classes  of  all  nations. 

Resolved,  That  the  Chairman  of  the  Section  report  this  to  the  Association 
for  adoption. 

The  President  declared  the  resolutions  out  of  order  at  present. 

THE    INTERNATIONAL    MEDICAL   CONGRESS. 

The  following  permanent  Committee  on  the  International  Medical  Congress 
was  appointed:  Drs.  Sayre,  Johnson,  Engelmann,  Brown,  Billings,  and 
Campbell. 

MEDICAL   EDUCATION. 

Dr.  von  Klein,  of  Ohio,  gave  notice  of  proposed  amendments  to  the  by-laws, 
and  offered  the  following  resolutions  : 

Resolved,  That  no  person  who  shall  hereafter  graduate  from  a  college  where  an 
educational  test  is  not  a  prerequisite  to  admission  shall  be  a  delegate  to  the 
Association. 
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Resolved,  That  all  delegates  shall  present  as  a  part  of  their  credentials  a  certifi- 
cate, from  the  county  or  State  society  they  represent,  showing  from  what  college 
and  when  they  graduated,  excepting  delegates  from  the  army  and  navy. 

Dr.  Pratt  proposed  an  amendment  providing  that  each  section  should  nominate 
its  own  chairman  and  secretary. 

Dr.  Pratt  moved  that  the  publishers  of  the  Journal  be  requested  to  publish  in 
pamphlet  form  the  minutes  of  the  Association,  with  the  constitution  and  by-laws, 
for  distribution  to  members  at  the  next  session.     Carried. 

Dr.  Brodie  offered  resolutions  to  facilitate  the  registration  of  delegates. 
Carried. 

Dr.  Robertson  moved  resolutions  urging  Congress  to  provide  for  the  Museum 
of  Hygiene.     Carried. 

It  was  moved  that  the  nominating  committee  be  not  allowed  to  nominate  any 
of  its  own  members.    Laid  over  one  year. 

Dr.  Robinson  brought  up  Dr.  Pratt's  resolutions  on  defective  immigrants,  and 
moved  to  lay  them  on  the  table.     Lost.     The  resolutions  were  then  adopted. 

The  Chairmen  of  the  Sections  in  Ophthalmology  and  Otology,  Diseases  of 
Children,  and  Oral  and  Dental  Surgery  read  their  addresses  by  title,  and  they 
were  referred  to  the  publication  committee. 

Dr.  Toner,  of  the  Committee  on  Necrology,  reported  that  the  notices  of 
deceased  members  had  been  published  during  the  year. 

On  motion,  the  secretaries  of  sections  were  allowed  to  report  directly  to  the 
permanent  secretary. 

Dr.  Franzoni  offered  resolutions  that  members  should  seek  to  obtain  from 
their  States  laws  elevating  medical  education.   Adopted. 

Dr.  Seiler  proposed  an  amendment  to  divide  his  section  into  two,  namely  :  1. 
Ophthalmology ;  2.  Otology,  laryngology,  and  rhinology. 

The  Treasurer's  report  showed  a  balance  of  $2,212.  On  motion,  the  annual 
dues  were  continued  at  five  dollars. 

The  Librarian's  report  was  read  in  part. 

Dr.  Green,  of  Buffalo,  offered  resolutions  urging  Congress  to  provide  for  the 
completion  of  the  third  volume  of  the  "  Medical  and  Surgical  History  of  the 
War  of  the  Rebellion,"  and  to  issue  a  new  edition  of  the  entire  work  at  cost 
Adopted. 

Dr.  Beach  offered  a  resolution  urging  Congress  to  take  action  to  exterminate 
pleuro-pneumonia  among  cattle.    Adopted. 

The  President-Elect  was  introduced  by  the  President,  and  made  appropriate 
remarks. 

On  motion  of  Dr.  Brodie,  it  was  resolved  that  the  trustees  of  the  Journal  secure 
a  stenographer  at  each  meeting. 

Dr.  Yon  Klein  offered  resolutions  abolishing  the  practice  of  opening  the 
session  with  prayer.     Lost  unanimously. 

A  resolution  to  drape  the  next  issue  of  the  journal,  in  honor  of  the  late  Dr. 
Gross,  was  referred  to  the  publication  committee,  with  power. 

A  resolution  against  members  signing  their  names  to  recommendations  of  pro- 
prietary medicines  and  mineral  waters  was  carried. 

A  communication  was  read  from  the  West  Philadelphia  Medical  Society,  with 
regard  to  the  Code  of  Ethics,  expressing  the  Society's  adherence  to  it,  and  urging 
members  to  send  pupils  only  to  those  colleges  where  the  ethics  of  the  code 
were  maintained,  which  was  referred  to  the  Judicial  Council. 

Dr.  F.  E.  Daniel,  of  Texas,  offered  a  resolution  urging  that  caustic  potash, 
concentrated  lye,  and  similar  commercial  preparations  be  rated  as  poisons. 
Carried. 

A  resolution  from  the  St.  Louis  Medical  Society  was  read,  upon  the  subject  of 
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advertising  through  the  agency  of  medical  colleges  and  college  announcements 
and  circulars.     Referred  to  the  Judicial  Council. 

Dr.  Knott,  of  Texas,  offered  a  resolution  of  respect  to  the  memory  of  Dr.  J. 
Marion  Sims.     This  was,  through  mistake,  not  acted  upon. 

Dr.  A.  L.  Gihon  moved  that  a  committee  of  five  be  appointed  to  consider  the 
subject  of  erecting  a  monument  to  Dr.  Benjamin  Hush.     Carried. 

The  following  were  next  appointed  as 

DELEGATES  ABROAD  : 

Drs.  J.  W.  S.  Gouley,  E.  C.  Harwood,  H.  D.  Didama,  C.  C.  Wycoff,  Fred  Hyde, 
N.  C.  Husted,  G.  T.  Stevens,  and  J.  C.  Hutchison,  New  York ;  S.  C.  Gordon 
and  T.  L.  Estabrook,  Maine  ;  A.  J.  Jones,  E.  M.  Dent  and  J.  F.  Gabriel, 
Virginia  ;  C.  E.  Vaughn  and  H.  O.  Marcy,  Massachusetts  ;  J.  V.  Shoemaker, 
N.  A  Hobday  and  W.  H.  Daly,  Pennsylvania  ;  H.  P.  C.  Wilson,  Maryland ; 
D.  W.  Prentiss,  L.  Friederich  and  S.  C.  Busey,  District  of  Columbia ;  J.  M. 
Browne,  U.  S.  Navy  ;  J.  S.  Billings,  U.  S.  Navy  ;  Edward  Boerck,  Missouri ; 
T.  J.  Gallaher  and  A.  M.  Pollock,  Pennsylvania  ;  0.  Deveny,  Illinois ;  C.  John- 
son, Maryland  ;  Austin  Flint,  New  York  ;  H.  F.  Campbell,  Georgia.  Delegates 
Canadian  Medical  Association,  W.  S.  Tremaine  and  E.  N.  Bush,  New  York  ;  W. 
Brodie  and  H.  O.  Walker,  Michigan.      British  Science  Association,  W.  Brodie. 

Dr.  Brodie,  of  Michigan,  offered  a  resolution  of  general  thanks  to  all  com- 
mittees, persons  and  institutions,  who  had  extended  courtesies  to  the  Associa- 
tion.    Carried. 

Dr.  Garcelon,  of  Maine,  offered  a  resolution  of  thanks  to  the  President,  which 
was  put  by  the  Secretary  and  earned. 

The  Association  then  adjourned. 

West  Texas  Medical  Association.     April  9, 1884.     Reported  for  Gaillaed's 
Medical  Journal  by  Geo.  W.  Christian,  M.D.,  San  Antonio,  Texas. 

The  discussion  was  opened  by  Dr.  Christian  as  follows : 

sore  mouth  of  nursing  women.     ("Follicular  Stomatitis  Materna"  of  the 

old  authors.) 

The  first  reference  we  find  to  this  subject  in  the  literature  of  this  country  was 
an  article  from  Dr.  E.  Hale,  which  was  published  in  the  proceedings  of  the 
Massachusetts  State  Medical  Association  in  1830.  Dr.  Backus  next  contributed 
to  the  subject,  and  his  paper  appeared  in  the  A.  J.  M.  S.,  January,  1841. 
Numerous  others  appeared  from  different  authors  during  the  next  few  years 
succeeding,  but  lately  I  can  find  no  reference  through  journal  literature  to  the 
subject,  and  only  mere  references  appear  in  the  text-books. 

The  minor  diseases  of  the  mouth  evidently  have  not  until  recently  received 
careful  attention  from  competent  pathologists,  as  evinced  by  the  meagre  descrip- 
tions and  confusions  that  occur  in  the  references  to  be  found. 

That  this  is  a  separate  and  distinct  disease,  with  a  pathology  of  its  own,  I 
have  serious  doubts.  That  women  while  nursing  should  often  suffer  with  aph- 
thae is  quite  probable.  The  extra  tax  upon  her  digestive  apparatus  during  lacta- 
tion must  frequently  result  in  digestive  derangements,  which  are  the  commonest 
causes  of  aphthae.  But  the  mere  fact  of  a  woman's  nursing,  I  don't  think  (while 
it  has  its  etiological  value)  justifies  a  separate  name.  The  description  and 
symptoms  of  the  disease,  as  given  by  Drs.  Hale  and  Backus,  answer  quite  well 
for  the  follicular  form  of  aphthae  of  the  old  authors,  and  from  all  the  facts,  as  I 
have  been  able  to  glean  them,  I  must  record  the  disease  as  described  by  them  as 
nothing  more  nor  less.  But  this  form  of  aphthae  is  not  confined  to  nursing  or  preg- 
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riant  women  alone,  and  therefore  I  can  see  no  good  reason  why  we  should  endow 
it  with  the  name  "  nursing  sore  mouth."  I  can  even  comprehend  why  a  woman 
while  nursing  would  be  more  subject  to  this  form  of  aphthae  than  under  other 
circuinstauces,  and  still  fail  to  see  in  it  a  specific  disease.  If  they  are  distinct 
in  their  pathology,  they  must  indeed  be  very  rare,  or  else  I  am  quite  dull  of 
comprehension,  never  having  been  able  to  recognize  any  difference  at  the  bed- 
side, and  would,  in  my  present  state  of  ignorance,  were  I  to  see  nothing  but  the 
mouth,  be  as  apt  to  call  an  aphtha  of  the  husband  nursing  sore  mouth  as  that  of 
the  wife,  an  error  which,  if  not  fatal  to  the  patient,  would  likely  be  to  the  future 
prospects  of  the  physician. 

Aphthae  sometimes  develop  in  the  course  of  stomatitis,  but  oftener  indepen- 
dent of  it,  though  with  the  former  we  always  have  a  circumscribed  development 
of  the  latter. 

The  disease  is  often  not  recognized  until  one  or  more  painful  white  spots  are 
visible  on  the  tongue,  lips  or  sides  of  the  jaws.  But  if  recognized  at  an  earlier 
stage,  will  be  seen  to  be  in  the  form  of  small,  hard,  white,  elevated  points, 
which  generally  soon  develop  into  small,  oval,  whitish  ulcers,  with  raised  edges 
and  inflamed  bases.  Salivation  is  much  increased,  and  if  the  ulcers  are  nume- 
rous, mastication  is  often  impossible  from  the  intense  pain  which  is  excite^  by 
the  contact  of  food.  These  ulcers  generally  heal  in  three  or  four  days,  and  may 
not  return,  but  are  often  followed  by  others  of  like  character.  Sometimes  they 
show  but  little  tendency  to  heal,  and  spread  in  different  directions,  forming  an 
irregular  ulcer,  which  is  sometimes  very  obstinate,  taxing  all  the  resources  of  the 
physician  and  endurance  of  the  patient. 

Aphthae  are  more  frequent  in  early  life,  though  no  one  is  exempt  from  them. 
Some  of  the  worst  and  most  intractable  cases  that  I  ever  saw  were  in  adults. 
It  generally  follows  low  fevers  or  other  diseases  which  produce  exhaustion,  and 
is  not  often  seen  except  in  debilitated  subjects.  It  spreads  in  some  instances 
to  the  fauces  palate  and  even  to  the  stomach,  and  may  produce  death  by  the 
exhaustion  which  sometimes  results  from  the  diarrhaea  which  sets  in,  and  the 
loss  of  food  from  inability  to  take  it.  This  latter,  though,  is  a  rare  result,  the 
trouble  generally  terminating  favorably  in  a  few  days  under  proper  medical  and 
hygienic  management. 

The  causes  of  the  disease  are  local  and  constitutional.  Caustics  and  irritants, 
such  as  tobacco,  alcohol,  spices,  bad  teeth,  hot  and  cold  food  and  drinks  are  the 
most  prominent  among  the  local  causes;  while  fevers,  dyspepsia,  diarrhoea,  exces- 
sive lactation  and  want  of  wholesome  food  are  the  principal  constitutional  causes. 
Low,  damp  places  and  bad  ventilation,  too,  predispose  to  the  disease  by  weak- 
ening the  general  vitality. 

The  diagnosis  is  easy.  Thrush,  diphtheria  and  all  diseases  with  a  membranous 
exudation,  are  not  liable  to  be  mistaken  for  aphthae,  nor  aphthae  for  them.  From 
stomatitis  its  recognition  is  easy  by  the  difference  in  the  seat  and  the  absence 
of  fetor,  which  always  accompanies  the  latter  and  never  the  former. 

The  pathology  consists  in  a  local  destruction  of  the  epithelial  layer  oi  the 
mucous  membrane,  hyperaemia  and  infiltration  of  the  membrane  proper  and  sub- 
cellular tissue,  or  of  inflammation  of  the  mucous  follicles  in  the  follicular  form  of 
the  disease. 

The  treatment  is  local  and  systemic.  Chlorate  of  potas.  is  held  in  highest 
esteem  as  a  local  remedy,  but  in  my  hands  has  not  been  as  efficient  as  sulphate 
of  copper,  and  equally  as  painful.  I  employ  the  copper  in  solid  stick,  and  rarely 
if  ever  have  I  had  to  touch  the  same  spot  the  second  time.  Many  other  astrin- 
gents have  been  used  with  satisfaction.  Frequently  washing  the  mouth  with 
warm  alkaline  water  is  valuable,  not  only  in  allaying  the  pain,  but,  by  insuring 
cleanliness,  it  aids  very  much  the  cure.  Internally,  tonics  and  alteratives,  with 
nutritious  food.     Sunlight,  pure  air  and  cleanliness  should  be  insisted  upon,  too, 
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in  conjunction  with  other  measures.  The  intelligent  physician  will  select  such 
a  course  as  is  best  adapted  to  any  particular  case.  Numerous  remedies  have 
been  lauded  as  specifics  by  narrow-minded  enthusiasts,  who  had  but  little  con- 
ception of  the  etiology  or  pathology  of  this  or  any  other  disease.  The  specific 
remedies  for  this,  as  for  other  diseases,  are  not  to  be  trusted.  They  are  only  the 
outgrowth  of  ignorance,  or  bigotry,  or  of  both. 

AphthiC  ordinarily  gives  us  no  trouble.  A  simple  astringent  wash,  attention 
to  the  secretions,  a  bitter  tonic  and  a  few  days'  time  completes  the  cure ;  but 
once  hi  awhile  a  case  will  arise  which  defies  all  of  our  resources.  We  go  from 
one  lauded  specific  to  another  only  to  reap  disappointment,  forcing  upon  us  the 
conclusion  that  disease  is  an  unknown  quantity,  and  medicines  of  uncertain  value. 

Where  an  intractable  case  occurs  in  a  nursing  woman  we  should,  after  failing 
with  a  simple  and  judicious  course  of  treatment,  if  the  patient  is  in  any  danger, 
insist  upon  taking  the  child  from  the  breast,  after  which  such  cases  usually 
rapidly  recover. 

DISCUSSION. 

Dr.  B.  E.  Hadra. — As  far  as  I  am  able  to  judge,  I  agree  with  Dr.  Christian 
that,  at  the  bedside,  we  are  not  able  to  distinguish  the  aphthae  of  nursing  women 
from  the  aphthae  of  males  or  non-nursing  women.  Yet  I  believe  that  the  disease 
is  peculiar  and  depends  upon  bacteria,  and  that,  the  microscope  will  yet  demon- 
strate the  special  form  of  the  microcosms  upon  which  the  disease  depends.  A 
recent  case  has  led  me  to  believe  thus  strongly,  from  the  fact  that  I  found  the 
same  aphthous-like  patches  in  the  vagina  as  in  the  mouth.  We  can  readily  see 
how,  granting  that  the  disease  is  fungoid,  a  woman  would  convey  the  disease 
from  her  mouth  to  vulva,  nipple,  etc.,  in  the  common  act  of  moistening  the  fin- 
gers in  the  mouth  and  then  applying  them  to  the  nipple,  etc. 

Dr.  Geo.  A.  Cupples. — Nurses'  sore  mouth,  as  seen  by  me,  does  differ  from 
aphthae,  and  is  easily  recognized  at  the  bedside.  It  only  occurs  on  the  dorsum 
of  the  tongue,  and  in  patches  which  resemble  psoriasis.  I  have  had  a  patient 
who  had  three  successive  attacks  with  three  different  children.  The  children 
ail  had  the  same  form  of  the  disease.  The  mother  always  recovered  promptly 
on  weaning.  Saw  a  child  die  of  the  disease  by  extension  to  stomach  and 
bowels,  which  was  verified  by  post-mortem.  The  mother  died  six  or  eight 
months  afterwards  with  the  same  disease.  She  had  an  enlarged  and  waxy 
liver.  The  microscope  would  be  the  only  means  of  differentiating  the  different 
forms  of  the  disease. 

Dr.  Eliott. — I  have  seen  a  great  deal  of  the  disease  (nurses'  sore  mouth) 
while  practising  in  the  valley  of  the  Mississippi,  and  am  the  author  of  a  paper 
on  the  subject.  The  disease  affects  all  the  mucous  membranes,  vagina,  lungs, 
etc.  Have  seen  nothing  peculiar  in  the  ulcers  themselves  by  which  I  could 
distinguish  this  from  other  forms  of  aphthae.  It  has  never  occurred  to  me  ex- 
cept in  broken-down  constitutions.  The  gums  would  sometimes  separate  from 
the  teeth,  and  I  have  seen  them  drop  out  of  the  mouth.  The  teeth  were  soft, 
having  lost  their  proportion  of  phosphates.  My  patients  all  recovered  on  the 
hypophosphites  of  lime.  Locally,  have  had  best  results  from  oxide  of  silver. 
The  disease  generally  appeared  before  the  birth  of  the  child,  but  have  been  able 
to  nurse  through  by  the  constant  use  of  the  hypophosphites. 

I  don't  think  that  Dr.  Hadra's  theory,  of  conveying  the  disease  by  the  finger  in 
the  act  of  moistening  the  nipple,  tenable,  from  the  fact  that  the  disease  often 
appears  previous  to  birth. 

Dr.  Watts. — I  have  a  case  now  which  has  proved  refractory.  The  lady  was 
confined  of  a  still-born  child,  though  there  was  a  secretion  of  milk  without 
nursing.  The  disease  is  of  the  follicular  form,  and  has  resisted,  so  far,  local  and 
constitutional  treatment. 
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Dr.  King. — We  have  all  doubtless  seen  more  or  less  of  the  disease.  I  have 
no  positive  knowledge  of  the  cause.  I  think  that  Dr.  Hadra  is  right,  that  the 
microscope  is  the  only  means  by  which  we  can  arrive  at  a  knowledge  of  its 
etiology  and  pathology.  The  treatment  ought  to  be  tonic  and  restorative.  The 
form  of  which  Dr.  Cupples  speaks  is  different  from  ordinary  aphthae,  but  what 
this  difference  is  I  am  not  able  to  state. 

Dr.  Hadra. — Dr.  Eliott's  remarks  are  very  interesting,  and  may  be  true  from 
a  point  of  observation,  and  incorrect  in  attributing  the  recoveries  to  the  sys- 
temic influences  of  the  drugs.  It  is  not  just  to  infer  the  pathology  simply  from 
the  results  of  treatment.  Dr.  Eliott's  wonderful  success  may  have  been  from 
the  local  effect  of  the  drugs  and  not  the  systemic.  We  are  in  our  infancy  yet  in  a 
knowledge  of  the  cause  of  disease.  The  recent  discoveries  of  Koch  in  tubercu- 
losis and  cholera  are  startling,  and  open  up  new  fields  for  investigation.  I  am 
a  strong  believer  in  the  germ  origin  of  many  diseases. 

Dr.  Cupples. — We  are  just  where  we  began.  We  seem  not  to  have  arrived 
at  a  distinct  understanding  of  what  nurses'  sore  mouth  is.  The  cases  referred 
to  by  Dr.  Eliott  were  only  a  fungoid  form  of  aphthae.  The  low  forms  of  fungus 
attack  all  broken-down  subjects,  not  only  in  the  animal  but  in  the  vegetable 
kingdom  as  well.  The  grape  crop  was  often  destroyed  in  portions  of  France  in 
this  way,  and  we  were  conscious  of  the  ravages  of  fungus  growths  in  our  own 
country. 

The  disease,  as  I  have  seen  it,  does  differ  from  aphthae.  It  differs  in  appear- 
ance and  in  location  :  attacks  only  the  dorsum  of  the  tongue  where  the  papillae 
are  the  most  prominent. 

Dr.  Christian's  rejoinder. — If  nurses'  sore  mouth  is  a  distinct  type  of  disease, 
I  should  be  very  happy  to  know  its  peculiar  features.  So  far,  Dr.  Cupples 
seems  to  be  the  only  one  among  us  who  has  recognized  in  it  a  distinct  form ;  but, 
as  far  as  I  know,  his  observations  do  not  correspond  with  those  who  have  writ- 
ten upon  the  subject.  Dr.  Eliott's  theory  is  worthy  of  serious  consideration. 
His  experience  agrees  with  mine,  that  the  disease  only  attacks  those  broken 
down  in  health,  and  his  success  with  the  hypophosphites  would  strengthen  his 
idea  that  this  failure  of  the  health  was  from  an  absence  of  the  hypophosphite. 
I  hope  that  others  will  try  this  mode  of  treatment,  and  reap  the  same  brilliant 
results  which  have  crowned  his  efforts. 


Some  Cueious  Moetality  Statistics. — Dr.  William  Pratt,  of  London,  in  his 
address  to  young  men,  gives  these  facts :  According  to  statistics,  the  married 
life  is  not  only  the  purer,  producing  the  minimum  of  evil-doers  and  criminals, 
but  it  is  also  by  far  the  most  healthy.  Take  the  male  sex,  and  it  is  seen  that 
from  twenty -five  to  thirty  years  of  age,  1,000  married  men  furnish  6  deaths  ; 
1,000  bachelors  furnish  10  deaths ;  1,000  widowers  furnish  22  deaths.  The 
figures,  however,  become  very  unfavorable  if  the  marriage  be  contracted  before 
twenty.  Out  of  8,000  young  men  married  before  twenty,  their  mortality  has 
been  found  to  be,  before  marriage,  only  7  per  1,000 ;  after  marriage,  50  per 
1,000.  With  respect  to  the  female  sex  we  find  a  similar  advantage  of  marriage 
over  celibacy,  but  on  the  same  condition.  If  young  girls  be  turned  into  wives 
before  twenty  a  like  mortality  befalls  them  which  befalls  the  other  sex.  Every- 
where young  married  people  from  eighteen  to  twenty  yeax&  of  age  die  as  fast 
as  old  people  from  sixty  to  seventy  years  of  age.  The  common  sense  and  com- 
mon law  of  Western  Europe  have  with  perfect  justice  marked  twenty-one  as 
the  age  of  maturity.  After  that  epoch,  however,  marriage  should  be  contracted 
as  soon  as  practicable.  It  is  the  healthiest  and  the  happiest  life  ;  the  best  for 
the  individual  and  for  the  community. 
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Philadelphia's  Water. — Philadelphia,  May  18. — Chief  Engineer 
Ludlow,  in  his  report  to  City  Council,  presents  some  startling  facts 
in  relation  to  the  water  supply  of  this  city,  his  calculations  and  de- 
ductions being  based  upon  data  carefully  collected  by  his  surveying 
parties.  He  says  that  the  Schuylkill  River  is  the  natural  sewer  for  a 
population  of  350,000  persons  largely  engaged  in  manufacturing,  and 
whatever  may  be  the  varying  judgments  of  physicists  as  to  the  power 
of  a  running  stream  to  purge  itself  of  contamination,  it  is  very  certain 
that  the  river  itself  has  furnished  the  most  convincing  evidence  of  its 
inability  to  digest  or  dispose  of  the  injurious  matters  discharged  into 
it.  A  tabulated  statement  shows  the  principal  sources  of  pollution.  A 
total  of  8,800,000  gallons  of  domestic  sewage  daily  empties  into  the 
streams,  and,  at  the  same  time,  water-closet  drainage,  directly  and  in- 
directly, from  a  population  of  17,222  persons.  The  water  as  it  nears 
the  city,  where  there  is  a  daily  consumption  of  69,000,000  gallons,  has 
been  subjected  to  almost  every  sort  of  contamination.  Poisonous 
chemicals,  wool  washings,  slaughter-house  offal,  dyestuffs,  thick  pulpy 
waste  from  gas-works,  and  brewing  refuse  combine  to  pollute  the 
streams.     A  delightful  drink  ;  and  the  doctors  do  nothing. 

Paper  Towels  for  Surgical  Purposes. — Dr.  Roberts,  of  Philadel- 
phia, has  been  using,  with  much  satisfaction,  Japanese  paper  handker- 
chiefs for  drying  wounds.  Sponges  are  so  seldom  and  with  such  diffi- 
culty perfectly  cleansed  after  being  once  used,  that  they  are  never 
employed  in  the  clinic.  Ordinary  cotton  or  linen  towels  are  much 
preferable  to  sponges,  but,  if  dirty,  are  liable  to  introduce  septic  material 
into  wounds.  The  paper  towels  answer  the  same  purpose  as  cotton  ones, 
and  are  so  cheap  that  they  can  be  thrown  away  after  being  used.  They 
cost  from  $6  to  $7.50  a  thousand.  The  cost  of  washing  a  large  number  of 
ordinary  towels  is  thus  avoided.  The  paper  towels  are  scarcely  suitable 
for  drying  hands,  after  washing,  unless  several  towels  are  used  at  once, 
because  the  large  amount  of  moisture  on  the  hands  soon  saturates  a 
single  towel.  For  removing  blood  from  wounds,  a  paper  towel  is 
crumpled  up  into  a  sort  of  ball,  and  then  used  as  a  sponge.  Such  balls 
absorb  blood  rapidly.  The  crude  ornamental  pictures,  in  color,  on  rhe 
towels,  are  of  no  advantage,  nor  are  they,  as  far  as  known,  any  objection. 

Homes. — Custom,  luxury,  and  fashion,  as  affecting  the  interior 
arrangements  of  dwellings,  have  gradually  converted  house  drainage 
into  a  source  of  danger  which  does  not  properly  belong  to  it  as  a  hygienic 
element  in  a  sanitary  system.  Before  the  art  of  construction  of  the 
purely  mechanical  arrangements  which  belong  to  house  drainage  was 
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brought  to  its  present  state  of  excellence,  and,  indeed,  before  the  insid- 
ious dangers  connected  with  it  were  discovered  or  understood,  the  fashion 
of  placing  the  openings  through  which  house  refuse  is  discharged  into 
the  sewers  within  the  very  innermost  recesses  and  most  .imperfectly  ven- 
tilated parts  of  dwellings  was  introduced  as  a  matter  of  convenience  or 
so-called  luxury.  When  the  evil  consequences  of  this  began  to  be  felt, 
remedies  in  the  form  of  traps  and  plumbing  devices  were  multiplied, 
until  finally,  after  the  inventions  of  more  than  a  quarter  of  a  century 
have  been  brought  to  bear  on  the  subject,  we  are  obliged  to  confess  that 
the  problem  is  not  yet  satisfactorily  solved.  While  it  is  true  that, 
through  the  progress  of  the  mechanic  arts  and  constant  study,  stimula- 
ted by  sad  experiences,  there  has  been  during  the  last  few  years  a  de- 
cided amelioration  of  evils  which  for  a  long  time  numbered  victims  by 
thousands,  yet  no  system  of  construction  or  patent  devices  which  has 
been,  or  probably  will  be,  introduced  can  be  pronounced  perfectly  and 
permanently  safe,  so  long  as  the  present  custom  continues  of  placing 
plumbing  conveniences  within  the  walls  of  living,  and,  above  all,  of  sleep- 
ing rooms.  Pipes  will  decay,  traps  will  become  unsealed,  the  water 
supply  will  occasionally  be  intermitted  or  suspended,  drains  will  become 
foul  or  leak.  And  when  we  consider  the  impracticability  of  a  constant 
supervision,  especially  in  rented  or  tenement  houses,  by  competent  per- 
sons, and  the  cost  of  such  supervision,  so  reluctantly  borne  even  in  case 
of  the  most  flagrant  defects — defects  which  usually  announce  themselves 
by  the  outbreak  of  disease,  and  perhaps  by  deaths — it  is  impossible  not 
to  feel  that  the  system,  as  it  is  now  generally  practised,  should  be  aban- 
doned. 


A  Hospital  with  Circular  Wards. — For  some  time  past  an  at- 
tempt has  been  made  to  raise  the  funds  needed  to  provide  hospital  ac- 
commodation for  the  town  and  district  of  Burnley,  Lancashire.  The 
plans  approved  of  by  the  committee  provide  for  the  erection  of  a  hos- 
pital with  one  story  pavillion  wards  of  the  circular  form,  as  suggested 
by  Professor  Marshall,  President  of  the  Royal  College  of  Surgeons. 
Two  of  these  wards  are  to  be  built  at  present,  with  an  internal  diameter 
of  60  feet,  for  the  accommodation  of  twenty  beds  each. 


The  death-rate  of  Russia  is  the  highest  in  Europe.  This  is  attributed 
to  the  paucity  of  medical  men  and  the  habits  of  the  rural  population. 
According  to  late  returns  the  average  duration  of  life  is  only  26  years, 
and  the  mortality  among  infants  is  frightful.  More  than  60  per  cent,  of 
infants  die  before  they  reach  their  fifth  year,  and  nearly  2,000,000 
children  perish  every  year.  Of  8,000,000  boys,  only  3,770,000  attain  the 
age  of  military  service — that  is  to  say,  their  twenty-fifth  year ;  and  of 
these  at  least  1,000,000  are  found,  by  reason  of  shortness  of  stature  and 
weakness  of  body,  to  be  unfit  for  military  duties. 
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A  COMPARISON  OP  WEIGHTS,  MEASURES,  ETC.,  PREPARED  BY  REQUEST  FOR 

CONVENIENCE  OF  READERS. 


FRENCH   WEIGHTS  IN   TROY  WEIGHTS. 

milligramme equal  to 

centigramme " 

decigramme "            13 

gramme "           15 

decagramme "         150 

hectogramme     "      1.465 

kilogramme "    14,720 


l-65th  grain. 
l-6th      " 
grains. 


myriagramme. 


145,824 


FRENCH    MEASURES    OF    LENGTH    IN   ENGLISH 
MEASURES   OF  LENGTH. 


1  millimetre equal  to 

1  centimetre 

1  decimetre " 

1  metre " 

1  decametre " 

1  hectometre " 

1  kilometre ' 

1  myriametre. 


1-1 ,000th  metre. 
1-lOUth 
l-10th 
39  37-100th  inches. 
10  metres. 

100 


1,000 
10,000 


FRENCH  MEASURES  OF  CAPACITY  IN    ENGLISH 
MEASURES   OF   CAPACITY. 

1  millitre equal  to  15  troy  grains  water. 

1  centilitre "  150  "  " 

1  decilitre "  1,500 

1  litre "   (1  qt.)  15,000 

1  decalitre "  150,000 

1  hectolitre •'  1,150,000 

Note. — 1  grain  troy  is  equal  to  1  and  8-100ths  grains  in 
apothecary's  weight. 


TEMPERATURE  AND   WEIGHT. 
1  lb.  water  at  60  deg.  F.  . .   equal  to     79-100ths  pint,  or 

6.007  22-100ths  minims. 
1  oz.      "  "  ..    equal  to  1  5-100ths  fl.  oz.,  or 

505  60-100ths  minims. 
1  gr.       "  "  ..   equal  to  1  5-100ths  minims. 

1  fl.  drachm  water  at  60  deg.  F. ..     56  96-100ths  grains. 
lfl.  oz.  "  ••  ..  455  69-100ths 

1  fl.  gallon        '*  "  . .  231        cubic  inches. 

1  fl.  pint  "  "  ..     28  87-100 

TEMPERATURES. 

Centigrade.—  To  convert  Centigrade  (C.)  or  Celsius  to 
Fahrenheit — multiply  by  9.  divide  by  5,  and  add  32. 
Thus  4  0  deg.  C.  multiplied  by  9  equal  360  deg.  ; 
divide  by  5,  equal  72  deg.;  add  32,  equal  104  deg.  F. 

Reaumur. — To  convert  Reaumur  (R.)  to  Fahrenheit — 
multiply  by  9,  divide  by  4,  and  add  32.  Thus  40  deg. 
R.  multiplied  by  9  equal  360  deg.  ;  divide  by  4, 
equal  90  ;  add  32   equal  112  deg.  F. 

PERCENTAGE  OF  ALCOHOL  IN  WINES,  LIQUORS 
ALES,  ETC. 
Strong  Port  25,  Madeira  24,  Sherry  19,  Malaga  17, 
Brandy  53,  Rum  53.  Gin  51 .  Whiskey  52  to  54,  Burgundy 
14,  Sauterne  14,  Champagne  12  to  14.  Tokaya  9,  Rudes- 
heimer  10,  Catawba  P  to  10,  Cider  6  to  9.  Mead  7,  Bur- 
ton Ale  8,  Scotch  Ale  6,  Brown  Stout  6,  Porter  4, 
Strong  Claret  17.  Chateau  Latour  9,  Hocl;  9  to  12, 
Lacbryma  Christi  19,  Vin  Ordinaire  10. 


Koumiss. — Koumiss  made  at  home  costs  about  fifteen  cents  per  quart.  The 
following  directions  are  given  for  its  manufacture  :  Fill  a  quart  champagne  bottle 
up  to  the  neck  with  pure  milk  ;  add  two  tablespoonfuls  of  white  sugar,  after  dis- 
solving the  same  in  a  little  water  over  a  hot  fire  ;  add  also  a  quarter  of  a  twro- 
cent  cake  of  compressed  yeast.  Then  tie  the  cork  on  the  bottle  securely,  and 
shake  the  mixture  well ;  place  it  in  a  room  of  the  temperature  of  50°  to  95° 
Fahrenheit  for  six  hours,  and  finally  in  the  ice-box  over  night.  Drink  in  such 
quantities  as  the  stomach  may  require.  It  will  be  well  to  observe  several  im- 
portant injunctions  in  preparing  the  koumiss,  and  they  are  :  To  be  sure  that  the 
milk  is  pure  ;  that  the  bottle  is  sound  ;  that  the  yeast  is  fresh  ;  to  open  the  mix- 
ture in  the  morning  with  great  care,  on  account  of  its  effervescent  properties ; 
not  to  drink  it  at  all  if  there  is  any  curdle  or  thickening  part  resembling  cheese, 
as  this  indicates  that  the  fermentation  has  been  prolonged  beyond  the  proper 
time.  Make  it  as  you  need  to  use  it.  The  virtue  of  koumiss  is  that  it  refreshes 
and  stimulates,  with  no  after-reaction  from  its  effects.  It  is  often  almost  im- 
possible to  obtain  good  fresh  koumiss,  especially  away  from  large  towns.  The 
above  makes  it  possible  for  any  physician  to  prescribe  it. — Chicago  Reo. 

Gelatine  Bandage,  Traumaticine,  etc. — Dr.  Pick  has  been  employing  a  glue 
varnish  as  a  protective  coating  for  cases  of  chronic  eczema,  psoriasis,  etc.  It 
consists  simply  of  a  strong  solution  of  gelatine,  or  fine  glue,  painted  over  the 
affected  parts  with  a  brush,  and  made  flexible  by  a  little  glycerine  rubbed 
over  its  surface  after  it  is  dry.  For  the  same  purpose  Professor  Auspitz  has 
proposed  a  chloroformic,  ten  per  cent.,  solution  of  gutta  percha.  Both  th§se 
substances  are  transparent,  and  permit  the  surface  to  be  readily  seen.  If  they 
should  crack  or  peel  they  can  be  easily  repaired. 

The  Physiological  Action  of  Coffee. — According  to  the  result  of  experi- 
ments recently  made  by  Messrs.  Couty  and  Guimaraes  to  ascertain  the  precise 
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physiological  action  of  coffee,  that  beverage  is  not  a  preventer  of  tissue- waste. 
The  maintenance  of  nutrition  is,  no  doubt,  improved  by  its  consumption,  as 
Gubler  asserted,  but  simply  because  it  involves  an  increased  assimilation  of 
nitrogenous  food  through  improving  the  appetite,  when  not  taken  in  excess,  and 
thereby  encouraging  its  consumer  to  take  nutritious  food. —  British  Medical 
Journal. 


Eoosevelt  (N.  Y.)  Hospital  FoemuLjE. — 


SEDATIVES. 

Chloral. 

R, .    Chloral  hydrate grs.  viiss. 

Bromide  potass grs.  viiss. 

Orange  flower  water .  .  tt[  xv. 

Water,  s.  q 3  j- 

M.     Dose,  3  j- 

Jim  Jams. 

R. .    Bromide  potass grs.  xxx. 

Hydrat.  chloral grs.  xv. 

Magend.  sol.  morph. . .    tti  v. 

Syr.  orange  peel 3  j- 

Water,  s.  q 3  iv. 

M.     Dose,  3  ss,  as  directed. 


Mixed,  Bromide. 


5- 


Bromide  sodium grs.  x. 

Bromide  potass grs.  xx. 

Bromide  amnion grs.  x. 

Syr.  orange  peel 3  ij- 

Water  s.  q 3  iv. 

M.     Dose,  3  iv 

Bromide  Solution. 

R.    Bromide  sol grs.  xv. 

Water 3  j  • 

M.     Dose,  3  j- 

Hysteria. 

R.    Tinct.  castor tti  vi. 

Comp.  tinct.  valer.,s.  q.  3  j- 

Dil.  phosphoric  acid .  .  tti  vi. 
M.     Dose,  3  ]• 


Elixir  of  Guar  ana. 


R.    FJ.  ex.  guarana tti  x. 

Simple  elixir,  s.  q.  . . .    3  j- 


$■ 


M 


DIUEETICS. 

Buchu  Mixture. 

Fl.  ex.  buchu 3  ss. 

Tinct.  hyoscyam 3  ss. 

Sol.  citrat.  potass ....  3  ]• 
.     Dose,  3  ij- 


Digitalis. 

R.    Infus.  digitalis 3  j- 

Acet.  potass grs.  xv. 

Water,  s.  q 3  ij- 

M.     Dose,  3  ij. 

ANTI-SYPHILITIC   MIXLTJEES. 

Mixed  Treatment. 
B 


E 


.    Bichlorid.  mercury.  . 
Iodide  potassium  .  .  . 
Comp.  syr.  sarsap . . . 
Water,  s.  q 

gr.  1-32. 

grs.  x. 
3  ss. 
3  ij- 

M.     Dose,  3  ij- 

Iodide" Potassium 

, 

.    Iodide  potassium  .  . . 

Comp.  syr.  sarsap .  . . 

Water,  s.  q 

M.     Dose,  3  j- 

grs.  x. 

TTI  XV. 

3  j- 

Saturated  Sol.  Iodide  P< 

itassium. 

1—1. 

3  j  sol.  represents  3  j  i 

.od.  potass 

Rock  and  Rye. — Dr.  E.  H.  Bartley,  chemist  to  the  Brooklyn  Board  of  Health, 
has  made  a  report  to  that  body  in  regard  to  the  "  rock-ancl-rye  drops,"  which, 
although  flavored  with  fusel  oil,  are  constantly  sold  at  the  candy  shops  in  large 
quantities  to  school  children,  and  in  it  he  says :  In  some  of  these  candies  the  oil 
is  not  thoroughly  mixed  or  diffused,  and  occasionally  a  good-sized  cavity  is  filled 
with  fusel  oil.  Estimating  that  a  child  may  buy  and  eat  a  half  pound  of  this 
candy,  containing  5.7  grains  of  the  oil,  it  will  be  seen  that  it  will  take  the 
maximum  dose  for  an  adult,  and  will  probably  experience  distinct  symptoms,  such 
as  dizziness,  headache,  or  even  slight  intoxication. 
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A  New  Tbeatment  foe  Neueaegia — Hypeeosmic  Acid. — The  latest  agent 
introduced  for  the  relief  of  neuralgia  is  a  1  per  cent,  solution  of  hyperosmic  acid, 
administered  by  subcutaneous  injection.  It  has  been  employed  in  Billroth's  clinic 
in  a  few  cases.  One  of  the  patients  had  been  a  martyr  to  sciatica  for  years,  and 
had  tried  innumerable  remedies,  including  the  application  of  electricity  no  fewer 
than  200  times,  while  for  a  whole  year  he  had  adopted  vegetarianism.  Billroth 
injected  the  above  remedy  between  the  tuber  ischii  and  trochanter,  and  within  a 
day  or  two  the  pain  was  greatly  relieved,  and  eventually  quite  disappeared.  It 
would  be  rash  to  conclude  too  much  from  these  results,  in  the  face  of  the  intract- 
ability of  neuralgia  to  medication,  but  if  it  really  prove  to  be  as  efficacious  as 
considered,  hyperosmic  acid  will  be  a  therapeutic  agent  of  no  mean  value. 

The  Amount  of  Iodine  in  Cod-Livee  Oil. — Mr.  Edward  C.  Stanford  has 
just  gone  over  this  much-contested  ground,  and  reached  the  conclusion  that  the 
amount  of  iodine  has  heretofore  been  very  much  overestimated.  The  mean  of 
six  samples  in  his  hands,  and  carefully  examined,  was  0.000322. 

Jane's  Expectoeant  is  said  to  consist  of  : 

Tartar  emetic gr.  iv.  Tincture  of  lobelia 3  i. 

Spirit  of  camphor 3  i.  Syrup  of  tolu 3  l£ 

Ipecac gy.  iv.  Tincture  of  digitalis 3  i- 

Tincture  of  opium 3  ij.  Syrup  of  squills §  ij. 

— New  Remedies. 

Peof.  Rogees  has  demonstrated  the  folly  of  decolorizing  solutions  of  iodine, 
the  reaction  causing  really  the  formation  of  an  iodide  and  iodate. 

Hunyadi  Janos. — H.  Fresenius  analyzed  the  Hunyadi  Janos  water  and  found 
it  to  contain  the  following  salts  : 

Sodium  sulphate 19.662123 

Magnesium  sulphate 18.449451 

Calcium  sulphate 1.321953 

Potassium  sulphate 0.132943 

Sodium  chloride 1.424068 

Magnesium  carbonate 0.731347 

Iron  carbonate 0.002059 

Silica 0.011218 

Carbonic  acid  (semi-combined) 0.383868 

"      free 0.012683 

Lithium Traces. 

Strontium 

Nitric  acid 

Boracic  acid 

Bromine  and  iodine 

Nitrogen 

Phosphoric  acid 

The  carbonates  are  calculated  as  simple  monocarbonates,  and  all  the  salts  are 
anhydrous,  i.  e.,  without  water  of  crystallization.  The  cathartic  properties  are 
due  to  the  salts  of  magnesia  and  sulphate  of  soda. 

Antagonism  of  Chloeal  and  Strychnia.— In  a  communication  to  the  Texas 
Courier -Record  of  Medicine,  Dr.  W.  B.  Brooks  reports  a  case  of  accidental 
strychnia  poisoning  successfully  treated  with  chloral,  the  remarkable  feature 
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being  that,  a  few  months  later,  the  same  patient  took  an  overdose  of  chloral, 
which  rendered  her  perfectly  comatose ;  but,  under  the  hypodermic  use  of 
strychnia,  she  rallied  soon. 

Explosive  Mixtubb. — In  Manchester,  Eng.,  a  druggist  dispensed  "  three 
pennyworth  of  quicksilver  and  three  pennyworth  of  aqua  fortis  "  to  a  man  who 
wished  to  mix  them  to  make  some  sort  of  an  ointment.  The  man  had  bought 
these  articles  before,  but  they  had  always  been  put  up  separately.  On  this  oc- 
casion they  were  put  in  the  same  bottle,  which  the  man  placed  in  his  breast 
pocket,  and  left  the  shop.  Very  soon  the  bottle  exploded,  burning  his  face  and 
eyes  so  seriously  that  he  died  at  the  Manchester  Eye  Hospital. 
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Shakespeare  as  a  Physician.     By  J.  Portman  Chesney,  M.D.,  of  St.  Joseph, 
Mo.     Published  by  J.  H.  Chambers  &  Co.,  St.  Louis.     Price,  $2.25. 

This  work  is  the  result  of  great  and  most  fatiguing  labor.  There  is  nothing 
however  original  in  it,  and  the  whole  literary  mass  was  evidently  put  together 
very  much  as  a  child  would  put  together  the  elements  of  a  Chinese  puzzle  ;  or, 
as  a  boy  would  make  a  map,  by  placing  in  juxtaposition  the  different  sectional 
parts  which  are  required  to  create  the  whole.  There  is,  however,  this  great 
difference  to  be  borne  in  mind,  that  whereas  the  child  bought  or  had  given  to 
him  the  Chinese  puzzle,  or  the  map,  the  author  of  this  book  was  compelled  to 
go  to  Shakespeare  for  the  very  numerous  extracts  which  are  required  to  make 
up  his  book. 

He  seemed  desirous  of  putting  together  all  extracts  from  the  great  master 
which  in  any  manner  related  to  medicine  ;  and  it  is  astonishing  to  see  that  he 
found  extracts  to  represent  most  of  the  branches  of  medical  science — obstetrics, 
neurology,  psychology,  pharmacology,  dermatology,  chirurgery,  organology  (?), 
with  many  miscellaneous  articles ;  and  while  it  is  true  that  the  Immortal  Bard  is 
made  to  appear  as  knowing  a  little  on  a  great  many  medical  matters,  and  not 
much  on  any  one,  still  it  is  he  who  is  to  be  blamed  for  this,  and  not  his  devoted 
admirer  and  ingenious  copyist. 

It  is  simply  curious  to  see  in  this  book  how  often  Shakespeare  speaks  on 
medical  subjects,  and  though  what  he  says  in  this  connection  has  not  the  least 
professional,  or  even  scientific  value,  still  it  is  evident  that  if  he  knew  nothing 
of  what  he  wrote  of  medicine,  he  at  least,  like  many  others,  was  under  the  im- 
pression that  he  was  quite  profound  in  his  knowledge  of  such  subjects. 

The  author  has  offered  many  comments  on  the  different  subjects  presented, 
but  these  do  not  add  to  the  value  of  the  work.  His  style  is  often  bad ;  the 
words  used  being  drawn  largely  from  vulgar,  and  not  from  classical  sources  as 
would  have  been  especially  appropriate  in  such  a  work.  He  is  a  materialist  of 
a  very  decided  character,  and  while  he  is  not,  on  this  account,  properly  the  sub- 
ject of  public  criticism,  it  is  to  be  regretted  that  such  views  are  causelessly  and 
inappropriately  interjected  into  the  text  of  this  very  curious  compilation. 
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The  book  is  well  printed,  and  the  paper  used  by  the  publisher  is  good  ;  the 
illustrations  are,  however,  very  poor  and  coarse,  and  ought  to  be  carefully  cor- 
rected in  time  for  the  next  edition.  The  illustration  of  Lady  Macbeth  murdering 
the  sleeping  Duncan  is  particularly  bad  and  amusing  ;  no  one  could  have  slept  on 
such  a  couch,  and  on  any  couch  sleep  in  such  a  posture  would  have  been  impossi- 
ble. Indeed,  had  the  Thane  of  Cawdor  given  to  his  royal  guest  such  a  couch,  it  is 
safe  to  say  the  murder  would  never  have  occurred.  It  may  be  an  artistic  license 
to  present  Lady  Macbeth  plunging  a  dagger  into  the  bosom  of  her  sleeping 
guest,  but  as  the  murder  was  perpetrated  by  her  husband,  the  necessity  for  this 
very  bad  cut  is  not  especially  apparent. 

Elementaey  Principles  of  Electro-Therapeutics  for  the  Use  of  Physicians 
and  Students.  By  C.  M.  Haynes,  M.D.  Chicago  :  Mcintosh  Galvanic 
and  Faradic  Battery  Co.,  192  Jackson  street,  Chicago,  HI.  Pp.  420,  with 
125  illustrations.     Price,  $2. 

This  work  possesses  many  merits.  It  is  devoid  of  theories.  It  is  so  simple 
as  to  be  almost  elementary  in  style.  The  diction  is  clear  and  concise.  There 
is  no  "  padding  "  in  the  shape  of  useless  extracts.  It  refers  to  over  forty 
authors,  and  gives  their  names.  It  has  a  copious  glossary,  giving  the  meaning 
of  all  technical  terms  and  phrases.  It  shows  what  is  magnetism,  galvanism, 
Franklinism  and  Faradisni,  and  gives  their  specific  principles  and  effects. 

It  is  a  good  book  for  all  who  wish  to  be  taught  db  initio  ;  at  the  same  time  it 
is  very  useful  to  the  practitioner  who- is  most  interested  in  electro-therapeutics, 
and  desires  plain,  intelligible  and  reliable  guidance.  While  very  little  space  is 
given  to  the  description  of  batteries,  an  evil  in  almost  all  such  works,  great  care 
is  bestowed  on  the  methods  of  keeping  batteries  in  working  order,  a  matter  of 
great  moment  to  the  physician.  The  author  has  succeeded  in  giving  to  the 
profession  what  is  much  needed — a  simple,  intelligible  and  reliable  guide  in  the 
therapeutics  of  electricities,  with  a  clear  and  concise  description  of  the  different 
kinds  of  electricity,  and  the  methods  of  their  clinical  application.  This  work  is 
therefore  recommended  to  the  profession. 

President's  Annual  Address  Before  Texas  State  Medical  Association, 
April,  1884.     By  A.  P.  Brown,  M.D.,  Jefferson,  Texas. 

This  is  a  very  creditable  effort  to  show  the  rapid  advance  of  medicine  and 
the  names  of  those  who,  in  its  various  periods,  have  done  most  to  secure  its 
triumphs  and  progress.  The  address  manifests  not  only  an  excellent  familiarity 
with  medical  literature  and  history,  but  also,  what  is  not  usual,  a  conspicuous 
familiarity  with  collateral  sciences  and  their  classic  records. 

The  author  is  incorrect,  however,  when  he  says  of  Ephraim  McDowell :  "  No 
school  suggested  to  McDowell  to  do  and  to  dare  the  grand  operation  by  which  thou- 
sands of  lovely  women  now  live  to  bless  his  memory."  This  is  a  very  common 
error,  but  it  is  one,  nevertheless.  It  is  certainly  beyond  a  doubt  that  the  operation 
which  McDowell  first  performed  was  suggested  to  him  when  a  student  at  Edin- 
burgh, by  his  preceptor,  Dr.  Bell,  of  that  city.  As  a  matter  of  record,  this  ought 
to  be  generally  known}  and  is  therefore  mentioned  here  for  this  purpose,  and  not 
from  any  disposition  to  useless  criticism. 
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The  Physician  and  His  Kelation  to  the  Peofession  and  to  the  Pateent. 
By  John  Blankinshd?,  M.D.  An  Address  Delivered  by  Him,  as  the  Ketiring 
President  of  the  Blount  County  Medical  Society,  April  7th,  1884. 

All  are  familiar  with  the  hackneyed  manner  in  which  this  subject  is  pre- 
sented in  the  Code  of  Ethics.  The  author  of  this  address  avoids  these  old 
methods,  and  goes  to  past  and  contemporaneous  literature  to  show  the  argu- 
ment necessary  to  elucidate  his  theme.  He  evinces  careful  thought  in  this,  and 
very  creditable  familiarity  with  medical  literature.  He  gives  the  names  of 
many  of  the  most  earnest  laborers  in  the  medical  field,  and  bestows  upon  them 
enthusiastic  praise  for  their  share  in  the  medical  harvest.  The  errors  due  to 
careless  proof  reading  are  numerous — Groose  for  Gross ;  Pancost  for  Pancoast ; 
Sayer  for  Sayre  ;  Mach  for  Bache  ;  Beatty  for  Battey ;  Yersalius  for  Vesalius  ; 
Petolemaic  for  Ptolemaic,  etc.     This  is  to  be  regretted. 

Veterinary  Medicine  and  Surgery  in  Diseases  and  Injuries  of  the  Horse. 

Compiled  from  standard  and  modern  authorities,  and  edited  by  J.  O.  Kirby. 

Illustrated  by  four  colored  plates  and  106  wood  engravings.      New  York  : 

Wm.  Wood  &  Co.     Pp.  332. 
This  is  an  excellent  book.     Every  doctor  who  is  good  for  anything  loves  his 
horses,  and  wishes,  when  these  need  treatment,  the  very  best   advice.      This 
work  gives  what  is  needed,  and  will  be  therefore  prized,  and  justly  prized,  by  the 
profession.     It  is  a  friend  both  to  the  horse  and  his  owner. 

Note. — The  remainder  of  the  matter,  etc.,  of  this  department,  is  reserved  for 
the  July  number. — Ed. 


Interesting  Resolutions. — The  following  resolutions  were  recently  adopted 
by  the  Trigg  County  (Ky. )  Medical  Society,  and  I  send  them  to  Gadllard's 
Medical  Journal  for  publication,  by  the  request  of  the  Society.  J.  W. 
Crenshaw,  Secretary,  Cadiz,  Ky.,  May  30,  1884  : 

Whereas,  There  has  recently  been  some  diversity  of  opinion  and  some  dis- 
turbance amongst  the  members  of  the  medical  profession,  especially  in  New 
York,  in  regard  to  the  Code  of  Ethics  of  the  American  Medical  Association,  and 
as  we  deem  it  the  duty  of  every  member  of  the  Profession  to  express  his  views 
in  reference  to  said  Code, 

Therefore  be  it  resolved :  That  in  our  opinion  each  County  Society  is  sub- 
ordinate to  its  State  Society,  and  each  State  Society  to  the  National  Association, 
which  alone  at  its  regular  meetings,  in  accordance  with  its  prescribed  forms,  is 
authorized  to  make  changes  in  its  Code  of  Ethics,  and  consequently  each  County 
and  State  Society,  so  long  as  it  claims  connection  with  and  representation  in  the 
National  Association,  should  require  its  members  to  observe  the  Code  of  Ethics 
of  the  National  Association. 

Resolved,  That  whilst  we  do  not  claim  perfection  for  the  present  Code  of  the 
American  Medical  Association,  we  do  heartily  endorse  the  provision  in  it  in 
regard  to  consultations — the  one  which  has  caused  the  disturbance — and  pledge 
ourselves  to  observe  and  enforce  it  and  all  other  provisions  of  the  Code,  until 
changed  by  the  National  Association  itself. 
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The  Late  Charles  Darwin. — Under  the  domination  of  a  many-sided,  sensi- 
tive, and  highly-strung  nervous  system,  the  health  of  the  late  Charles  Darwin 
was  always  delicate,  and  often  seriously  impaired.  For  many  years  he  was  a 
sufferer  from  catarrhal  dyspepsia ;  later,  he  suffered  from  various  irregular 
manifestations  of  a  gouty  constitution,  such  as  eczema,  vaso-motor  nerve-storms, 
vertigo,  and  other  disorders  of  sensation.  Nevertheless,  by  means  of  great  care 
in  diet,  exercise,  and  regularity  of  sleep,  he  managed  to  keep  himself  in  suffi- 
ciently good  order  for  almost  continual  work  of  the  highest  kind.  He  became 
subject  to  attacks  of  palpitation,  with  irregularity  of  the  heart's  action,  occa- 
sionally accompanied  by  pain  in  the  chest  spreading  to  the  arms.  Later  it  was 
found  that  the  heart  and  greater  bloodvessels  were  degenerating.  The  anginal 
attacks  became  more  frequent,  and  signs  of  heart-failure  more  serious  ;  and  it 
was,  as  we  understand,  in  one  of  these  attacks  that  the  greatest  naturalist  ex- 
pired.— British  Medical  Journal. 

Decalcified  Bone  Drainage  Tubes. — Prof.  Gross  gives  the  following  direc- 
tions for  making  decalcified  drainage-tubes  :  Procure  the  femora  and  tibise  of  a 
chicken  or  turkey,  take  off  the  periosteum,  and  place  the  bones  in  16f  per  cent, 
solution  of  official  hydrochloric  acid  until  they  become  soft ;  then  cut  off 
the  ends  and  force  out  the  endosteum ;  replace  in  the  hydrochloric  acid  solution 
until  they  become  very  soft;  fill  them  with  horse-hairs,  which  must  be  re- 
moved if  pus  forms,  as  they  will  not  allow  it  to  pass.  However,  he  recom- 
mends removing  the  bone  tube  in  twenty-four  hours,  as  it  can  only  be  absorbed 
by  granulations,  which  render  union  by  first  intention  out  of  the  question. — 
Collegd  and  Clinical  Record. 

An  Aged  Mother  and  a  Heroic  Young  Husband. — M.  A.  Cachot,  M.D.,  of 
San  Francisco,  in  the  Medical  Reporter  of  January  19,  1884,  informs  us  of  a 
woman  giving  birth  to  a  child  when  forty-eight  years  of  age.  It  also  quotes 
from  the  British  Medical  Journal  the  reports  of  women  fifty  years  of  age  giving 
birth  to  living  children.  During  my  term  as  resident  physician  to  St.  Mary's 
Hospital,  in  this  city,  I  delivered  a  Canadian  woman  of  her  first  child  when 
fifty-three  years  of  age.  The  labor  was  very  severe,  and  after  forty-eight 
hours  I  delivered  her  with  forceps  of  a  large  living  child.  She  was  married  at 
52  ;  menstruation  had  ceased  at  47.  Her  husband  was  24.  A  year  afterwards 
she  had  another  child. 

Artificial  Vaccine  Lymph. — M.  Quist,  of  Helsingfors,  has  recently  made 
some  very  interesting  experiments  with  vaccine  lymph,  and  has  come  to  the 
conclusion  that  the  micrococcus,  to  which  the  fluid  owes  its  activity,  can  be  made 
to  multiply  at  will  without  losing  its  power.  He  placed  a  fragment  of  pustule 
in  a  liquid  prepared  by  mixing  blood-serum  with  glycerine,  and  adding  a  small 
quantity  of  carbonate  of  potash  (1  to  900).  The  fluid  was  kept  under  a  glass 
cover  at  the  temperature  of  the  room.  After  a  few  days,  it  contained  numerous 
micrococci,  and  could  be  used  with  success  for  inoculations ;  it  did  not  lose  its 
activity  after  being  kept  for  three  weeks  in  a  sealed  tube.  Pnevaccination  with 
fresh  lymph  gave  no  result  in  a  child  previously  inoculated  with  artificial 
lymph. 

The  Exact  Value  of  the  Electrolytic  Method. — In  a  paper  read  before 
the  American  Academy  of  Medicine  on  the  above-named  subject  (Med.  Record, 
October  13),  the  author,  Dr.  A.  D.  Rockwell,  formulated  the  following  conclu- 
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sions :  1.  The  success  met  with  in  the  treatment  of  inari<mant  tumors  is  sen- 
©rally  but  trivial.  In  epithelioma,  however,  when  superficial  and  easily  reached, 
success  may  be  had.  2.  The  electrolysis  of  intramural  fibroids  often  reduces 
the  size  somewhat,  and  gives  great  relief.  3.  For  erectile  and  small  cystic 
tumors  electrolysis  is  a  specific.  4.  Goitres,  if  small  and  soft,  may  be  reduced 
in  size,  even  by  external  applications.  Even  when  hard,  electrolysis  may  be 
beneficial,  but  the  results  are  variable.  5.  Hairs  can  be  permanently  removed. 
6.  In  many  cases  of  stricture  relief  or  cure  can  be  obtained  by  electrolysis,  but 
experience  is  not  sufficient  to  speak  of  its  value  positively. 

Localization  of  Articulate  Speech. — Ni  the  meetiDg  of  the  French 
Academy  of  Medicine,  held  December  12,  1883,  Dr.  Bilot  presented  a  memoir 
on  the  seat  and  direction  of  the  capsular  radiations  whose  function  is  con- 
cerned in  the  transmission  of  speech.  The  author  believes  that,  according  to 
his  researches,  the  opinion  of  Bouillaud,  who  accorded  no  more  importance  in 
this  connection  to  one  frontal  lobe  than  to  the  other,  is  more  nearly  correct 
than  that  of  Dax  and  Broca,  according  to  whom  the  left  side  alone  is  function- 
ally concerned  with  articulated  language.  If  the  frontal  lobe  is  not,  strictly 
speaking,  the  governing  organ  of  speech,  it  nevertheless  contains  the  agents 
charged  with  its  transmission.  The  memoir  was  referred  to  a  commission,  com- 
posed of  MM.  Vulpian  and  Mathias  Duval. — Gazette  Hebdomadaire. 

New  TrExItment  of  Fibroids  of  the  Uterus. — Mi.  Knowsley  Thornton,  of 
the  Samaritan  Hospital,  London,  Eng.,  has  successfully  ligated  the  uterine  and 
ovarian  arteries  in  cases  of  fibroids  of  the  uterus.  The  results  are  reported  to 
have  been  excellent,  and  promise  completely  to  supplant  hysterectomy.  We 
are  reminded  that  Dr.  Cattermole,  of  London,  Ont.,  suggested  this  operation  in 
certain  forms  of  utero-ovarian  tumors  in  the  Canada  Lancet  for  November, 
1880.  It  is  somewhat  gratifying  to  learn  that  a  suggestion  emanating;  from 
one  of  our  distinguished  Canadian  confreres  has  been  successfully  carried  into 
effect.  — Canada  Lancet. 

The  London  Medical  News  relates  an  amusing  instance  in  which  a  candidate 
was  treated  with  unusual  consideration  by  his  examiners.  Requested  by  one  of 
the  latter  to  cut  down  on  and  tie  the  subclavian  artery,  the  candidate  did  as 
directed,  but  could  not  at  once  find  the  vessel.  Irritated,  seemingly  by  his 
failure,  the  examiner  urged  him  to  "  Pick  it  up,  sir  ;  there  it  is,  right  under 
your  nose,"  and  on  the  candidate  mildly  suggesting  that  this  particular  struc- 
ture was  a  cord  of  the  brachial  plexus,  the  second  examiner  present,  in  order  to 
prove  the  ignorance  of  a  mind  which  could  dictate  such  absurdity,  lifted  and 
divided — a  nerve.  Examiner  No.  1  then  at  once  repudiated  having  called  this 
the  artery,  which,  he  affirmed,  was  another  adjacent  structure.  Proceeding, 
therefore,  to  raise  it  and  cut  it  through,  he  exhibited  it  in  commencing  triumph, 
which  quickly  collapsed  as  another  nerve  appeared  in  section.  Curiously  enough, 
tea  was  forthcoming  soon  after  for  this  particular  candidate. 

Penetration  of  Yertebral  Canal  by  a  Hair-Pin,  Causing  Traumatic 
Meningitis. — A  young  girl,  in  taking  off  her  hat,  forced  a  hair-pin  into  her 
neck,  which  apparently  wounded  the  spinal  cord,  as  there  was,  at  once,  momen- 
tary motor  paralysis  of  the  side  opposite  to  the  injury  ;  but  sensory  troubles 
of  the  same  side,  continuing  for  five  days;  loss  of  consciousness,  vomiting,  ver- 
tigo ;  marked  pains  and  stiffness  of  the  nucha  up  to  the  third  day.  Such  were 
the  symptoms  upon  which  was  based  a  diagnosis  of  traumatic  spinal  meningitis 
by  Dr.  Viry,  who  reports  the  case  in  the  J.  de  Med.  et  de  Chir.  A  month  after- 
ward, a  complete  cure  had  followed. — Bcv.  de  Ther. 
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The  Medical  Association  of  the  State  of  Alabama. — At  the  annual 
meeting  of  this  association  at  Sehna,  Ala.,  April  9,  1884,  Dr.  W.  O.  Baldwin, 
of  Montgomery,  Ala.,  introduced  the  following  resolutions,  which  were  unani- 
mously adopted : 

Resolved:  First.  —  That  the  members  of  the  Medical  Association  of  the  State 
of  Alabama  have  watched  with  deep  interest  the  progress  of  the  struggle  which 
for  the  past  two  years  has  been  going  on  in  the  New  York  State  Medical 
Society,  between  the  advocates  of  the  ancient  and  established  ethics  of  the 
medical  profession  as  embodied  in  the  Code  of  Ethics  of  the  American  Medical 
Association,  and  heretofore  recognized  and  observed  by  all  physicians  of  reput- 
able standing  in  all  the  countries  of  the  civilized  world  on  the  one  hand,  and 
on  the  other  hand  the  advocates  of  the  so-called  "New  Code,"  or  New  York 
Code,  which  in  effect  proposes  to  degrade  the  medical  profession  by  opening 
the  way  for  the  professional  association  with  irregulars  and  charlatans. 

Resolved :  Second. — That  all  hope  of  the  prevalence  of  wise  and  conservative 
counsels  in  the  New  York  State  Medical  Society  having  been  dissipated  by  its 
action  at  its  recent  session  in  Albany,  no  honorable  course  was  left  for  the 
adherents  of  the  established  ethics  except  that  which  i\\ej  have  chosen  to 
pursue,  namely,  to  separate  themselves  from  the  demoralizing  movement  which 
they  were  unable  to  control,  and  to  organize  themselves  into  a  new  association 
for  the  maintenance  of  the  honor  anrl  dignity  of  the  profession  in  this  State. 

Resolved :  Third. — That  in  doing  this  these  men,  Flint,  Sr.  and  Flint,  Jr., 
Gouley,  Didama,  Squibb,  Rochester,  Sayre,  Fox  and  their  associates,  have 
earned  for  themselves  the  thanks  of  the  medical  profession  of  the  whole 
country,  and  we  extend  to  them  our  hearty  congratulations  and  fraternal  good 
wishes. 

Resolved:  Fourth. — That,  in  order  to  signalize  still  further  our  appreciation 
of  their  recent  action,  a  copy  of  these  resolutions,  with  the  greetings  of  this 
association,  be  forwarded  by  our  President  to  Dr.  H.  D.  Didama,  of  Syracuse, 
the  President-elect  of  the  New  York  State  Medical  Association,  wishing  them 
prosperous  fortunes  and  abundant  success  in  the  further  development  and 
fruition  of  their  noble  work. 

Resolved, :  Fifth. — That  a  copy  of  these  proceedings  be  also  forwarded  to  the 
Medical  Neios  and  to  Gaillard's  Medical  Journal,  with  a  request  that  they 
be  published. 

Note. — These  resolutions  were  received  too  late  for  insertion  in  the  May  issue 
of  this  Journal. — Ed. 

Staten  Island  Doctors. — The  Richmond  County  Medical  Society  has  called 
a  special  meeting  to  act  upon  a  resolution  to  the  effect  that  any  member  of  the 
society  shall  be  prohibited  from  attending  any  person  who  is  indebted  to  any 
other  member  of  the  society  when  such  member  shall  have  received  notice  of 
such  person's  indebtedness  to  a  fellow-member,  unless  the  case  be  accompanied 
by  a  receipted  bill  or  permit  for  attendance  from  the  protesting  physician,  the 
cash  in  hand,  or  an  order  from  a  superintendent  of  the  poor  or  a  justice  of  the 
peace  or  other  authority  competent  to  make  the  order  collectible.  Penalties  are 
prescribed  for  those  who  attend  the  people  thus  put  on  the  doctors'  black  list. 
The  physicians  of  Staten  Island  have  signed  a  remonstrance  against  the  action 
of  the  telephone  company  that  recently  bought  out  the  telephone  system  on 
Staten  Island,  because  the  company  has  issued  orders  that  hereafter  no  person 
can  use  the  telephone  of  a  subscriber  to  call  a  doctor,  however  urgent  the  case 
may  be,  without  first  paying  a  toll  of  15  cents.  As  most  of  the  doctors  have 
telephones  to  facilitate  quick  communication  with  patients,  they  express  indig- 
nation at  the  new  plan. 
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Rabies. — M.  Pasteur  and  his  collaborators  have  announced  to  the 
French  Academy  of  Sciences  the  fact  that  by  inoculation  they  can  render 
all  dogs  absolutely  proof  against  the  effects  of  rabies,  in  whatever  way 
or  quantity  the  virus  may  be  administered. 


Dr.  A.  Randolph  Mott,  resident  physician  at  the  Riverside  Hospital, 
was  attacked  by  typhus  fever,  which  he  contracted  in  attending  to  his 
duties  some  weeks  ago,  and  died  May  6.  He  was  26  years  old,  and  was 
born  at  Leesburg,  Ya.,  where  his  father,  an  eminent  physician,  resides. 
Dr.  Mott  was  graduated  from  the  University  of  Virginia  in  1878,  and  came 
to  this  city,  where  he  was  appointed  a  physician  without  salary  at  the 
workhouse.  From  there  he  went  to  the  Randall' s  Island  Infant  Hospital 
and  Hart's  Island  Hospital.  In  1881  he  went  to  the  Riverside  Hospital 
as  assistant  to  Dr.  Chapin.  He  was  lecturer  on  gynaecology  at  the  Poly- 
clvnic  Institute. 

Man,  according  to  Mr.  W.  J.  Knowles,  must  have  taken  up  his  resi- 
dence in  Ireland  at  a  very  early  stage  in  the  history  of  the  world.  Mr. 
Knowles  has  discovered  flints  at  Lane  and  other  places  on  the  northeast 
coast  of  that  country,  some  of  which,  he  believes,  show  evident  traces  of 
human  workmanship.  One  large  chipped  implement  was  found  in  what 
appeared  to  be  true  undisturbed  boulder  clay.  There  are  other  tools 
which  Mr.  Knowles  has  in  his  possession  which  seem  to  indicate  that 
man  has  lived  in  Ireland  long  before  the  paleolithic  period — during,  in 
fact,  the  glacial  epoch. 

Fraudulent  Tea. — Under  the  excellent  law  that  was  enacted  by  the 
Forty-seventh  Congress,  an  expert  inspector  at  this  port  has  seized  and 
condemned,  in  the  last  twelve  months,  650,000  pounds  of  unwholesome 
and  adulterated  teas.  The  names  of  the  importers  to  whom  these  teas 
were  consigned  are  given  to  the  public. 

Professor  J.  B.  Dumas. — French  exchanges  announce  that  the  death 
of  this  eminent  chemist  took  place  on  the  11th  of  April,  in  the  eighty- 
fourth  year  of  his  age. 

A  Private  Hospital  for  Diseases  of  the  Eye. — Dr.  Thomas  R. 
Pooley  opened  his  private  hospital  at  No.  107  Madison  avenue  in  May. 
Complete  preparations  are  made  for  the  proper  nursing  and  care  of 
patients. 

The  Medical  Society  of  the  State  of  Pennsylvania  met  at  Phila- 
delphia, May  14th,  15th  and  16th,  1884.  Sessions  from  10  a.  m.  to  5  p.m., 
with  intermission  1  p.m.  to  2  p.m. 

David  T.  Tayloe,  M.D.,  of  Washington,  North  Carolina,  died  on  the 
25th  of  March,  1884. 
/ 

The  Yellow-Fever  Quarantine. — The  quarantine  service  has 
alreadv  been  established  at  Ship  Island  and  at  Sapelo  Sound,  Ga.,  and 
it  is  announced  that  it  will  be  put  in  operation  at  Cape  Charles  on  the 
15th  June. 
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Dr.  Marie  Haslep  and  Dr.  Sarah  Stockton  have  been  elected  by  the 
Marion  County  (Ind.)  Medical  Society  delegates  to  the  Indiana  State 
Medical  Society. 

A  New  Journal  of  Ophthalmology. — The  first  number  of  the 
American  Journal  of  Ophthalmology,  dated  April  15,  1884,  is  issued. 
It  is  published  in  St.  Louis,  and  edited  by  Dr.  Adolf  Alt,  of  that  city,  in 
conjunction  with  an  able  corps  of  collaborators.  The  journal  is  to  be 
issued  in  monthly  numbers  of  thirty-two  pages  each. 

The  N.  Y.  County  Medical  Society  has  refused  to  endorse  the  bill  in- 
troduced into  the  Legislature  of  New  York  to  establish  a  College  of  Mid- 
wifery. 

Dr.  R.  H.  Gale  died  at  New  Liberty,  Ky.,  on  Friday,  May  2d.  The 
cause  of  his  death  was  cancer  of  the  stomach,  a  disease  from  which  he 
had  been  suffering  for  several  months.  Dr.  Gale  was  born  in  Owen 
County,  Ky.,  in  1828. 


The  Quinologist  was  discontinued  with  the  February  number. 

Resignations. — Prof.  Alfred  Stille  has  resigned  the  chair  of  Materia 
Medica  and  Therapeutics  in  the  University  of  Pennsylvania,  after  twenty 
years'  incumbency.  He  was  for  several  years  one  ol  the  editorial  corps 
of  this  Journal. 

The  Medical  Index  is  the  successor  to  the  Kansas  and  Missouri  Val- 
ley Index  and  the  New  Medical  Bra  and  Sanitarian.  It  is  a  monthly, 
two  dollars  per  year.  It  is  published  in  Kansas  City,  is  well  edited  and 
neatly  printed. 

The  first  Londoner,  according  to  the  Builder,  who  introduced  conduit 
water  into  his  premises  was  a  tradesman  of  Fleet  street.  This  is  how  a 
record  of  1478  sets  forth  the  occurrence  :  '  'A  wex  chandler  in  Fleet 
street  had  by  crafte  perced  a  pipe  of  the  condit  withynne  the  ground 
and  so  conveied  the  water  into  his  selar ;  wherefore  he  was  judged  to 
ride  through  the  citie  with  a  condit  uppon  his  hedde,"  the  city  crier 
meanwhile  preceding  the  criminal  and  proclaiming  his  offense. 

Dr.  James  C.  Green  died  at  his  home  in  Danville,  .Va.,  on  April  1, 
1884,  after  being  confined  to  the  house  by  serious  illness  for  some 
time.     By  his  death  the  profession  sustains  a  great  loss. 

Dr.  John  M.  Cutler,  op  the  Army. — Surgeon  and  Brevet  Brigadier- 
General  Cuyler  died  at  his  home,  in  Morristown,  N.  J.,  on  Saturday, 
April  26th.     He  entered  the  army  as  an  assistant  surgeon  in  1834. 

Dr.  Henry  Latham,  of  Lynchburg,  Va.,  died  on  April  12th,  1884, 
after  haviag  been  confined  to  the  house  for  several  months  from  the 
effects  of  a  paralytic  stroke.  He  had  been  in  active  practice  about  forty 
years,  and  was  nearly  or  quite  seventy-seven  years  of  age  at  the  time  of 
his  death.  He  had  received  every  number  of  this  Journal  [from  Jan- 
uary, 1866. 

The  "Planet." — This  monthly  journal  has  beem  discontinued. 
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The  new  laboratory  building  for  the  Bellevue  Hospital  Medical 
College  will  be  begun  on  the  7th  of  June,  and  it  is  expected  that  it  will 
be  completed  late  in  the  autumn.  It  is  to  consist  of  a  front  and  rear 
section,  connected  with  each  other  by  a  corridor.  The  front  section  will 
be  devoted  to  laboratories,  while  the  rear  section  will  contain  a  large 
auditorium,  to  seat  four  hundred  students,  together  with  the  museum 
and  the  library. 

The  corner-stone  of  the  ~New  York  Cancer  Hospital  was  laid  on  the 
17th  of  May  by  the  Rev.  William  F.  Morgan,  D.D.,  Rector  of  St. 
Thomas'  Church.  An  address  was  delivered  by  Dr.  William  H. 
Draper,  and  Mr.  John  E.  Parsons,  President  of  the  Board  of  Trustees, 
announced  that  the  building  about  to  be  erected  was  the  absolute  gift  of 
Mr.  John  Jacob  Astor.  He  said  that  the  fund  of  the  institution  now 
amounted  altogether  to  $360,000,  and  that  it  owned  twelve  city  lots  of 
land  in  addition.  The  building,  which  is  to  be  of  pressed  Philadelphia 
brick,  will  have  a  frontage  of  120  feet  on  Eight  avenue,  and  will  extend 
60  feet  on  One  Hundred  and  Sixth  street.  It  will  be  after  the  French 
renaissance  style  of  architecture,  and  will  consist  of  three  circular 
pavilions  connected  by  a  central  building. 

The  seventy-seventh  annual  commencement  of  the  College  of  Physi- 
cians and  Surgeons  took  place  at  Steinway  Hall  on  May  13th,  when  Dr. 
John  C.  Dalton,  President  of  the  College,  conferred  the  degree  of  M.D. 
on  105  graduates.  Brief  addresses  were  made  by  Dr.  Dalton  and  Presi- 
dent Barnard,  of  Columbia  College,  and  the  principal  address  to  the 
class  was  delivered  by  the  Rev.  Howard  Crosby,  D.D. 

The  initial  number  of  the  American  Meteorological  Journal,  pub- 
lished at  Detroit,  Mich.,  is  at  hand.  This  is  the  first  American  journal 
to  be  devoted  to  this  subject.  The  first  number  contains  several  original 
communications,  besides  notes  and  translations. 

Dr.  W.  B.  Brooks,  of  Fort  Worth,  the  junior  editor  of  the  Texas 
Courier -Record  of  Medicine,  was  married  on  the  21st  of  April  to  Miss 
Fannie  L.  Wilson,  of  the  same  city,  sic  itur  ad  astra. 

A  Summer  Hospital  for  children,  designed  to  accommodate  about 
thirty  patients,  is  in  contemplation  by  the  people  of  Rochester,  to  be 
built  on  the  shore  of  Lake  Ontario. 

The  Harvard  Medical  School. — Dr.  Robert  T.  Edes  has  been 
appointed  professor  of  clinical  medicine,  to  succeed  the  late  Dr.  Calvin 
Ellis. 

The  Archives  of  Pediatrics,  heretofore  published  by  its  editor, 
Dr.  W.  P.  Watson,  of  Jersey  City,  is  to  be  issued  in  the  future  from 
the  New  York  office  of  Messrs.  J.  E.  Potter  &  Co.,  of  Philadelphia. 

The  Alligator  Boy. — The  last  number  of  the  Journal  of  Cutaneous 
and  Venereal  Diseases  gives  a  lithographic  picture  of  a  case  of  ichthy- 
osis in  the  person  of  a  boy  who  has  been  exhibited  as  the  alligator  boy. 
Under  the  treatment  of  Dr.  George  H.  Fox  there  was  considerable  im- 
provement, cod-liver  oil  being  applied  externally,  and  iodide  of  iron  in- 
ternally. 


MEDICAL  NEWS.  699 

Manitoba  Medical  College. — The  first  session  of  the  Manitoba 
Medical  College  was  brought  to  a  close  by  a  grand  dinner  being  given  at 
the  Douglass  House,  Winnipeg.  About  sixty  invitations  were  issued, 
and  all  the  leading  physicians  in  the  city  besides  gentlemen  connected 
with  the  educational  interests  of  Manitoba  were  present.  During  the 
past  session  eighteen  students  have  enrolled  their  names  on  the  college 
register,  and  a  number  of  applications  of  second  year  men  from  Ann 
Arbor  Medical  School,  Mich.,  also  from  the  Toronto  schools  of  medicine 
have  been  received,  and  there  is  every  prospect  of  a  very  large  attendance 
next  session ! 

Menthol  Points. — This  new  remedy  for  neuralgia,  etc.,  has  been  in- 
troduced to  the  medical  profession.  Menthol,  the  crystalized  camphor 
of  J  apanese  oil  of  peppermint,  is  applied  locally,  and  for  its  more  con- 
venient use  is  formed  into  small  cone-shaped  pencils  mounted  in  box- 
wood handles,  similar  to  nitrate  of  silver  pencils.  The  mode  of  applica- 
tion is  to  gently  rub  the  point  over  the  painful  part,  when  a  slight  prick- 
ling impression  of  burning  will  be  produced,  followed  in  the  course  of 
one  or  two  minutes  by  a  pleasantly  cool  sensation,  and  an  entire  allevia- 
tion of  the  pain. 

A  case  is  reported  in  which  the  Supreme  Court  held  that  when  a 
doctor  sold  out  his  practice  "in  a  city  and  its  vicinity"  that  this  space 
was  included  within  ten  miles  of  the  city,  or  its  corporate  limits. 

The  Moral  Show. — Speaking  of  the  return  of  Gen.  Henry  S.  Taylor, 
who  has  been  visiting  the  insane  asylums  of  Ohio,  in  company  with 
Superintendent  Gundry,  of  a  Maryland  asylum,  the  Baltimore  American 
says  that  he  found  in  the  idiotic  department  of  one  of  them  the  two 
children  who  for  many  years  traveled  with  Barnum'  s  circus  as  the  great 
and  only  genuine  Aztec  children.  He  was  told  that  the  pseudo  Aztecs 
were  idiotic,  who,  before  Barnum  got  them,  were  in  the  idiotic  depart- 
ment of  one  of  the  Ohio  asylums,  and  after  they  no  longer  proved  a 
curiosity  were  returned. 

Modern  Puritans. — The  divorce  scandals  in  Rhode  Island  have  oc- 
casioned the  introduction  in  the  Legislature  of  two  proposed  amend- 
ments to  the  divorce  law  of  the  State.  One  provides  that  the  petitioner 
shall  be  a  regularly  domiciled  inhabitant  of  Rhode  Island,  and  must 
have  resided  at  least  two  years  in  the  Commonwealth  prior  to  the  filing 
of  the  petition,  and  the  other  stipulates  that  the  Justices  of  the  Supreme 
Court  before  whom  the  petitions  are  heard  may  compel  testimony,  of  an 
oral  character,  to  the  effect  that  the  party  did  not  come  to  Rhode 
Island  for  the  purpose  of  obtaining  a  divorce,  and  if  such  evidence  be 
not  forthcoming  when  required  the  petition  cannot  be  granted. 

Mr.  J.  L.  Woods  has  given  $150,000  for  the  erection  of  a  new  build- 
ing for  the  old  Cleveland  Medical  Society,  which  now  goes  under  the 
name  of  the  Medical  Department  of  the  Western  Reserve  University. 
The  new  building  will  go  up  on  the  site  of  the  old  one,  at  St.  Clair  and 
Erie  streets.  It  will  be  four  stories  high,  and  measure  90  by  145  feet. 
There  was  much  guessing  as  to  the  donor,  some  averring  that  the  money 
was  left  by  the  lateH.B.  Hurlbut,  while  others  credited  it  to  Joseph  Per- 
kins. A  sufficient  endowment  to  keep  the  college  running  accompanies 
the  gift. 
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Dr.  S.  D.  Gross. — After  the  performance  of  a  careful  post-mortem 
examination,  the  remains  of  this  distingnished  physician  were  cremated 
at  Washington,  Pa.,  where  the  body  of  his  wife  was  cremated  a  year  ago. 

The  Tercentenary  of  the  Edinburgh  University. — The  following 
are  among  those  who,  April  15th,  received  the  honorary  degree  of  LL.D. : 
Dr.  Fordyce  Barker,  of  New  York ;  Dr.  J.  S.  Billings,  United  States 
Army  ;  Sir  William  Bowman,  Bart. ;  Professor  Chauvean,  Lyons  ;  Sir 
Andrew  Clark,  Bart. ;  Professor  Erichsen  ;  Professor  H.  Yon  Helmholtz, 
Berlin  ;  Sir  William  Jenner,  Bart. ;  Dr.  Thomas  Keith  ;  Dr.  EL  Mauds- 
ley  ;  Sir  James  Paget,  Bart. ;  Prof.  Virchow,  Berlin. 

Poison.  -~-The  chemist  of  the  Sanitary  Bureau  has  examined  several  hun- 
dred specimens  of  mustard,  collected  under  the  direction  of  Dr.  Edson, 
and  has  submitted  the  results  of  his  examination  to  the  Boardof  Health. 
Three  specimens  contained  flour  and  were  colored  by  the  addition  of 
naphthol  yellow.  Ten  other  specimens  contained  flour  or  terra  alba, 
and  in  some  cases  there  was  only  35  per  cent,  of  mustard.  Naphthol 
yellow  is  an  irritant  poison. 

Dr.  Sanford  B.  Hunt. — Sanford  B.  Hunt,  M.D.,  editor  of  the  New- 
wark,  N.J.  Advertiser,  died  recently  at  his  residence  at  Irvington,  Essex 
County,  after  an  illness  of  several  weeks.  Dr.  Hunt  was  born  Dec.  25, 
1825,  at  Ithaca,  N.  Y.,  and  was  graduated  from  Willoughby  College, 
Ohio,  when  20  years  of  age.  He  subsequently  removed  to  Buffalo,  and 
was  made  Professor  of  Anatomy  in  the  Buffalo  Medical  College,  besides 
holding  editorial  positions  on  several  local  papers.  At  the  breaking  out 
of  the  war  he  volunteered  his  services,  and  was  made  Surgeon  at  Fortress 
Monroe.  Afterwards  he  was  attached  to  the  medical  staffs  of  various 
divisions,  and  was  then  made  Surgeon-in-Chief  of  the  Army  of  the 
Southwest,  with  head-quarters  at  New  Orleans,  where  he  remained 
until  the  close  of  the  war.  In  1866  he  resumed  editorial  charge  of  the 
Newark  Advertiser,  where  he  remained  until  his  death.  He  leaves  a 
widow  and  one  son. 

Miss  Clara  Burton's  Work. — New  Orleans,  La.,  April  18.— Miss 
Clara  Burton,  President  of  the  Red  Cross  Society  of  America,  arrived  i  n 
this  city  this  evening  on  the  steamer  Mattie  Belle.  She  has  been  distrib- 
uting food  and  clothing  to  the  destitute  all  along  the  river  above,  run- 
ning up  bayous,  side  streams,  and  into  all  out-of-the-way  places.  She  is 
considerably  sunburnt,  very  much  worked  down  by  the  severe  strain 
upon  her,  but  she  is  in  excellent  health  and  spirits.  The  people  of  this 
city  will  tender  her  a  reception  to-morrow. 

At  the  Fifty -ninth  Commencement  of  the  Jefferson  Medical  College, 
held  March  29,  the  degree  of  M.D.  was  conferred  upon  215  students. 

Mr.  W.  H.  Massey,  of  the  Society  of  Telegraph  Engineers,  London, 
has  strongly  urged  the  introduction  of  a  small  engine  and  dynamo-elec- 
tric machine  on  each  locomotive,  in  order  to  supply  incandescent  lamps, 
by  means  of  which  he  maintains,  railroad  carriages  can  be  lighted 
"better  and  cheaper"  than  by  gas-jets,  and  make  the  cars  more  pleasant 
and  wholesome. 

According  to  Dr.  Billings,  of  1,000,000  colored  infants  born  (in  Balti- 
more) one  half  will  have  perished  before  attaining  the  age  of  two  years. 
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Dr.  Ott  has  learned  that  the  rattlesnake's  tail  makes  sixty  vibrations 
per  second.  It  is  a  shocking  waste  of  energy  on  the  part  of  the  snake, 
as  ten  vibrations  would  scare  a  man  just  as  much. — Boston  Post. 

Modern  Puritanism. — There  are  177  applications  for  divorce  to  come 
before  the  May  term  of  the  Massachusetts  Supreme  Judicial  Court  in 
Boston,  and  all  but  32  of  them  are  uncontested. 

The  Texas  State  Medical  Association  at  its  meeting  April  24,  at 
Belton,  elected  Dr.  H.  C.  Ghent  president.     An  excellent  selection. 

U.  S.  Army  Medical  Officers. — The  bill  defining  the  titles  and 
duties  of  army  medical  officers  of  the  higher  ranks  has  passed  the 
Senate.  Surgeons  with  the  rank  of  Colonel  are  to  be  styled  Assistant 
Surgeons-General,  and  those  with  the  rank  of  Lieu  tenant- Colonel, 
Deputy  Surgeons- General. 

The  Maryland  Board  of  Health. — The  Governor  of  Maryland  has 
expressed  the  opinion  to  the  Legislature  that  the  State  Board  of  Health 
has  not  produced  results  worth  the  money  expended  on  it,  suggesting 
that  it  might  as  well  be  done  away  with  ! 

Obituary. — James  Gettys  M'Gready  Ramsey,  M.D. — The  vener- 
able Dr.  J.  G.  M.  Ramsey,  President  of  the  Tennessee  State  Historical 
Society,  and  author  of  "The  Annals  of  Tennessee,"  who  died  peacefully 
at  his  home,  near  Knoxville,  Friday  night,  April  11,  was  in  his 
eighty-eighth  year.  He  was  eminent  in  letters  and  distinguished  as  an 
historian. 

The  New  York  Cancer  Hospital  is  reported  to  have  received  a 
gift  of  $200,000  from  Mr.  John  Jacob  Astor,  together  with  a  number  of 
smaller  sums  from  others.  Land  has  been  bought  for  the  purposes  of 
the  hospital  in  the  vicinity  of  the  Central  Park,  on  Eighth  avenue,  and 
work  will  soon  be  begun  on  the  buildings. 

Southern  Asia,  the  original  home  of  cremation,  is  also  the  region 
where  it  is  celebrated  with  the  greatest  pomp  and  splendor.  In  Siam, 
when  any  famous  man  is  cremated,  a  magnificently  decorated  building 
is  erected  specially  for  the  occasion,  and  vast  sums  are  expended  in 
making  the  whole  spectacle  as  gorgeous  as  possible.  The  ceremonies 
observed  at  the  cremation  of  the  late  Regent  of  Siam  may  serve  as  a  fair 
specimen  of  those  customary  on  such  occasions.  Immediately  upon  his 
death,  in  March,  1883,  his  remains  were  inclosed  in  a  vast  urn  of  costly 
material,  several  yards  in  height,  which  was  placed  in  a  large  room 
opening  upon  the  courtyard  of  his  palace,  which  stands  on  a  creek  flow- 
ing into  the  river  that  traverses  the  capital.  Bands  of  native  priests,  re- 
lieving each  other  in  turn,  kept  repeating  prayers  night  and  day  in  the 
death-chamber,  around  which  were  displayed  all  the  orders  and  decora- 
tions worn  by  the  dead  man  in  his  lifetime.  Twelve  months  after  his 
death  the  urn  and  its  contents  were  carried  in  state  to  a  kind  of  temple 
erected  for  the  purpose,  where  the  cremation  was  performed  in  the  pres- 
ence of  thousands  of  spectators,  including  the  King  himself  and  his 
entire  Court. 

Died,  at  Fort  Madison,  Iowa,  at  3  p.m.,  Wednesday,  April  23,  Ella, 
wife  of  Dr.  F.  C.  Roberts,  aged  24  years,  3  months  and  20  days. 

In  Memoriam. — Dr.  Hillory  Ryan  was  born  in  the  State  of  Alabama, 
December  11th,  1822  ;  died  in  Colorado  City,  Texas,  May  1884. 
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The  Distinguished  Dead. — In  the  past  month  two  of  the  most  distinguished 
of  the  medical  profession  in  this  country  have  been  carried  to  their  graves — Drs. 
Willard  Parker  and  S.  D.  Gross.  They  had  each  passed  beyond  the  period 
allotted  to  man — threescore  years  and  ten  ;  each  had  done  a  great  work  in  life, 
and  good  work  in  the  few  last  months  of  existence  ;  each  had  distinguished  him- 
self in  the  same  field,  that  of  surgery,  and  each  had  been  permitted  to  retain  to 
the  last  Ins  mental  health  and  vigor.  Each  had  commenced  life  in  an  obscure  and 
humble  field  ;  each  had  to  struggle  and  work  for  the  acquirement  of  a  respectable 
education,  and  each,  gradually  overcoming  the  overwhelming  disadvantages  of 
poverty  and  inadequate  educational  facilities,  had  arisen  to  a  position  of  eminence 
and  distinction.  What,  too,  was  remarkable  is,  that  it  could  not  be  claimed  for 
either  of  these  heroes  in  the  medical  field  that  he  had  genius  or  talent.  With 
not  more  than  an  average  intellectual  strength,  the  victories  of  each  had  been 
won  by  untiring  application  and  ceaseless  labor.  There  was  not  a  vestige  of 
originality  in  the  methods  or  thoughts  of  either,  and  never  any  of  that  brightness 
of  conception  or  brilliancy  of  execution  to  which  mankind  renders  such  prompt 
allegiance.  Never  to  either  was  given  that  involuntary  homage  which  is  tendered 
to  the  acknowledged  and  indisputable  leader.  All  that  was  won,  and  that  was  so 
well  won,  was  secured  by  ceaseless  industry,  energy  and  fidelity. 

At  the  first  analyses  of  such  lives,  one  is  apt  to  involuntarily  experience  the 
chill  of  disappointment,  that  so  much  was  done  without  the  possession  of  much, 
and  that  behind  all  that  was  so  beautiful  and  admirable  there  was  none  of  that 
power  which  men  call  greatness.  Aid  yet  there  is,  on  this  very  account,  more 
to  give  to  true  thinkers  contentment  and  satisfaction.  It  shows  what  magnificent 
results  can  be  achieved  with  powers  possessed  by  the  many  and  not  by  the  few. 
Did  the  lessons  of  such  lives  teach  the  profession  that  great  reputation  can  only 
be  achieved  by  the  possession  of  great  powers,  most  men  would  shrink  back  with 
discouragement  from  the  unequal  struggle  ;  but  when,  on  the  contrary,  such 
lives  show  what  exalted  triumphs  can  be  achieved  by  the  possession  of  only 
average  strength,  all  must  feel  strengthened  and  comforted  in  the  daily  struggle 
for  efficiency  and  usefulness.  Such  lives  and  such  deaths,  such  powers  and 
such  achievements,  bring  to  mankind  more  beneficent  and  productive  lessons 
than  can  possibly  be  acquired  from  the  records  of  brilliant  genius  and  over- 
whelming talent. 

Longfellow  has  said  that 

"  Lives  of  great  men  all  remind  us 
We  can  make  our  lives  sublime, 
And,  departing,  leave  behind  us 
Footprints  on  the  sands  of  time." 

This,  however,  is  illogical   and  untrue ;  but  the  fives  of  these  professional 
brethren  teach  us  a  really  comforting  lesson — that  without  being  great,  or  with- 
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out  having  achieved  greatness,  the  record  left  behind  may  be  such  as  to  stimulate 
all  to  the  exercise  of  patient  labor  and  ceaseless  industry. 

It  is  satisfactory,  indeed,  to  know  that  each  of  these  distinguished  men  looked 
with  calmness  and  courage  upon  Iris  approaching  end,  and  that  each  had  made 
with  care  and  quietness  every  preparation  for  the  final  summons.  The  close  of 
such  lives  conveys  to  every  one  the  beneficent  instruction  to  be  ready  for  the  last 
scene.     It  says  to  each  reader  :  - 

"  So  live,  that  when  thy  summons  comes  to  join 
The  innumerable  caravan,  that  moves 
To  that  mysterious  realm,  where  each  shall  take 
His  chamber,  in  the  silent  halls  of  death, 
Thou  go  not,  like  the  quarry-slave,  at  night, 
Scourged  to  Iris  dungeon,  but,  sustained  and  soothed 
By  an  unfaltering  trust,  approach  thy  grave, 
Like  one  that  draws  the  drapery  of  his  couch 
Around  him,  and  lies  down  to  pleasant  dreams." 

The  Ameeican  Medical  Association. — The  meeting  at  Washington  was  of 
average  strength  and  interest.  The  arrangements  were  excellent,  and  are  very 
creditable  to  the  committee.  The  scientific  value  of  the  meeting  was  almost  in- 
appreciable ;  the  scientific  work  done  very  insignificant. 

The  President's  address  was  temperate  and  useful.  His  defence  of  the  status 
of  the  American  physician  was  effective  and  appropriate,  for  there  are  constantly 
to  be  seen  foolish  birds  befouling  the  home  nest.  His  defence  of  the  colleges  was 
not  duly  appreciated,  though  he  condemned  what  is  condemnable,  and  gave 
due  credit  for  all  that  is  creditable.  His  calling  attention  to  the  fact  that  home 
preceptors  and  not  the  colleges  are  to  be  blamed  for  the  defective  grade  of 
students  was  timely  and  just.  In  fact,  every  reader  should  remember  this  fact ; 
it  is  a  great  and  important  one.  As  a  rule,  preceptors  are  idle,  indolent,  lazy 
and  worthless.  They  give  no  time  and  no  labor  to  their  office  students,  and 
then  blame  the  colleges  for  bad  results.  No  mill,  however  perfect,  could  turn  out 
good  material  from  bad  material  sent  to  it.  It  is  the  profession,  the  preceptors, 
who  most  need  censure  and  reformation  in  this  connection.  If  they  will  send 
better  students,  the  colleges  will  return  them  as  accomplished  and  useful 
physicians. 

The  President's  comments  in  regard  to  the  time  spent  upon  Greek  and  Latin 
are  unexpected,  injudicious  and  unjust.  In  the  profession  of  medicine  a  student 
may  graduate  without  knowing  the  Greek  and  Latin  languages ;  but  to  know  his 
profession  well,  like  knowing  his  own  language  well,  a  knowledge  of  these  lan- 
guages is  indispensable.  There  is  no  study  more  important,  more  remunerative, 
or  more  useful. 

The  President's  definition  of  "  an  irregular  practitioner "  is  excellent,  and 
should  be  remembered  by  every  one  ;  every  society  should  incorporate  it  amongst 
its  records.  This  definition  is  as  follows  :  "  The  voluntary  assumption  of  a  dis- 
tinctive name,  and  the  announcement  to  the  Public  that  his  medical  practice  is 
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based  upon  a  distinctive  system  of  medicine,  opposed  to  legitimate  medicine,  con- 
stitutes an  irregular  practitioner,  and  one  with  whom  consultation  cannot  be 
held."     The  address  is  useful  and  worthy  of  its  author. 

It  is  to  be  thankfully  remembered  that  the  Association  paid  such  just  and 
distinctive  honors  to  Dr.  Gross.  It  is  more  than  marvelous,  however,  that  it 
did  positively  nothing  to  honor  the  memory  of  Dr.  J.  Marion  Sims.  One 
would  have  said  that  such  a  blunder  was  impossible. 

The  officers  elected  were  all  worthy  of  the  honors  paid  to  them.  Every  one 
must  rejoice  over  the  election  of  Dr.  H.  F.  Campbell  to  the  presidency. 

The  motion  of  Dr.  Cochrane,  that  a  committee  should  not  nominate  its  own 
members  for  office  (though  forbidden  in  parliamentary  Bodies),  was  much 
needed,  and  is  just  and  proper. 

The  papers  read  were  not  as  numerous  as  usual.  Those  read  by  title 
only  were  numerous.  The  debates  as  published  do  not  require  notice ;  they 
were,  however,  far  below  mediocrity.  The  pet  theory  of  the  editor  of  the  Asso- 
ciation Journal  to  improve  this  by  more  foreign  correspondents  is  a  bad  one. 
Every  journal  office  in  this  country  receives  its  foreign  journals  two  or  three 
times  a  week,  or  has  a  foreign  mail  delivered  every  two  or  three  days.  It  re- 
ceives thus  prompt  and  comprehensive  information  of  all  that  is  being  done  in 
foreign  capitals.  His  device  is  expensive  and  useless.  It  is  one  that  afflicts 
every  young  journal.  The  foreign  journals  are,  as  an  almost  invariable  rule, 
ahead  of  the  foreign  correspondents  ;  for  these  foreign  correspondents,  the  best 
of  them,  make  up  their  letters  from  the  foreign  journals  then  en  route  West.  Such 
correspondence  is,  as  a  rule,  "  flat  stale,  and  unprofitable,"  unless,  as  is  done  by 
the  Paris  correspondent  of  this  Journal,  facts  and  items  not  found  in  foreign 
journals  are  sent  for  publication. 

The  Washington  meeting  was  fair.  The  next  meeting  at  New  Orleans  will  be 
of  great  interest,  for  it  will  be  largely  composed  of  members  who,  since  "  the 
rebellion  "  (as  partisan  history  calls  it),  have  been  unable  to  journey  to  the  far 
countries.  May  this  meeting  be  the  equal,  in  interest  and  value,  of  the  last 
meeting  there,  in  1869. 

The  "  Journal  of  the  American  Medical  Association." — At  the  recent  meet- 
ing of  the  Association  in  Washington,  Dr.  Toner,  Chairman  of  the  Board  of 
Trustees  of  the  Journal,  made  a  report.  The  report  showed  a  surplus  of  $500 
after  the  payment  of  all  expenses.  Before  action  was  taken  on  this  report,  Dr. 
Packard,  one  of  the  Journal  trustees,  asked  leave  to  present  a  minority  report. 
This  was  read.  It  expressed  dissatisfaction  with  the  management  of  the  official 
paper,  and  suggested  that  a  trained  and  paid  corps  of  editors  be  employed,  and 
that  the  publication  office  be  removed  to  Washington,  Philadelphia  or  New 
York.  Upon  the  question  of  laying  on  the  table  the  minority  report,  a  viva  voce 
vote  was  not  deemed  satisfactory.  When  the  vote  was  taken  by  yeas  and  nays, 
of  265  votes  cast,  74  were  cast  against  the  present  editorial  management.  This 
was,  in  a  parliamentary  or  technical  sense,  a  victory  for  the  present  management ; 
but  such  a  victory  is  ruinous  to  all  concerned.  It  was  in  reality  an  overwhelm- 
ing defeat,  for  it  showed  that  nearly  thirty  per  cent,  of  the  delegates  censured  the 
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editorial  management  of  the  Association  Journal,  and  had  lost  all  confidence  in 
it.  As  representing  nearly  one-third  of  the  physicians  of  this  country,  this  vote 
is  disastrous  indeed,  for  it  foreshadows,  under  the  present  management,  the  ruin 
of  the  journal.  A  great  work  of  this  kind  cannot  succeed  when  nearly  thirty  per 
cent,  of  those  who  ought  to  support  it,  and  would  support  it,  under  other  circum- 
stances, not  only  refuse  then  aid,  but  publicly  record  their  official  censure. 

It  is  true  that  the  editor  very  properly  and  naturally  tendered  his  resignation, 
but  it  is  almost  passing  belief  that  those  to  whom  it  was  addressed  refused  to 
receive  it,  and  that  he  is  to  remain  in  charge  for  another  year,  going  out  of  office? 
it  is  promised,  at  that  time ! 

Such  a  course  on  the  part  of  the  managers  or  trustees  is  mere  childishness — 
it  is  even  worse — it  is  recklessness.  It  is  equivalent  to  the  folly  of  those  who, 
responsible  for  a  leaking  ship,  threatened  with  destruction  and  distrusted  by 
one-third  of  its  owners,  vote  down  the  minority  and  send  out  such  a  vessel  for  a 
whole  year's  cruise. 

It  is  certainly  proper,  when  nearly  one-third  of  the  owners  of  a  piece  of  property 
condemn  publicly  and  officially  the  management  of  it,  that  those  responsible  for 
the  management  should  be  removed,  or  at  least  be  suffered  to  withdraw.  As  to 
kindness  and  courtesy,  etc.,  these  have  nothing  whatever  to  do  with  this  case. 
It  is  a  simple  piece  of  business — some  one  is  to  be  paid  by  the  owners  of 
property  to  manage  this  property.  He  is  officially  declared  by  one -third  of  the 
owners  to  be  incompetent ;  and  instead  of  being  withdrawn,  the  majority  vote 
down  one-third  of  the  joint  owners,  and  retain  the  incompetent  manager. 

Those  who  voted  against  the  present  editor  of  the  Association  Journal  have 
as  much  kindly  feeling  and  respect  for  him  as  do  those  who  voted  for  him,  but 
with  all  of  such  due  respect  and  kindness,  they  thought  and  said  that  he  was 
unfit  for  liis  position.     He  has  been  kept  in  office  by  the  force  of  a  majority. 

It  is  certainly  marvelous  that,  when  condemned  by  the  representatives  of  one- 
third  of  the  supporters  of  the  Journal,  the  present  editor  could  be  induced  to 
retain  his  position,  not  for  a  year,  but  for  an  hour ! 

Tins  Jouknal  has  expressed  its  respect  for  that  editor  often  and  publicly,  but 
it  frankly  condemns  his  past  year's  work,  just  as  it  frankly  predicted  and 
foreshadowed  his  unfitness  for  the  position  to  which  the  Journal  Committee  (of 
winch  he  was  most  singularly  the  chairman)  elected  him. 

The  truth  is,  that  the  trustees  of  the  Journal  ought  to  be  men  who  have  some 
little  familiarity  with  the  work  over  which  they  are  placed  in  trust ;  but  the  fact 
is,  that  the  past  and  present  trustees,  with  some  few  exceptions,  know  about  as 
much  of  the  management  of  a  journal  as  a  Hottentot  does  of  astronomy ;  not 
even  as  much ;  for  these  swarthy  worthies  at  least  know  the  variations  of  the 
chief  of  the  solar  system,  and  know  when  to  prudently  retire  into  a  safe  obscurity  : 
a  very  proper  knowledge.  It  is  to  be  hoped  that  the  appointments  as  trustees  of 
the  Association  Journal  will  be,  as  a  rule,  confined  to  those  who  have  at  least 
some  little  knowledge  of  the  matters  entrusted  to  their  care.  If  one  were  to  see 
a  blind  pilot  taking  charge  of  a  ship,  he  surely  could  not  be  more  astounded  or 
amused  than  to  see  with  what  quietness,  and  even  assurance,  gentlemen  who  know 
nothing  whatever  of  joumalisin  take  in  trust  the  only  journal  property  of  the 
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physicians  of  this  country.  What  they  have  done  with  it  is  now  history  ;  what 
they  will  do  with  it  is  easy  prophecy,  unless  some  marvelous  incident,  some 
miracle,  preserves  the  property  confided  to  them. 

Dr.  Packard  is  entitled  to  the  warm  thanks  of  his  brethren  for  the  very  unen- 
viable but  manly  position  which  he  has  taken.  If  men  had,  as  a  rule,  the  courage 
to  publicly  express  their  convictions,  and  to  act  in  accordance  with  them,  he 
would  have  had  a  stronger  support.  He,  at  least,  did  his  duty ;  though,  like  "the 
old  guard,"  who  did  the  same,  he  was  "  slaughtered  at  Waterloo."  This  Journal 
trustee  had,  however,  a  large  following ;  for  to  elicit  74  votes  of  censure,  in  265 
votes  cast,  was  at  least  a  moral,  if  not  a  parliamentary  victory. 

The  "  Jouenal  of  the  American  Medical  Association." — It  has  been 
claimed  by  some  that  the  criticisms  of  this  Journal  upon  the  Journal  of  the 
Association  were  too  severe.  The  following  printed  letters  have  been  sent  to 
this  office.     They  were  sent  with  this  note,  from  a  prominent  physician  : 

Dear  Dr.  Gaillard  :  If  your  just  words  expressed  in  the  Journal  several 
months  ago  had  been  taken  up  by  the  medical  press,  this  letter  from  Dr. 
Packard  would  have  been  unnecessary.  Surely,  prompt  action  will  be  taken  at 
Washington  to  save  the  Association  from  continued  shame. 

1924  Spruce  St.,  Philadelphia,  April  2,  1884. 

Dear  Sir  :  Your  attention  is  respectfully  requested  to  the  following  copy  of 
a  letter  recently  addressed  by  me  to  the  President  of  the  Board  of  Trustees  of 
the  Journal  of  the  American  Medical  Association,  which  will  probably  explain 
itself.  I  think  it  of  importance  that  the  views  therein  contained  should  be 
considered  prior  to  the  coming  meeting  of  the  Association,  and  if  there  is  any 
obscurity  in  them,  or  if  you  are  in  doubt  about  the  facts,  please  notify  me,  and 
I  will  give  you  further  information. 

Respectfully  yours, 

John  H.  Packard. 

Philadelphia,  Feb.,  1884. 
J.  M.  Toner,  M.D., 

Dear  Slr  :  Your  favor  of  the '  6th  inst.  came  duly  to  hand,  but  I  have  de- 
layed answering  it  because  the  matters  concerned  seemed  to  me  to  demand  very 
careful  consideration.  This  I  have  given  them,  and  desire  to  lay  my  views  be- 
fore you,  with  the  earnest  request  that  you  will  not  only  give  them  your  own 
a  ttention,  but  submit  them  at  the  earliest  opportunity  to  the  other  trustees  for 
their  judgment.  Should  it  inconvenience  you  to  have  copies  prepared,  pray 
notify  me,  and  I  will  have  it  done. 

I  feel  constrained  to  enter  a  protest  against  the  way  in  which  the  publication 
of  the  Journal  is  being  carried  on. 

In  the  first  place,  I  do  not  think  we  have  the  right  to  presume  upon  the 
indulgence  of  the  editor  as  to  the  non-payment  of  his  salary.  We,  as  trustees, 
are  placing  the  Association  in  a  position  of  obligation  to  him  which  is  in  every 
way  inexpedient.  Should  he  die,  his  heirs  would  have  a  valid  claim  for  the 
amount  due  him,  and  would  no  doubt  present  and  urge  it.  It  is  unbusinesslike 
and  irregular  that  the  Associ  ation  should  be  in  debt,  with  or  without  the  con- 
sent of  the  creditor,  unless  there  is  provision  for  his  payment  on  demand.    The 
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Association  is  thus  actually  in  his  power  and  under  his  control,  which  is  all 
wrong,  theoretically  and  practically.     [Salary  paid. — Ed.] 

Secondly,  if  I  rightly  understand  the  accounts  as  submitted,  the  printing  for 
the  first  quarter  cost  $3,152.98,  about  $48  per  number  above  the  estimate,  while 
for  the  second  quarter,  according  to  your  letter  of  the  6th  February,  the  print- 
ing cost  $2,348.24,  or  something  less  than  $14  below  the  estimate.  Perhaps  the 
smaller  amount  paid  may  account  for  the  excessively  careless  work  especially 
noticeable  in  the  numbers  of  the  second  quarter.  I  was  convinced,  at  the  time 
the  estimates  were  presented  to  the  Board  of  Trustees,  and  accepted  by  them, 
that  they  were  too  low,  that  the  work  could  not  be  well  done  for  the  money,  and 
it  has  not  been  well  done. 

Thirdly,  contributors  are  not  paid,  nor  is  there  any  provision  for  paying  them. 
All  experience  goes  to  show  that  without  this  no  journal  can  be  conducted  on  a 
sound  basis. 

Fourthly,  no  arrangement  has  been  made,  or  at  least  there  is  no  evidence  of 
any  such  arrangement,  for  the  systematic  securing  of  a  larger  number  of  suitable 
advertisements.  Here,  again,  experience  shows  that  this  must  be  one  of  the 
strong  financial  points  of  any  such  enterprise. 

As  to  the  literary  and  scientific  management  of  the  Journal,  I  regret  to  have 
to  say  it,  but  I  did  not  think  such  work  could  be  so  badly  done.  There  is  no 
uniformity  in  the  arrangement  of  the  matter.  It  is  full  of  typographical  errors, 
and  in  several  of  the  numbers  the  foot-notes  are  wholly  misplaced,  so  as  to  pro- 
duce utter  confusion.  One  article,  with  a  cut,  published  in  the  number  for 
October  6,  appears  again  in  that  for  November  10.  The  Journal  comes  to  me 
very  irregularly,  and  scarcely  a  single  number  sent  to  me  has  been  either  whole 
or  clean. 

I  cannot  admit  that  the  Journal  has  in  any  way  approached  near  the  standard 
of  what  it  should  be  as  the  organ  of  the  American  Medical  Association,  or  that 
it  either  has  taken,  or  as  at  present  conducted  can  take,  such  a  position  among 
medical  journals  as  belongs  to  such  an  organ.  I  have  not  seen  in  it  one  editorial 
article  of  wide  scope,  calculated  to  advance  the  interests  of  the  Association  or  of 
the  profession  at  large,  or  anything  to  lead  professional  opinion  upon  any  im- 
portant question.  If  it  has  contained  such  material,  it  would  give  me  pleasure 
to  have  it  pointed  out  to  me. 

I  have  made  these  comments  in  no  spirit  of  hostility  to  the  Journal  or  to  its 
editor,  but  from  an  earnest  sense  of  my  duty  to  the  Association  as  one  of  its 
trustees.  I  have  simply  expressed  my  deliberate  judgment,  believing  it  to  be 
correct  and  knowing  it  to  be  sincere.  The  grounds  upon  which  it  is  based  could 
readily  be  pointed  out,  did  time  and  space  permit,  and  I  am  ready  to  defend  it 
whenever  opportunity  may  offer.  I  regret  most  truly  that  I  am  compelled  to 
find  fault  when  I  would  gladly  praise ;  but  the  real  and  complete  success  of  this 
enterprise  is  too  important  an  object  to  justify  anything  but  candor  and  plain 
speaking.  Your  obedient  servant, 

John  H.  Packard. 

The  Louisville  Ky.,  Medical  College. — In  the  May  number  of  this 
Journal  it  was  stated,  that  it  was  exceedingly  improbable  that  the  faculty  of 
this  college  had  during  the  past  summer  written  the  letters  of  solicitation  to 
students,  publicly  (in  many  journals)  attributed  to  it ;  and  that  the  faculty 
"  needed  no  defence."  Since  that  article  was  written,  the  April  number  of  the 
Medical  Herald,  of  Louisville,  Ky.,  has  been  received,  and  it  contains  "  a  sup- 
plement "  written  by  Dr.  E.  Miller,  Secretary  of  the  Faculty  and  Professor  of 
Surgery.     Dr  Miller  says  :    "  For  the  last  session  we  did  write  to  a  number  of 
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students,  whose  names  had  been  furnished  us  by  their  friends,  offering  to  take 
them  at  reduced  rates,  as  we  had  a  perfect  right  to  do,  as  is  done  by  every 
college  in  the  land,  and  for  the  following  good  and  sufficient  reasons."  The 
chief  reason  was  that  the  Medical  Department  of  the  University  of  Louisville 
was,  at  the  same  time,  endeavoring  to  get  the  students  of  this  college  away,  by 
offering  to  take  them  for  only  the  matriculation  and  graduation  fees,  "  and  did 
take  some  of  them  for  nothing." 

To  those  who  know  nothing  of  the  polemics  of  medical  college  faculty  life, 
this  will  not  prove  to  be  a  good  reason  ;  but  by  others,  who  have  an  accurate 
conception  of  the  trials  and  exasperations  of  such  a  life,  it  will  be  remembered 
that  the  error  was  not  committed  without  great  temptation ;  and  that  there  was 
about  it  that  human  element  which  is  so  often  found  in  the  old  Adam.  The 
fact  is  that  both  institutions  were  wrong — equally  wrong  in  this  matter ;  and 
no  one  can  justly  censure  one,  without  equally  censuring  the  other  :  a  course  of 
action  which  it  is  hoped  that  the  press  and  the  profession  will  remember. 
So  far,  such  has  not  been  the  case,  but  that  it  will  be,  none  who  know  the  justice 
of  the  press  and  of  the  profession  can  doubt. 

That  one  college  should  be  made  the  subject  and  object  of  bitter  vituperation, 
however,  because  of  an  error  committed  under  the  influence  of  vicious  and  unfair 
partisan  and  local  competition,  is  ungenerous  and  unjust ;  and  it  is  believed  that 
the  press  and  the  profession  will  take  this  view  of  the  matter.  It  is  the  true 
view,  and  one  which  all  must  take  who  remember  how  easy  it  is  to  err  under  the 
aggravating  circumstances  described. 

Dr.  Miller  furnishes  an  interesting  and  suggestive  appendix  to  his  supplement. 
It  is  in  regard  to  the  Louisville  (Ky.)  City  Hospital. 

In  the  last  thirteen  years  this  institution  has  accorded  54  positions  to  the 
medical  college  graduates  of  that  city.  These  positions  (of  resident  physicians) 
have  been  won  by  competitive  public  examinations  ;  the  Louisville  Medical  Col- 
lege graduates  have  won  28  of  the  54  positions ;  the  hospital  college  22  ;  and  the 
Medical  Department  of  the  University  of  Louisville  4 !  The  Louisville  Medical 
College,  as  one  of  three  competing  colleges,  has  therefore  won  52  per  cent,  of  the 
positions  offered — these  figures  are  official.  Dr.  Miller  says  :  "  The  resident 
graduates  of  the  City  Hospital  are  appointed  from  the  various  schools  of  the  city, 
according  to  their  standing  in  a  competitive  examination  before  a  Board  of 
Examiners  appointed  by  the  Charity  Commissioners.  The  questions  asked  are 
written  by  various  physicians  and  surgeons  in  different  parts  of  the  country ;  they 
are  sent,  sealed,  to  the  mayor  of  the  city,  and  are  only  opened  on  the  day  of 
examination.  Each  student  is  furnished  with  a  copy.  All  of  them  are  kept  in 
the  same  room,  under  the  supervision  of  a  Commissioner,  and  the  written  answers 
are  signed  with  a  fictitious  name.  The  papers  are  then  opened  before  the  Board 
of  Examiners  and  their  respective  accuracy  voted  on  in  open  ballot." 

It  is  thus  evident  that,  though  the  Faculty  of  the  Louisville  Medical  College 
has  been  betrayed  into  writing  such  letters  as  the  profession  and  the  sober 
judgment  of  the  Faculty  cannot  approve,  this  was  done  under  the  great  aggrava- 
tion of  a  most  censurable  course  on  the  part  of  a  rival  local  institution ;  and  it  is 
equally  evident,  when  the  true  test  of  didactic  work  and  efficiency  in  colleges  is 
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made,  that  the  Louisville  Medical  College  has,  for  fifteen  years,  outstripped  all 
of  the  medical  colleges  in  Kentucky. 

Beer. — The  belief  that  beer  is  a  healthful  drink  is  constantly  urged  by  manu- 
facturers and  lovers  of  this  beverage,  and  physicians  spread  this  delusion  in  many 
ways.  It  is  not  often  that  an  unprejudiced  person  makes  a  careful  study  of  the 
subject  to  see  whether  beer  is  really  wholesome  and  life-giving  or  not,  and  so  it 
is  a  pleasure  to  hear  from  one  who  has  done  so.  Colonel  Green,  President  of  the 
Connecticut  Mutual  Life  Insurance  Company,  says :  "In  one  of  the  largest 
cities,  containing  a  great  population  of  beer  drinkers,  I  had  occasion  to  note  the 
deaths  among  a  large  group  of  persons  whose  habits  in  their  own  eyes  and  in 
those  of  their  friends  and  physicians  were  temperate ;  but  they  were  habitual 
users  of  beer.  When  the  observation  began  they  were,  upon  the  average,  some- 
thing under  middle  age,  and  they  were,  of  course,  selected  lives.  For  two  or 
three  years  there  was  nothing  very  remarkable  to  be  noted  among  this  group. 
Presently  death  began  to  strike  it ;  and  until  it  had  dwindled  to  a  fraction  of 
its  original  proportions,  the  mortality  in  it  was  astounding  in  extent,  and  still 
more  remarkable  in  the  manifest  identity  of  cause  and  mode.  There  was  no 
mistaking  it ;  the  history  was  almost  invariable  ;  robust,  apparent  health,  full 
muscles,  a  fair  outside,  increasing  weight,  florid  faces  ;  then  a  touch  of  cold,  or 
a  sniff  of  malaria,  and  instantly  some  acute  disease  with,  almost  invariably, 
typhoid  symptoms,  was  in  violent  action,  and  ten  days  or  less  ended  it.  It  was 
as  if  the  system  had  been  kept  fair  outside,  while  at  the  first  touch  of  disease 
there  was  utter  collapse ;  every  fibre  was  poisoned  and  weak.  And  this,  in  its 
main  features,  varying,  of  course,  in  degree,  has  been  my  observation  in  beer- 
drinking  everywhere.  It  is  peculiarly  deceptive  at  first ;  it  is  thoroughly  de- 
structive at  the  last."  That  the  habitual  use  of  beer,  now  so  general,  produces 
excessive  and  chronic  congestion  of  the  kidneys,  leading  gradually  to  the  estab- 
lishment of  disease  of  these  organs,  there  can  be  but  little  doubt.  The  disease 
produced  is  usually  some  form  of  Bright's  disease. 

Most  physicians  of  fifty  years  of  age,  or  more,  are  familiar  with  the  fact  that 
a  generation  ago  Bright's  disease  was  rare ;  now  it  is  one  of  the  most  familiar 
causes  of  death.  Every  day's  paper  contains  the  names  of  its  victims.  The 
reason  for  this  is  manifest ;  it  is  the  pernicious  and  f oolish  habit  of  daily  in- 
dulging in  beer-drinking. 

Bacteria. — The  Frankfurter  Zeitung  states  Dr.  Beinsch  has  found,  as  the 
result  of  a  long  series  of  minute  investigations,  that  the  surfaces  of  fifty-pfennig 
pieces  (sixpences)  which  have  been  long  in  circulation  are  the  home  and  feeding- 
ground  of  a  minute  kind  of  bacteria  and  vegetable  fungus.  An  extended 
series  of  observations  showed  that  this  is  the  case  with  the  small  coins  of  all 
nations,  the  thin  incrustation  of  organic  matter  deposited  upon  their  surfaces  in 
the  course  of  long  circulation  rendering  them  very  suitable  for  this  parasitical 
settlement.  Dr.  Keinsch  scraped  off  some  of  these  incrustations  and  with  a 
small  scalpel  divided  them  into  fragments,  which  were  subsequently  dissolved  in 
distilled  water.     The  employment  of  lenses  of  very  high  power  showed  the 
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bacteria  and  fungi  distinctly.  This  is  a  matter  of  no  little  importance  from  a 
hygienic  point  of  view.  It  has  now  been  conclusively  established  that  bacteria 
form  the  chief  agency  in  the  propagation  of  epidemic  disease.  The  revelation 
that  they  have  a  chosen  domicile  in  the  most  widely-circulating  medium  which 
probably  exists  in  the  world  presents  a  new  factor  in  the  spread  of  infectious 
disease.  There  is,  however,  a  remedy.  Where  coins  have  been  in  circulation 
for  a  number  of  years,  if  they  are  washed  in  a  boiling  weak  solution  of  caustic 
potash  they  will  be  cleansed  from  their  organic  incrustation,  and  so  freed  from 
the  unwelcome  guests  which  they  harbored. 

Subscribers  who  are  in  arrears  should  at  once  send  on  their  poisoned  gold 
pieces ;  the  caustic  potash  will  be  applied  at  this  office  and  without  charge. 

Old  Age. — While  Dr.  Farr's  description  of  the  march  through  life  of  a  mil- 
lion children  may  need  to  be  somewhat  modified  in  the  light  of  more  recent  ob- 
servations, it  is  still  essentially  correct :  Of  a  million  children  born  to-day,  nearly 
150,000  will  die  within  a  year  ;  53,000  in  the  second  year ;  28,000  in  the  third  ; 
and  less  than  4,000  in  the  thirteenth  year.  At  the  end  of  forty-five  years  one- 
half  of  the  million  will  have  died,  and  at  the  beginning  of  sixty  years  370,000 
will  be  living.  This  number  will  have  fallen  to  280,000  in  ten  years  more,  and 
at  the  end  of  fourscore  years  only  90,000  will  be  left.  In  five  years  more  52,000 
of  these  will  have  succumbed,  leaving  38,000,  of  which  number  2,100  will  still  be 
living  at  ninety-five,  223  of  whom  will  reach  the  even  century,  and  of  the  million 
starting  out  to-day  but  one  solitary  pilgrim  will  be  found  at  the  end  of  108 
years.  The  average  life  of  the  million  will,  according  to  Dr.  Farr,  reach  40,588, 
or  nearly  41  years.  Later  calculations  show  that  improved  sanitation  has  in- 
creased the  average  duration  of  life  to  43.56  years. 

Virginia  Asylum  Superintendents. — "  The  mills  of  the  gods  grind  slowly, 
but  they  grind  very  fine."  Two  years  ago  the  superintendents  of  these  asylums 
were  "turned  out,"  for  political  reasons  solely,  by  a  political  party  which,  then 
unrespected,  has  since  that  time  steadily  deteriorated,  and  is  now  justly  repudi- 
ated by  the  best  men  throughout  the  old  Commonwealth.  Recently,  this  party 
has  been  ousted  from  its  strongholds,  and,  as  one  of  the  results,  their  asylums' 
superintendents  have  been  sent  adrift  and  proper  men  placed  in  power. 

Dr.  A.  M.  Fauntleroy  has  been  reinstated  as  Superintendent  of  the  Western, 
Ya.,  Asylum,  with  Drs.  William  Hamilton  and  Edward  C.  Fisher  as  assist- 
ants. At  the  Central  Asylum  Dr.  Randolph  Barksdale  has  been  restored  as 
Superintendent,  with  Drs.  R.  G.  Cabell  and  R.  H.  Jones  assistant  physicians. 
At  the  Eastern  Asylum  Dr.  R.  A.  Wise  has  been  removed  and  Dr.  James  D. 
Moncure  made  Superintendent,  with  Drs.  John  Clapton  and  A.  Monteiro  as 
assistants. 

"  Per  Orem."— We  recently  read  in  the  Journal  of  the  American  Medical  As- 
sociation of  administering  medicine  per  orem,  and  indeed  we  have  seen  allu- 
sions frequently,  in  American  writings,  to  this  mode  of  medication.  We  have 
consulted  latin  dictionaries  in  vain  for  an  explanation  of  the  expression,  which 
seems  to  be  intended  for  latin.     A  school  boy,  it  is  true,  might  write  orem  as 
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the  accusative  of  os,  forgetting  the  gender  of  the  word,  and  since  physicians — 
and  even  editors  of  medical  journals — are  not  all  finished  latin  scholars,  it  is 
just  possible  that  the  schoolboy's  error  has  found  its  way  into  current  medical 
literature.  It  is  time  that  a  protest  be  made  against  so  gross  a  barbarism.  Per 
os  is  correct  latin,  and  if  we  must  use  latin  phrases,  let  us  treat  with  due  re- 
spect the  grammatical  rules  of  the  classic  tongue. — Detroit  Lancet. 

The  Newspaper  Advertising  of  Surgical  Operations  is  likely  to  be  fol- 
lowed by  the  advertising  of  obstetrical  operations.  A  Philadelphia  paper  not 
long  since  gave  more  than  a  column  to  a  description  of  a  Porro-Muller  operation. 
The  name,  of  the  operator,  his  assistants  and  consultants  are  given,  coupled  with 
a  glowing  account  of  their  learning  and  skill.  In  a  late  number  of  the  New 
Haven  Register  (Conn.),  for  Sunday,  more  than  a  column  was  devoted  to  the 
details  of  a  Caesarian  section.  Here  the  operator  and  assistants  were  made  to 
pose  before  the  readers  of  the  paper  as  veritable  giants  in  the  medical  profes- 
sion, the  like  of  which  had  not  previously  appeared  upon  the  earth.  It  appeared 
that  in  this  case  the  woman  had  passed  through  the  same  operation  sixteen 
years  ago.     All  details  were  given. 

The  Kentucky  State  Board  of  Health  has  had  and  is  still  having  a  very  severe 
ordeal.  It  has  been  so  abused  and  ridiculed  by  the  medical  and  secular  press 
of  its  own  State  as  to  render  any  but  the  pachydermatous  miserable  and  un- 
happy ;  and  now  Governor  Proctor  Knott  has  placed  the  ultimate  straw  upon 
the  camel's  back.  He  has  appointed  two  homoeopaths  to  positions  on  the  Board. 
The  fact  is,  the  Board  has  done  nothing  to  secure  the  respect  and  confidence  of 
the  profession  and  the  people ;  far  less  to  evoke  admiration  or  commendation. 
There  is  but  one  course  left  open  to  it,  and  that  is  graceful  resignation  and  final 
retirement  into  the  safe  covert  of  private  life.  The  experiment  in  that  State  has 
been  an  absolute  failure. 

The  Probability  of  Dying. — Every  doctor,  in  his  own  behalf  and  in  behalf 
of  his  patients,  is  interested  in  this  great  question  ;  he  will,  therefore,  read  the 
following  with  interest  and  profit.  The  feature  of  greatest  general  interest 
deduced  by  Professor  Wittstein  is  the  form  to  which  he  reduces  the  equation 
which  represents  the  probability  of  dying.     It  is  as  follows : 

— (ill— x)n     1 
W=  a  — {mx)n 

-| a 

m 

This  is  very  satisfactory,  and  prognosis  is,  in  futnre,  robbed  of  all  uncertainty. 

Vice's  Floral  Guide  is  better  than  ever ;  the  cover,  with  its  delicately-tinted 
background  and  its  gracefully  arranged  flowers,  would  entitle  it  to  a  permanent 
place  in  every  home.  The  book  contains  three  colored  plates,  is  full  of  illustra- 
tions, printed  on  the  best  paper,  and  is  filled  with  just  such  information  as  is 
required  by  the  gardener,  the  farmer,  those  growing  plants,  and  every  one  need- 
ing seeds  or  plants.     The  price,  only  ten  cents,  can  be  deducted  from  the  first 
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order  sent  for  seeds.     All  parties  in  any  way  interested  in  this  subject  should 
send  at  once  to  James  Yick,  Rochester,  N.  Y.,  for  the  Floral  Guide. 

The  Pooe  of  England. — Dr.  Bristowe,  in  a  recent  report  to  the  Caniberwell 
Vestry,  says  :  "  Do  what  we  will,  a  considerable  proportion  of  the  population  of 
our  large  towns  will  live  in  filth,  and  what  others  term  misery  ;  their  habits  and 
tendencies  are  opposed  to  all  sanitary  principles,  and  they  are  certain  to  remain 
a  discredit  to  themselves  and  us,  unless  we  banish  them  from  our  midst,  or  em- 
ploy one-half  to  keep  the  other  half  clean,  or  house  them,  and  feed  them  and 
keep  them  in  idleness  at  the  public  expense." 

A  California  physician  and  ranchman  determined  to  give  his  stock  the  benefit 
of  antiseptic  precautions.  He  injected  a  carbolic  acid  solution  into  the  vagina  of 
his  cows  for  several  days  previous  and  subsequent  to  labor.  He  tried  the  same 
treatment  on  a  favorite  mare.  She  will  be  as  well  as  ever  by  next  fall.  What  a 
pity  that  woman  can't  kick. — The  Weekly  Medical  Review.  Note. — The  belles 
of  this  country  can  teach  this  writer  that  his  pity  is  not  needed. — E.  S.  G. 

The  Medical  Department  of  the  Arkansas  Industrial  University,  Ark.,  has 
been  outraged  by  offers,  from  a  pair  of  scamps,  to  buy  "  a  certificate  to 
practice,"  and  pledging  themselves  to  swear  to  anything  that  the  faculty  may 
require.  Their  offer  is  signed  by  J.  H.  Piland  and  Steely,  Hornfield,  Ozark 
County,  Mo.  No  charge  for  this  notice ;  and  it  is  hoped  that  other  medical 
journals  will  be  equally  generous. 

The  Medical  College  of  Virginia  seems  to  have  sunk  below  contempt. 
Professors  Cimningham,  McGuire,  McCaw,  Manson,  James  and  Tompkins  have 
resigned,  and  the  chair  of  Dr.  Coleman  is  rendered  vacant  by  his  death.  Who 
are  to  be  the  successors  of  these  distinguished  physicians  is  not  known,  but  it  is 
feared  that  good  men  cannot  be  induced  to  work  in  such  an  institution. 

Mr.  Ernest  Hart's  Humor  on  Naples. — "  See  Naples  and  die  "  is  a  saying 
which  has,  of  course,  two  edges.  I  should  prefer  saying  that,  in  order  to  see 
Naples  and  not  die,  it  is  advisable  to  sojourn  at  Posilipo  amid  sea  breezes  which 
blow  away  the  infection  of  Naples. 

First  Add  to  the  Wounded. — A  newspaper  reports  a  lecturer,  on  "  First  Aid 
to  the  Injured,"  as  saying  that  "  bleeding  from  the  nose  is  neither  Artillery  nor 
Venus,  it  is  Caterpillary." 

The  New  York  Cancer  Hospital  has  been  legally  incorporated  and  the 
foundation  stone  laid. 

The  Index  for  Vol.  XXXVH.  is  made  as  full  and  efficient  as  possible,  and 
has  delayed  the  issue  of  this  number  for  a  few  days.  The  Index  for  Vol. 
XXXVI.  is  being  prepared,  and  will  be  published  in  due  time. 


